OMB No. 1545-0047

2021

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Infernal 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
Internak Ravenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending 06/30/2022
C Name of organization D Employer identification number
B Gtk | NORTHERN OKLAHOMA COLLEGE FOUNDATION
e Doing businass as 73-0770227
Name changa Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telsphone number
Initial ratuen 1220 EAST GRAND (405)628-6200
2:-;'[;:::;” Cily or town, state or pravince, country, and ZIP ar foreign postal code
Aened TONKAWA, OK 74653 G Gross recelpts § 1,642,994,
::ﬂﬁ;““" F Mame and address of principal officer: SHERI SNYDER Hi{a} ;;25;;!{;';9 retum for E Yes No
1220 EAST GRAND, TONKAWA, OK 74653 H{b} Are all subordinatas inchided? Yes - No
| Taxexemptstaws: | X |501(cK3) | |501(c){ ) « (nsertno) | | 49a7iaytyor | 527 #f"No,” attach a lst. See insinuctions
J  Website: p N/A Hic) Group exemption number s
K Form of organization: l X I Carporation ] [ Trustl I Association | ' Other P i L Year of formatior: 1961| M State of legal domicile:  OK
mummary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FINANCIAL SUPPORT FOR NORTHERN
2 OKLAHOMA COLLEGE.
=
[}
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) _ . . . . ... . o 1 Balen a1 fe o B i e 3 i6
ﬁ 4 Number of independent vating members of the governing body (Part Vi, line1b}, , . . . .. ... . ... c e . | 4 16
:._;‘-_’ 5 Total number of individuals employed in calendar year 2021 (PartV, fine2a), . . . ... ... . S e F Ly D NONE
% 6 Total number of volunteers {estimate F NECESSANY) . & & & v v v v o o e e e e e n s I b - NCNE
<| 7a Total unrelated business revenue from Part Vill,bcolumn(C), line 12 ., 4 0 v i 6 v v v e vmn s mnmmas 7a
b Net unrelated business taxable income from Form 990-T, Part L NE 1T . o & v v & « & & « v o o « = o » s s TR
Prior Year Current Year
ai 8 Confributions and grants (Part VIlt,line Th), . . . . ... .. A . il S s B 389,649, 1,018,817.
| 9 Program service revenue (Part VIil, line 2g) . . . . . . . e = NONH NONE
E 18  investment income {Part VIII, column (A), lines 3,4, and7d), . ... .. ... e el 241,645, 327,155,
11 Other revenue {Part VIII, column {A), iines 5, 6d, 8¢, 9¢, 10c,and11e). . . . & v v o v n o 124, 346. -20,629,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 755, 644. 1,325,443,
13 Grants and similar amounts paid (Part 1X, column (A), tines 1-3) , , . . . T R R 196, 752. 196, 654.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . v v v o s v e e e et NCNE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . NONEH NCNE
g 16 a Professional fundraising fees (Part IX, column (&), ine 118) _ . . . 0 v v o v v v v v w e v NONKE NONE
5 b Total fundraising expenses (Part IX, column (D), line 25) p- NONE
17 Other expenses (Part IX, column (A), ines 11a-11d, 119-248) . . . . v v v v v v o v v v o s 321, 383. 675,929,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine25) . . ... .. ... 518,145. 872,583,
19 Revenue less expenses. Subfract line 18 fromline 12, . . . . b 4 8 b e er e samsn 237,499, 452,860.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, Bne 18) . . . . .. . .. ... ... ..... e 15,691,352.|  14,140,760.
%ﬂ 21 Total liabilities (Part X, IN€ 26), . . . . v v o o s e e e m e o e e e e e e e 20,015. 19,007.
EE 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . ... .. W ke e s 15,671,337, 14,121,753.

d

Signature Block
Under penalties of perjiry, | declare that | have examined this retumn, including accompanying schedules and stalements, and to the best of my knowledge and belicf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig“ } Signature of officer Dale
Here
} Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check |_, if | PTiN
Paid
P:epam JONATHAN _GAUSS seltemployed | PO0047376
Use Only Firm'sname P FINLEY & CCOOK, PLLC Firm's EIN P 73-0604334
Firm'saddress p» 1421 E. 45TH STREET SHAWNEE, OK 74804 Phone no, 405-878-7300
[ o

May the IRS discuss this return with the preparer shown above? Seeinstructions , , . .. . v .. u v u v u .. |X] Yes
Form 990 (2021)

Fer Paperwork Reduction Act Notice, see the separate instructions.
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NORTHERN OKLAHOMA COLLEGE FCUNDATION 73-0770227

Form 990 (2021) Page 2
i:laflll} Statement of Program Service Accomplishments
Check If Scheduie O contains a response or note toanyline inthisPart i , . . .. ... i P, ) Y AT W A s D

1 Brieily describe the organization's mission:
TQ ENHANCE THE EDUCATIONAL OPPCRTUNITIES AND ENVIRCNMENT AT THE
COLLEGE, ALL AS SET FORTH IN THE FOUNDATION'S ARTICLES AND THE

MISSION STATEMENT QOF TEH COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ7 | | . .. .\ L\t e e e e e e e oo [lves [xIno
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
B RVICES T = 2l 5wl s S e = O B T o & B e EE e i R B e D Yes No

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

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

4a {Code: Y (Expenses $ 92,390. including grants of $ 196,654, ) (Revenue § }
THE FQUNDATION PROVIDES ASSISTANCE TO NORTHERN OKLAHOMA COLLEGE
STUDENTS WITH TUITION AND FEES IN THE FORM QF SCHOLARSHIP PAYMENTS
TQ NORTHERN OKLAHCMA COLLEGE ON BEHALF OF THE STUDENTS,
APPROXIMATELY 391 STUDENTS BENEFITED DURING 2021. NOCCEF ALSO
PROVIDED OTHER ASSISTANCE TQ THE COLLEGE THROUGH HELP WITH OTHER
COLLEGE PROGRAMS SUCH AS THE BASEBALL PROGRAM, AND VARIOUS OTHER

PROGRAMS .
4b {Code: } (Expenses § inciuding 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 692, 390.

Te 1020 1.000 Form 990 (2021)



NORTHERN OKLAHOMA COLLEGE FOUNDATICN 73-0770227

Form 990 (2021}
Part IV Checklist of Required Schedules

10

11

i2a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,"

complete Schedule A, . . . v v it i e r i i e e e n e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o
candidates for public office? If "Yes," complete Schedule G, Parfl. . . . v v i s v vt o na e e K i e
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electien in effect during the tax year? If “Yes," complete Schedule C,Parfll, . . v v v v v i v v v v o n v s n nn
Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complele Schedule C, Partlil. . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedufe D, Part!. . . . .. el 595 s oMo G G Wl 1) [ SPueT 2)onts u] fetmcin S et 2 (el Sy ss) o) o8] e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Partf, . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedula D, Partlll . . . . . i v i i i i i et e e e e s mm e B A E T e A
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,"compiete Schedule D, Part IV . . . . . . ¢ i i i i i i i i s i e e et e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complefe Schedule D, Part V . . . . . . . . .o i i e PR
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
VI, VI, IX, or X, as applicable.

Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i i i et e i e it tn e e e e
Did the organization report an amount for Investments-cther 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, PartVlt . . . . . . . . .. ... ...
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 187 If "Yes," complete Schedule D, PartVilt. . . . . . .. ... .. Rms
Did the organization repart 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, . . v v v o s v v v v e v v m s mnn v n s mes
Did the arganization report an amount for other liabilities in Part X, line 257 I "Yes," complete Schedule D, Part X , . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Parf X . . . . .
Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes," complete
Schedule D, Parts XTand Xll. . . v @ v v v v e v s a s n s v m m s s o n n s s n s m s msasmses s sannnnnn
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X is optional
Is the organization a school described in section 170(b){(1){A)ii)? If “Yes,* complete Schedule E, , . . ... ...
Did the arganization maintain an office, employees, or agents outside of the United States?. . .. ... .. ...
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 valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsfand V. . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

far any foreign organization? f "Yes," complefe Schedule F, Partsfland vV . . . .. .. ... ... DA (6] 25 K
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiffand 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 ] Seeinstructions . , . . . . v . v v 4 &
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,"compiete Schedule G, Partll . . . . . @ @ i it i ittt v e cnesennona
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," compiefe Schedule G, Parfilf . . . . . .. .. . o' oo ... e e s e e e e ae e

Did the organization operate one or more hospital facilities'? Iif "Yes "comp.fete Schedule H ., . ... v v v i v v

Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 17 If "Yes," complefe Schedule |, Partsfand f . . ., . . ...

Page 3

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

JSA
1E1621 1.000

Form 990 (2021)



NORTHERN OKLAHOMA COLLEGE FCOUNDATION 13-0770227

Form 990 (2021) Page 4

_Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Fart IX, column (A), line 2? If "Yes," complete Schedule | Partstand il . . . . @ .« i i i i i i it e e e e i as 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

employses? If "Yes,"complete Schedule J. . . . . . . . ...l e i e e e s 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 vear, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . @ v v i i v i v it e e e e v e e nme e en s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds?, . .. ........ Sl T S ) S R R Ak A AT 24¢
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,” complele 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
25b X

If "Yes,"complete Schedufe L, Part!. . . . ... ..o e
26 Did the organization report any amount on Part X, line § 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, Partlf. . . . .. .. .. 26 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 contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L Partllf . . . . . . . . . .. @ i it ittt sttt et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i i et m e e e e e e e e e x| 28a X
b A family member of any individual described in line 28a? I “Yes," complefe Schedule L, Part iV, . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes:"completetschedileaPatiV e semopp s m e M E e one B s M D E 0 2 1 2 Fr 2 e U 5 O S A 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif "Yes," complefe Schedufe M . . . . . ... ... .. .... 73 6 5] 568 5 e @ A [RaD X
31 Did the crganization liquidate, terminate, or dissclve 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, Partil. . . . .. .. R e p— ® [FwEY 3] 4] W (R A O ) A ] 6 N, 94E O D ) e 402 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Parti. . . . . . . . . v v v v v v e n s 33 X
34 Weas the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, i,
orlVandPart Vline 1. & . . . i i s it s s i b e s e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. . .« .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled 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? If "Yes,"complefe Schedule R, Part V. IIne 2. . . . . . o ¢ i i i s i i it e e e e eneem 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 Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to completeSchedule 0. + « v v v v v v s v i b e v e e v u s v ex. ) 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo anylineinthis PartV ... .. v vt v vt vt e onnn |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0-if not applicable . . .. ... .. 1a le
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable. . . . .. .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . v . . . 0 v v 0 v v e 4 e 4 a e e e e a e e . 2 it || TG

35
1E1030 1.000 Form 990 (2021)



NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227

Form 950 (2021) Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenis, filed for the calendar year ending with or within the year covered by this return. . | 2a NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . [ 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
¢ if"Yes" to line 5a or 5b, did the organization file FOrM 8886-T? & v v 4 v ¢ £ 1 4 @ 2 v v 16 s n s s s e nnnenen Sc
6a 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? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . o it L h L i sl e e r e r s e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? & . . . . . . i ittt i e i m e e e e e, 7a b4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requlied toHlle EOrmi8282% v s = Gl T ol = 6 S50 2% 60 S0 BIE SBIe E Tl S e 5 NS M) Ok IS A el 9% B SRk 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ........ | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . it X
@ If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . I
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. . ... ... ... %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . | 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . . [10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from membersorshareholders. - - - .« v @ v v ot v e n v n i a e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.}. . . . . . .. % =] (1 [= Mo SR 5 45 BN @9 ) @ g o (LD
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed o issue qualified health plans in morethanonestate?. . . . . .. . v v i v v v .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... .. ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. ottt i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b if *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule G + + « « . . 14b
15 is the organization subject to the section 4960 tax on payment(s) of meore than $1,000,000 in remuneration or
excess parachute payment{s) during theyear? . . .......... P g P R S R T T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine aperator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 0r4953?. . . ... ... . 17
If "Yes," complete Form 6069.
J5h Form 990 (2021)

TE1¢40 1.000



Form 990 (2021) NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227 Page €

Governance, Management, and Disclosure. For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes an Schedule O. See instructions.

Check if Schedule O contains a response or notefo any lineinthis Part Vil _ . . . . . .. ..o it e s s o o e s nns
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ., |12 16
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. + & v v v 4 i s v i i e i d i e e s s m e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trusfees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the 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
6 Did the organization have membersorstockholders? . . . v v v 0 vt s i v o v b bt e h e s 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 membersofthe governing body? . & . . . . - v 0 s h ol i i e e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? - -+ v & v vt ittt v e vt et e e n s e e mne e 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a8 The governingbody?, . . . @ v v v ot it e e e e me et me e e e e Ba | X
b Each committee with authority to act on behalf of the governing BOAY?, . . » v o v v v o v e e e e e e e e n s 8b | X
9 s there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. g X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
1¢a Did the organization have local chapters, branches, oraffiliates? . . . . . . o v v v i e e e e e me e e e e 10a X
b If "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? . . . |10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . iMa) X
b Describe on Schediile 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,"gotoline 13 . . v o v v o 0t i v i i v o s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FiSEt0 CONMICES? + v o v v v i v v e v e e et amm aemmemmnaee e e i - T ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O hOW IS WaS dOME . + v v v v v bt it e e et et e e i e e e e 12¢| X
13 Did the arganization have a written whistleblower policy?. . . . . I N -
14  Did the organization have a written document retention and destruction policy?. « « « + + = = « - . caeaea. |34 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 CEQ, Executive Director, or top management official . . . . . . e L el B 15a
b Other officers or key employees of theorganization . « =+ = o v v v v v v uw v s N = R i 1
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduring the year? . . « . & ¢ ¢ o i ot i i it i e e me e i e en e ea e aaaans 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 respecttosuchamangements? ... .. ... . . e erenrarsa-- |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_OK,

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

|£:| Own website Another's website Upon request D Other (expfain on Schedule 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 organization'’s books and records
ANITA SIMPSON i22C E GRAND AVE TONKAWA, OK 74653

ISA

580-628-6237 Form 998 (2021)
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Form 990 (2021) NORTHERN OKLAHOMA COLLEGE FOUNDATICON 73-0770227 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . . . .. ... S E Ao adr D
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), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
o List all of the arganization's current key empioyees, if any. See the instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any related organizations.s

¢ 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.

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

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

<)
(A} = Position {D) () F)
Name and titie Average | (do not check more than ene Reportable Reportable Estimated amount
hours bax, unless person is both an compensation compensation of other
per week officer and a directoritrustee) from the from related cempensation
{list any es|s| o]l xfex| n| organization {(W-2/ | organizations (W-2/ fram the
hourstor | e B[ 23| 2|39 5 1099-MISC/ 1099-MISC/ organization and
related (8E|E[2] 5|28 1099-NEC) 1099-NEC) related organizations
organizations| 8 % 2% 2
befow E = E £
dotied line) | E | B 2
g 5
a
(1) MICHAEL MARTIN 1.00
TRUSTEE NONE [ X NONE NONH NONE
{2) JAMI GROENDYKE 1.00
TRUSTEE NONE | X NONE, NONH NCNE
{3) DR. CLARK HARRIS 1.00
CHIEF EXECUTIVE OFFICER NONE | X X NONE NONE] NONE
{4) SHERI SNYDER 1.00
EXECUTIVE DIRECTOR NONE | X X NONE| NONH NONE
(5) ANITA SIMPSON 1.00
TREASURER NONE [ X X NONE] NONE NONE
{6) JILL GREEN 1.00
DEVELOPMENT DIRECTOR NONE [ X X NONE| NONE NONE
(7) KAYLA WOCDERSON 1.00
TRUSTEE NONE | X NONE| NCNH NONE
{8) LINDA BROWN 1.00
CHAIR NONE | X X NONE] NONH NONE
{9) LYNNDE FUNK 1.00
TRUSTEE NONE [ X NONE NONH NONE
{10) TOM PCOLE 1.600
TRUSTEE NONE | X NONE) NONH NONE
(11) DAVID CUMMINGS 1.00
TRUSTEE NONE | X NONE; NONH NONE
{12} MIXE LOFTIS 1.00
PAST CHAIR NONE | X X NONE NONH NONE
{13) BERT MACKIE 1.00
TRUSTEE NONE | X NONE NONE] NCNE
{(14) MISTY DIEMER THURMAN 1.00
TRUSTEE NONE | X NONE NONH NONE

Form 990 (2021)

I8A
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NORTHERN COKLAHOMA COLLEGE FOUNDATION 73-0770227

Form 990 (2021} Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€} (o) ® (F)
Name and title Average Position Reportable Reporiable Estimated
hours per [ (do not check more than one compensation | compensation from amount of
weok {list any | box, unless person is both an from related other
hours far aﬁE:er Td a director/trustes) the organizations compensation
e EEA A E TN EL %‘ organization | (W-2/1099-MISC) from the
organizations §c51. E g g ‘g—g = (W-Z“OQQ-MISC) organization
below dotled |2 £ | & g |8 = = and related
line} £ a B [ organizations
&= 5 E|
g (d °f B
|2 2
] 8
a
(_15) MARK DETTEN | _1.00]
VICE CHAIR NONE | X X NONE| NONE| NONE
(_16) DR GORDON LAIRD __________ | _ 1.00 |
TRUSTEE NONE | X NONE] NONE NONE
(_17) CANDY OLLER | __1.00]
SECRETARY NONE X NONE NONH NONE
b Subtotal L, o (. T Dt R Ty s TR £ A > NONE NONE NONE
¢ Total from continuation sheets to Part VII, SectionA | | . . . — S — . > NONE NONH NONE
dTotal{addlinesTband1c) . . . . . . . v v v v v i v v e e i nm s u m e > NONE] NON NONE
2 Total number of individuals ({including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the arganization » NONE
Yes | No
2 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule Jfor suchindividual . . . . . . @ o v @ i i it i ettt en s anan 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such
individual . . . . ........ 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 Jforsuchperson . . . . v v v o o s 2 o s v s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{B) (©

A
Description of services Compensation

Name and business address

2 Total humber of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p- NONE

JsA
1E1655 2.000 Form 990 (2021)



Form 990 (2021}

NORTHERN OKLAHCOMA COLLEGE FOUNDATION

73-0770227

Page 9

AUl Statement of Revenue

Check if Schedule C contains a response ornote to anyline inthis Part VIIE , . . . . . v v ot v e v v v v

A

Total revenue

{B)
Related or exempt
function revenue

{c)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

"2 ..:':..’ 1a Federated campaigns « « « « « « « « 1a
gg b Membershipdues. . . . . .. v a .| 1b
m‘dE.' ¢ Fundraisingevents « + + o o 2« v« 1c
£=| d Related organizations . - « . . . . . 1d
{3;% e Government grants (contributions). . | 1e
S| f Al other contributions, gifis, granis,
.‘g - and similar amounts not included above . | 1f 1,018,917,
25 e p— )
'EO g MNoncash contributions included in
g'g inesTa-1f v v v v & ¢ a2 0 v & .. 19
OF®| h Total Addlines1a-1f . o + v o w o v v n s v s o > 1,018,917,
Business Cade
.3 2a
Eol b
e
Eg °
g&’ d
o ]
= f All other program service revenue « + « « »
0 Total Addlines2a-2f . o o v o o v v @ v w2 s =2 na > NONE
3  Investment income ({including dividends, interest, and
other similaramounts). + « & 4 v v 4 v v a d v e @ e a s » 251,351 251,351
4 Income from investment of tax-exempt bond proceeds . P NONE
5 Royalies . v o v v v v v 4. e NONE
(i} Real {ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses; 6b
¢ Rental income or (loss)|_6c NON; NONE
d Netrental incomeor(loss}. . . . . . . P ——————— . > NONE
7a Gross amount from {i} Securities {ii) Cther
sales of assets
other than inventoryl 7a 350,016.
g b Less: cost or ather basis
H and sales expenses . . | 7b 274,212,
E ¢ Galnorfless) . .. . [ 7¢c 75, 804.
5 d Netgainor(loss) « « v v = + = = v = 2 2. a a + o o a=a | 75,804.
£ | 8a Gross income from fundraising
o events (naot including $
of contributions reported on line
1c). SeePart IV, line 18 . . . . . ... 8a R2ENI0.
b Less:directexpenses - + +» » » + . . .80 4371339
¢ Net income or (loss) from fundraising events . . . . . . > -20,629. -20,629.
%a Gross  income from gaming
activities. See Part IV, line19 , ., . . .[ %9a NONE
b Less: directexpenses . . . . . . ... 9b ron]
¢ Net income or {loss) from gaming activities. . . . . . . > NONE
10a Gross salkes of inventory, less
returns and allowances , , ... ... 10a NCNH
b Less:costofgoodssold. » . . . . . 100 NONH
¢ Net income or (loss) from sales of inventory, , ., . ... . MW NONE
g Business Gode
§g|11a
55
= d All otherrevenue . . . . . bl FoofsY Sess) o
e Total. Addlines 11a8-11d « + « « = v « = v s o u = =« . > NONE
12 Total revenue. Seeinstructions = « « = v « v 2 0 » » 2 « P 1,325,443, 230,722,
P Form 990 (2021)

1E1051 1.000



Form 980 (2021)

NORTHERN CKLAHOMA COLLEGE FOUNDATION

73-0770227

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX . . . . . 0 i v i v ot e n o nnee e nnd
Do not include amounts reported on lines 6, Th, Total éﬁ{;enses Preg ra(n?l',service Managiﬁ'l)ent and Fund(Ea)ising
8h, 8b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domastic governments. Sea Part IV, line 21 . . . , NONE!
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . .. ..., 196, 654. 196,654.
3 Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid foor formembers, |, , ., .. ... NONE|
5 Compensation of current officers, directaors,
trustees, and key employees _ . _ . . . . = & NONE]
6 Compensation not included abowe to disqualified
persons {as defined under section 4958(f)1)) and
persons described in section 4958(cX3)(B) , ., . . . . NONE:!
7 Other salariessandwages , | , , . .. e g NONE
8 Pension plan accruals and contributions {include NONE
section 401 (k) and 403({b) employer contributions}
9 Other employeebenefits . « . v v v v v . & .. NONE|
10 Payrolitax85 « = = s « ¢ n o o v o % & 8w = - . NONE
11 Fees for services (nonemployees):
a Management _ , _ . _ . ... .. ... i NONE
blegal ...... =R iste e gom ot e el e NONE
¢ Accounting . . . ... .. 2,300. 2,300.
d Lobbying . . ... N LA e L E L NONE,
€ Professional fundraising services, See Parl IV, line 17, NONE]
f Investment managementfees . _ . . . . ... 55,305. 55,305.
g Other. (f ine 11g amount exceads 10% of line 25, column
{A), amount, list fine 11g expenses on Schedule Q.) . . . . . NONE,
12 Advertising and promotion | , ., . . ... ... 6,806. 6,806.
13 Officeexpenses . . . . . . . . S — — 66,676, 66,676,
14 Information technelogy. . . . . . . . . .« o NONE,
15 Royalties. . . . .. . .ou i mcernunn NONE
16 Occupancy , ., .. ... N =T e NONE
17 Travel | ., . ... . ... ... .. B NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , _ . . NONE
20 JInterest ; g s R S G EI D E R E ENO 2 NONE]
21 Paymentstoafiliates. . .. ... .. ... .. NONE
22 Depreciation, depletion, and amortization | | , | NONE
23 Insurance . . . . . .. u e ... e e 2,045, 2,045,
24 Other expenses. lemize expenses not covered
ahove. {List miscellaneous expenses on ling 24e, If
line 242 amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a PROGRAM SERVICES 415,632. 415,632,
b SALARY RETMBURSEMENT 80,104, 80,104.
¢ BANK FEES 354. 3159w
d POSTAGE 550. 550.
e All other expenses 46,157. 46,157.
25 Total functional expenses. Add lines 1 through 248 872,583. 692, 390. 180,193. NONE

26 Joint costs. Complete this line only if the

organization reported in column (B) joint cosis
from a combined educational campaign and

fundraising solicitation. Check here if
following SOP 88-2 (ASC958-720) , . . .. ..

JSA

1E1

052 1.000
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NORTHERN OKLAHOMA COLLEGE FOUNDATICN

Form 980 (2021)

73-0770227

Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . ¢ o v v s v i s v it it v e s e n e 582,411, 1 £66,386.
2 Savings and temporary cash investments. . . .. ... ... D% pews] [med.3) (el NONE 2 NONE
3 Pledgesand grantsreceivable,net . . . . . . . . . 00 el e n i e . NONE 3 NONE
4 Accountsreceivable,net . . . .. ... . 0l e e e e NONE 4 NONE
8 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 thesepersons . = . . v v v 0 4 & NONE & NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c){3)(B). . NONH & NONE
.3 7 Notesand l0ansreceivable, NEt, & v v v v v o v o 2 v o v v v v w n s s mn v n 634 7 3.
@1 8 Inventoriesforsaleoruse. . .. .. ... i v it i n i n e NONH 8 NONE
<| 9 Prepaid expenses and deferred charges « - « « « o o v v s = s e e xa o ... 11,500. 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. . ... 10a 148,323,
b Less: accumulated depreciation. . . . . . . . .. 10b 148,393, 10c
11  Investments - publicly traded securities. ., . SEE SCEEDULE .G . .. ... 1,046,288.[11 918,455,
12 Investments - other securities. See Part IV, line11. . . . . . . .. . . .« .. 2,044,892.112 1,840,422,
13  Investments - program-related. See Part IV, line 11 , _ . . . . ... ... 51 NONE 13 NONE
14 Intangible @assetS. o & @ v o v v v s v o 0 0 s @ mn s u s e e NONFH 14 NONE
15 QOtherassets. SeePartV,line 11 . . . . . . .. . o i it it n e nn s 12,006,198. 15 10,715,494,
16  Total asssts. Add lines 1 through 15 {(mustequalline33) . ... ... ... 15,691,352.[16 14,140, 760C.
17  Accounts payable and acCrued @XpPensSes. « & v o @ f v vk ek e s e s 20,015.017 12,007,
18 Grantspayable, . . v v i v vt i v i v s v e e e s e e e e e e NONE 18 NONE
19 Deferredrevenue , .. .. S e S ——— _ . NONE 19 NONE
20 Tax-exemptbondliabifties . . ... ... 0 i it ot m s i caeonans NONEH 20 NONE
21 Escrow or custedial account liability. Complete Part IV of Schedule D . . . . NONE 21 NCNE
@(22 Loans and other payables to any current or faormer officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:.'E controlled entity or family member of any of these persons . . . . . (3 e NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . - . . - . . NONE 23 NONE
24 Unsecured notes and loans payabie to unrelated third parties. . . . .. ... NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of ScheduleD .+ . 2 « v v st s s s et s s r s s s e NONE 25 NONE
26 Total liabilities. Add lines 17through25. . . . . . . . . 0 v v i v o v s o 20,015.) 26 19,007.
0 Organizations that follow FASB ASC 958, check here > |i|
§ and complete lines 27, 28, 32, and 33,
-'—l: 27 Net assets without donorrestrictions, . . . . . 0 v v v o f e 0t i vt v 3,701,480.] 27 3,140,641,
g 28 Netassetswithdonorrestrictions. . . . . . . .. .. . ottt e s 11,969,857.| 28 10,981,112.
£ Organizations that do not follow FASB ASC 958, check here j:l
kS and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . .. .. ... ool c 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund , , ... ... 30
<31 Restained sarnings, endowment, accumulated income, or other funds . . . . 31
132 Totalnetassetsorfundbalances . « « « ¢ v & 4 v i v b e e e e a .. 15,671,337.| 32 14,121, 753.
= 33 Total liabilities and net assets/ffundbalances. . ... ..... ... e 1ol sl fa 15,691, 352.[ 33 14,140,760,

JSA
1E1053 1.000
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227

Form 990 {2021}

Page 12

Reconciliation of Net Assets

...... il

Check if Schedule O contains a response or notetoanylineinthis Part Xl . . . . . . . ¢ . v v v v v v vt i
1 Total revenue {must equal Part VIl column (A}, Bne 12) .« . v o v i vt i e et e e e e e 1 1,325,443,
2 Total expenses (must equal Part [X, column (A), ine25) . . . .« o v v un oIS s G B R o 2 872,583.
3 Revenue less expenses. Subtract ine 2fromline 1. . . ... ... Siss, Kommehis) (e S me] AsRs) GMaN o o 3 452, 860,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 15,671,337.
5 Net unrealized gains (105565) ONINVESITIENES « « + « 4 4 4 v e v v v ot s v s ame s e s nnns 5 -2,002,444.
6 Donatedservicesanduseoffacilities . . -« & 4 @ v vt b i d dd i e e e s E e e e 6
7 Investmentexpenses . .. .. .. SRR iR c i e e ot Pl o e 7
8 Priorperiod adjustments . . . . . . .. ... e s e s e 8
8 Other changes in net assets or fund balances (explainon Schedule O} + .+ & v v v v v v 0 o v o - ™ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
AS BRIUMNB)L . o i are v e s e s e S0 s e el 2 o) oo o) (ol & Tl F Lentol ® Tk & el T E 10 14,121,753,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl. . . . . . . ... ... ....... l:[
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? « v v v o v s o v 0 0« v 4 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis D Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compliation 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A=1337 & v @ v o v e v s vt v m vt am s m s e mmem e ae s e 3a X
b If "Yes," did the organization underge 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 undergo such audits . . . 3b
Form 980 (2021)
JSA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organlzation Is a section 501(c}{(3) organizaticn or a section 4947{a){1) nenexempt charitable trust.
BapefimedufiheTieasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnaf Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest Information. Inspection

Name of the organization Employer identification number

NCORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227
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}(if). (Attach Schedule E (Form 990).)
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){ANiii}). Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

B W R

5
section 170(b){1}{A)(iv). (Complete Part II.)
6 A federal, state, or locai government or governmental unit described in section 170(b){(1){A}v).
7 An crganization 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.)

A community trust described in seetion 170(b){1){A}{vi). (Complete Part Il.)

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

w o

university:

10 l:l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject fo certain excepticns; and (2) no more than 33113 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

11 An organization organized and cperated exclusively to test for public safety. See section 50%{a}{4).

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

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), {ypically 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, I, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type Il

2]

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . .. .. .. .. . ... ...ttt e e e |:]
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization [ (v} Amount of manetary [vi) Amount of
(described on lines 1-10 |listad in your governing support (see uther support {see
above (see instructions)) document? instructions) instructions}

Yes No
(A
{B}
(€}
(D)
{E}
Total

For Paperwork Raduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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NORTHERN OKLAHOMA COLLEGE FQUNDATION 73-0770227

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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please compiete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »- (a) 2017 {b) 2018 {c) 2018 (d) 202¢ (e} 2021 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.™) , . . ... 528,671, 441,514. 831,828, 389,649, 1,018,917, 3,260,579,
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . ... ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . « . . . - NONE
4  Total. Add lines 1 through3. . . . . . . 528,671. 441,514. 881,828. 389,649, 1,018,917, 3,260,573,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}. . . . . . . 228,124,
6  Public support. Subtract line 5 from line 4 3,031,455,
Section B. Tetal Support
Calendar year (or fiscal year beginning in) b {a) 2017 {b) 2018 (c} 2019 (d} 2020 {e) 2021 {f) Total
7 AMOUNtS From INE4 - = » v o o o & & » 528, 671. 441,534, 981,828. 389,5649. 1,018, $17. 3,260,579,
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
siMilarsoECeS & & = & & = & = & - po— 219,360, 376,829, 156,047. 241,643, 327,155, 1,321,040,
9  Netincome from unrelated business
activities, whether or not the business
isregularlycardedon . . . . . . PR NONE] NON] HONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) « . .. .. v .« 138,594, 151,025, 93,612, 31, 115. NQNA 414,345.
11 Total support. Add lines 7 through 10 . . | 4,995,965,
12 Gross receipts from related activities, etc. (Se@insttUcions) o « + «+ v 4 & v & & 2 v s 0 o s 2 s s o m o n . 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 50t(c}3)
organization, check thisboxandstop here, . . v . o v v 2 v v 2 s o # 2 s # «= 2 = « = = » « = T T r__l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f}, divided by line 11, column () . . . . . . .. 14 60.68 %
15 Public support percentage from 2020 Schedule A, Partllline14. . . .. ... .. ¢+ . v....l15 51.90 %
16a 331/3% support test -2021. 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. . . .. .. ... .. .. ... ..... >
b 331/3% support test - 2020. 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 . , . . .. v o v i v v v o v v v v > I:l

17a

10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
L = a2 1T o
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

[]

Granizationty &« & & % » mee o e 2 dpdl b 10 12 B kil 5 e & a4 B s e Bl s send Sl e 3 o4 Bl e B e > l___l
18 Privaie foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iMSINOCHONS kgt ek ik rd Al I8 5 6r 0% S ome] S 4e o d ol 56 o 2.2 B2 mher 2 Ehd B D eme® ond & (& b s & R o] st [ VD
Schedule A {Form 990) 2021
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NORTHERN CKLAHOMA COLLEGE FOUNDATION 73-0770227

Schedule A (Form 990} 2021 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a} 2617 (b) 2018 (c) 2018 {d) 2020 (e) 2021 (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 facitities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « - «
3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513 .
4 Tax revenues fevied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
crganization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . . g
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included en lines 2 and 3
received from other than disqualified
persons that exceed the greater of 5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7. » v « « 2 4 = v - .
8 Public support, (Subtract line 7¢ from
fine6.) « o o v v v w o A% o T L
Section B. Total Support
Calendar year (or fiscal year baginning in) P {a) 2017 {b) 2018 {c) 2019 (d} 2020 (e) 2021 (f) Total
9 Amocunts fromline6, , . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOUTCES « v 4 = = s o = = o = = s = = « =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
¢ Addlines10aandi0b . .. ... ...
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,
12 Other income. Do not include gain ar
loss from the sale of capital assels
(ExplaininPartVL) . .. ., ..,..0 ..
13  Toftal support. (Add lines 9, 10c, 11,
and 12)) . . . . . .
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stop here. » + v « s s s v & 5 8 8 4 = = & s # 2 # o # = s s = s » s = s s s =5 s = @« s s = =« s P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) . ., . . . v ¢« v + = » « « | 15 %
16  Public support percentage from 2020 Schedule A, Part Il fne15. . . . . . . . .. .. ... Ak ekl s %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (iine 10¢, column (f), divided by line 13, column (&), . . . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1L ine 17 . . . . . 0 v v v s o e o e e e v e 18 %

19a 331/3% support tests - 2021, if the organization did not check the box on line 14, and line 15 is more than 334/3 %, and line
17 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . P

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or fine 19a, 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 gualifies as a publicly supported organization P

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 980) 2021
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227
Schedule A (Form 983) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part|. If you checked box 12a, Part [, complete Sections A
and B. [f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. Iif you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Pags 4

Yes| Ne

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designaled. If designafed 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)? If "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¢ below.

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 determination.

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

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

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) ar {2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines bb and Sc below (if appiicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} 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

3a

3b

3c

4a

4b

4c

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5S¢
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, (ii} 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 organization's supported organizations? If "Yes," provide detail in Part V1. 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). 7

& Did the organization make a loan to a disgualified persen {as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified perseons (as defined on line 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person {as defined cn 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 V1 9c
102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and al! Type lil non-functionally integrated
10a

supporting organizations)? If "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deterrmine whether the organization had excess business holdings.) 10b
Schedule A (Form 880) 2021
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 730770227
Schedule A (Form 990) 2021
148 Supporting Organizations {continued)

Page 5

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a perscen described on line 11a above?
¢ A 35% controlled entity of a persen described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide defail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

11¢

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 least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organizafion had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocafed among tha
supported organizations and what conditions or restrictions, if any, applied fo such powers durting the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il 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 confirof
or management of the supporting organization was vested in the same persons that controlfed or managed

the supporied organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes,” describe in Part i the role the organization’s

supported organizations played in this regard. 3

Section E. Type Wl Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The crganization is the parent of each of its supporied organizations. Complete line 3 below.

The organization supported a governmental entity, Describe in Part VI how you supported a governmental enfity {see instructions),
Yes| No

c

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

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

that these activitfes constituted substantially alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mare of the organization's supported organization{s) would have been engaged in? if
“Yes," explain in Part Vl the reasons for the organization’s posifion that its supported organization(s) would
have engaged in these aclivities but for the organization's invelvement.

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

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

of its supported organizations? Iif "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
Schedule A {Form 990) 2021
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NORTHERN OKLAHOMA COLLEGE FOUNDATION

Schedule A (Form 990) 2021

73-0770227

Page 6

% ype lll Non-Functionally Integrated 50%(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

1 (e | N |-

LU RE - AN K PN

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)

o

7 Other expenses (see instructions)

8 Adjusted Nef Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempi-use assets

1¢

d Total {add lines 1a, 1b, and 1c}

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractiine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

5§ Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8§ Minimum Asset Amount (add line 7 to line 6)

0|~ || e[ bw

Section € - Distributahle Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

CLRENEE A SR

LR NE- RS ] X PN

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

6

-

(see instructions).

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

J5A
TE1231 1.000

Schedule A (Form 990) 2021



NORTHERN OKLAHCMA COLLEGE FQUNDATION 13-0770227

Schedule A (Form 990) 2021
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide detaifs in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~ (o (e (N

DI~

Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions.

[--]

L]

Distributable amount for 2021 from Section C, fine 6 9

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations {see instructions) Excess Distributions

i)
Underdistributions
Pre-2021

(i

i)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prier to 2021
{reasonable cause required - expfain in Part Vi). See
instructions.

W

Excess distributions carryover, if any, to 2021

From2016 .......

From2017 .. .....

From2018 ., ......

From2019 ,......

From2020 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

== (e e (oo |o|w

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For resuft
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017 . . . .

Excess from 2018. , . .

Excess from 2019, . . .

Excess from 2020, . ..

Lo - el - g ]

Excess from 2021, . . .

JSA
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SCHED ' : 3
CHEDULED Supplemental Financial Statements S

{onm 990) P Complete if the organization answered “Yes™ on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
B Attach to Form 990. Open to Public

P Go to www.irs.gov/Form820 for instructions and the latest information. Inspection
Employer Identification number

Department of the Treasury
Internal Revenug Service
Name of the organization
NORTHERN CKLAHOMA COLLEGE FOUNDATION 73-0770227
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total number atendofyear .. ..... Ao lc
2  Aggregale value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ., ......
§ 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 E’ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . ... .. L. i ik a e aaaaeeea Yes l:' No

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... vt v e e e 2a

b Total acreage restricted by conservationeasements . . .. . ... .. . ¢+ o v e vuonun Zh

¢ Number of conservation easements on a certified historic structure included in{(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona
histaric structure listed in the National Register. . . . . .. v v v i vt v b a e e e nn 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ]:] |:]
Yes No

viclations, and enforcement of the conservation easements it holds? &, . . . v v 0 v v v i o st 0w e v n v oo

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

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

8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4}BYi)? . . .. ... .. . .. ' it et eaa e s E©EEE 3 : EpEG 19 3 [Jves [no

8 InPart X, describe how the organization reports conservation easements 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(f} Revenue included on Form 920, Part VIl line 1. « « v v o ¢ v o i ittt vt i it s e s n s an s

(i) Assetsincluded in Form 990, Part X. « v v v o o v s v v i v c i i m e e s s e e s a e
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the

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

a Revenueincluded on Form 890, Part VIIL line 1. . . . . . . . ot i i i e e et e e s e ememnmnns > 5

b__Assets Included in Form 990, Part X. .« u v o v v v o v et n o v ua e e e e s ke e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
JSA
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Schedule D (Form 980) 2021 NCRTHERN CRKLAHOMA COLLEGE FOUNDATION 73=0770227 Page 2
AT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |_| No

Ui\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . | L L. L. L\ ittt [ lves [ Ino
b i "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . ... ... . ...t i i e e e e 1¢
d Additions during theyear. . . . ........ s Eeh o} o el sl L e AR id
e Distributionsduringtheyear. . . . ... ... . it ienneann- 1e
f Endingbalance . . @ v v v v it i h i i e e e e e e 1f
2a Did the organization inelude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | | No
b If"Yes," explain the arrangement in Part XIil. Check hers if the explanation has been providedenPart Xl . .., ., ... ..

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{e) Four years back

(a) Current year (b} Prior year {c} Two years back {d) Three years back
1a Beginning of year balance . . . . 9,481,497, 7,471,375, 7,324,713, 6,855, 065. 6,370,246,
b Contributions « » « o v o o v o v . 20,408 192,236, 104, 962. 173, 403. 153,477
Net investment earnings, gains,
and IoSSeS - + - v e . -1,122,362. 1,920,076, 177,483 500, 104. 492, 530.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs .« « « v . o v e .. . 108,774, 102,190. 135,783. 303, 859. 161,188.
f Administrative expenses . . . . .
g End of year balance. + + . . . . . 8,270,768, 9,481,437. 7,471,375, 7,324,713, 6,855,065,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 93.1800 %
b Permanent endowment p»  6.8200 %
¢ Term endowment » %
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. . .« . . . v v v i v c v et v ot v mu s e s me e 3afi)
(i Related organizalions . . . . . . ... .. i i ittt it e ae s s e m e 3a(ii)
b I "Yes" on line 3a(ii), 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.

Land, Buildings, and Equipment. . ]
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis {b} Cost orother basis {c) Accumulated (d) Book value
{investment} {other) depreciation
fa Land. .. .. .......c.... ——
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ... ... ......... 148, 393. 148,393.
e Other ..... TR - T IR - EE e
Total. Add lines Ta through Te. (Column {d) must equal Form 990, Part X, column (B), fine 10c.}, .. .. .. "™
Schedule D {Form 990) 2021
Jsa
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Schedule D (Form 990) 2021 NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227 Page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{b) Book value (¢} Method of valuaticn:
Cost or end-of-year market value

{a} Description of security or category
(including name of security)

(1)} Financial derivatives . . - =« « « o v 0 v 0 0w v w e
{2) Closely held equity interests - . . . .. .. ... ..
{3) Other
{AJMUTUAL FUNDS~EQUITY 948,006. FMV
{B)MUTUAL FUNDS-FIXED INCOME 892,416. FMV
©)
(D)
(E)
F)
)
H)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) . P 1,840,422,

Z-UR'lN Invesiments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

{2} Description of investment

(1)
(2)
(3)
{4)
{5)
(6)
)
(8)
{9)

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

lm Other Assets.

Complete if the organization answered "Yes" on Form 990, Part WV, line 11d. See Form 990, Part X, line 15.
{b) Bock value

NONE
10,294,163.
421,331,

{a) Description

{1)ch
(2)JPOOLED FUNDS

(3)LTMITED PARTNERSHIP

(4)

{5)

(6)

1)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col, (B} Ine 15.), v v v v v v v v v v e i e o n v oawnunen s >

Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1, {a} Descriptien of liability
(1) Federal income taxes

(2)

(3)

(4)

(5)

{6)

N

(8

(@)

Total. {Column (b) must equal Form 990, Part X col. (B)line 25.). . . . . 51 I, Yema fo, famsd @ 457 .08 ol ot rsw 5t 3) et rtew B

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill . D
Schedule D (Form 990) 2021

10,715,494,

{b) Book value

JSA
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Schedule D (Form 990) 2021 NORTHERN OKLAHOMA COLLEGE FOUNDATION
i=iPdl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

73-0770227 Paged

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . .. .. .. .. ... ... 1 -399,301.
2 Amounts included on line 1 but not on Form 980, Part V(|| line 12:

a Net unreslized gains (losses)oninvestments . . . ... ... ........ Ll 2a | -2,002,444.

b Donated servicesand useoffacilities . . . . .. ... ... v, 2b 234,301.

¢ Recoveriesof prioryeargrants. . . & . @ v @ 4 ot et h e e e e e e 2c

d Other {Describe inPartXUL) . . ... ..... e 1. 43,399

e Addlines 2athrough 2d . . . . . . ... . et v ot v meneenannnnns e e e e 2¢ | -1,724,744.
3 Subtracthine 2e from N T . 4 v s v i v v i v it e e st e e nm e o LAY ea A e o I e B 1,325,443,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl kine7b. . .. ... 4a

b Other (DescribeinPart XL} . . .. v v it i e v n e e inmne e 4b

& IAddslinesidaianddbl . g 2 ps 5 gl b 5 denl b Bt d) B9 5 el o 1S B DEwa S A s s et e 4c
5 Total revenue, Addlines 3 and 4c. (This must equa!Form 990, Part I, line 12)) . e Y e o el R 1,325,443,

Recongiliation of Expenses per Audited Financial Statements Wlﬂ'l Expenses per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... . 2 1ol 507 e 1 1,150,283,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated servicesand useoffaciites . . . . .. ... v e i e 2a 234,301,

b Prioryear adjustments . . . v v v v v v v m e e e e e e e e 2b

¢ Otherlosses. . . ....... A RS e T AT T e T T 2c

d Other (DescribeinPartXIIL) & v v v v s v i e o n e e e m et mnnn e ae o 2d 43,399,

e Addlines2athrough2d . . . ... i i v i m i e s e re mem e na oY e m et e .. | 2e 2717,700.
3  SublractlineZe from Bine 1 . . . . L i i i v i h i e e e e e O 3 872,583.
4  Amounts included on Form 290, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl kne7b. . ... .. | 48

b Other{Describe INPart XIL) . . . . . . v it st s it e e e emennae e 4b

c Addlinesdaand4b . ... . . ...t i s e e e e e R P | [

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, fine 18.). . . . . . < v v v v« v 5 872,583,

m Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JBA
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Schedule D (Form 990) 2021 NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227 Page b
Rl  Supplemental Information {continued)

PART V, LINE 4

ALL ENDOWMENT FUNDS ARE HELD FOR SCHOLARSHIP PURPOSES.

PART X, LINE 2

THE FOUNDATION EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX PCSITICNS, IF
ANY, IN ACCORDANCE WITH ASC TOPIC 740, "INCOME TAXES", INCLUDING THE
FOUNDATION'S TAX POSITICN AS A TAX-EXEMPT NOT-FOR-PROFIT ENTITY. THROUGH
THE FOUNDATION'S EVALUATION OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT
HAS DETERMINED NO UNCERTAIN TAX POSITICONS EXISTED AS OF JUNE 30, 2020 OR
2019, WHICH WOULD REQUIRE THE FOUNDATION TC RECORD A LIABILITY FOR

UNCERTAIN TAX POSITIONS IN ITS FINANCIAL STATEMENTS.

PART XI, LINE 2D

FUNDRAISING EXPENSES NET WITH INCOME 543,399

PART XII, LINE 2D

FUNDRAISING EXPENSES NET WITH INCOME $43,399

Schedule D {Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047
(Forrn 990) Complete if the organization answered "Yes™ oil Form 990, Part IV, line 17, 18, of 1%, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a,
P Attach to Form 990 or Form 990-EZ. 0 '
pen to Public
Dt e oh i e Trea sy P Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection

Internal Revenue Service
Name of the organization

NORTHERN OKLAHOMA COLLEGE FOUNDATICN 73-0770227
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17,

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

Employer identification number

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations [+] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes |:| No

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

R— {v} Amount paid to y ]
{i) Name and address of individual it Activit i} Dl'd dfundraisertmr:a\;e {iv) Gross receipts (or retained by) ‘v'}DA::?‘;"tgz'd te
of entity {fundraiser) (i} Activity B SHCon oo from activity fundraiser listed in or aneg ¥)
contributions? col. i} organization

Yes No

10

Total . wr sows s a m siouss e s & Al fi 450, i 05 AL (25 ot b fowwsi ot e & Pwacid .-
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990) 2021

J5A
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Schedule G (Form 990) 2021

NORTHERN OKLAHOMA COLLEGE FOUNDATION

73-0770227 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 290, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

o

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
LETTER-A-THON |E-SPONSORS 6 | (add cal. (a} through
(avent type) (event type) (tetal number) col. (c))
2
©| 1 Grossreceipts, , ., ... .. ... 54,175. 26,035. 109,297. 189, 507.
@
o
2 Less: Contributions , . ., ... 54,175. 26,035. 86,527. 166,737.
3 Gross income (line 1 minus
= 22,770. 22,770.
4 Cashprizes, ... .. .......
5 Noncashprizes _ . . _ . ..... 293, 293.
wn
g 6 Rent/facility costs, ., . .. ...
[1H]
[«3
3| 7 Food and beverages ., 9,65939. 9,699,
G
% 8 Entertainment . _ . . _ . ... .. 16,784. 16,784,
9 Other direct expenses , , , _ ., 190. 257. 16,176. 16,623.
10 Direct expense summary. Add lines 4 through Qincolumn({d) . _ _ .. ... ... ...... > 43,399.
11 Netincome summary. Subtract line 10 from line 3,column{d), , ... ... ... e nee. P -20,629,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

o . b) Pull tabs/instant : d} Total gaming (add
2 {R)Elngo birgg)c#pl:'og?essslir\:g g?ngo {e) Other gaming C(GE (a) thr%ugh gog- {ch)
3
| 1 Grossrevenue , . . . ... .. 2
® | 2 Cashprizes_ e
g
2| 3 Noncashprizes . .........
]
g 4 Rentfacility costs, | ., . .
5
5 Other directexpenses . .. ...
| | Yes % Yes %|| |Yes %
6 Volunteerlabor . = . No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d} . . . _ .. ... ... ... .. >
8 Net gaming income summary, Subtract line 7 from line 1, column{d), _ .. ......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . _ . . . .. L Ives[ Jno
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = | |_| Yes l_, No
b I "Yes,” explain:

JsA

1E1282 1,000
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Schedule G (Form 990 or 990-EZ) 2021 NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227 Paged
11 Does the organization conduct gaming activities with NONmMemMbers? . & . . L . i i vt i it e e vt v e e e ean |_]Yes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . ... .. .. = = o SoIE T N E Ok G E e ES E\Yes |:|No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility _ . . _ . . .. ... ... .. ... e 13a %
b Anoutside facliity ., ... ...... 7 IENE ENE CEE E Rl A S 6 IE B W T B SE ST O O [ 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name W_____ ———— ] e aw A .
Address B __
15a Does the organization have a contract with a third party from whom the organization receives gaming
FENENUER ey 1 2 py = e £ FOE) = ok 3 TS VS, Fere s i) & e O] 9 ] S s 2 B 3 ) R LS P DRLA R FLYE IS 3 Yes [ | No
b [f "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the thirdparty » $ .
¢ If"Yes," enter name and address of the third party:
NamMe B ,,,—,———————————————,—————
Address »___ ..,
16 Gaming manager information:
Name w®™__ .
Gaming manager compensaton »$
Description of services provided » __ .,
I:l Director/officer \:l Employee |:’ Independent contractor
17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Hoense?, | | L . .. .. . . .. i i ettt te s st e e e |:| 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 taxyear p $
Supplemental Information. Provide the explanation required by Part [, line 2b, columns (i) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).
Schedule G (Form 990 or 830-E2Z) 2021
J8A
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| ome No. 1545-0047

2021

SCHEDULE O Supplemental Information to Form 990 or 999-EZ

(Form 990 or 990-EZ} Gomplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
P~ Attach to Form 990 or 990-EZ. Open to Public
P Information about Schedute O (Form 998 or 990-E2) and its instructions is at www.irs.gov/farm3990. Ins peclion
Employer identification number

73-0770227

Department of the Treasury
Internal Revenue Service

Name of the organization
NORTHERN OKLAHOMA COLLEGE FOUNDATION

PART VI, LINE 2

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

PART VI, LINE 11B

PRICR TO FILING, A CCPY OF THE FORM 990 WILL BE PRCVIDED TO ANY BOARD

MEMBER UPON REQUEST.

PART VI, LINE 19

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2021}

JSA
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Name of the organization

NORTHERN OKLAHOMA COULLEGE FOUNDATION 73-0770227

Employer ldentification number

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCK 918, 455. FMV
TOTALS 918,455.
ISA Schedule O (Form 950 or 990-EZ) 2021
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