Extended to May 15, 2025

Return of Organization Exempt From Income Tax OMS No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter soclal security numbers on this form as it may be made public. T Open ta Pibhe ]
el rpeuny. Go to www.irs.guv/Forr;YQQO for instructions and the fateyst informagon. Ol?sgp:gci)iﬂgllc
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B check it C Name of organization D Employer identification number
weict | Northern Oklahoma College
[ 5% | Foundation, Inc.
Shiinge Doing business as 73-0770227
e Number and street {or P.0. box if mail is not delivered to strest address) Roomysuite | E Telaphone number
el PO Box 310 (580)628-6208
;et;nc-tm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1 , B 68 ,952.
fnended|  Tonkawa, OK  74653-0310 H(a} Is this a group retum
E\gr?ﬁ_ca' F Name and address of principal officer: Sheri Snyder for subordinates? [ Jves No
g same as C above H{b} are all subcrdinates mcluded? |:| Yes |:| Ne
| Tax-exempi status: 501(c)(3) |:‘ 501(c) ( ) (ingert no.) [ ] 48470 or D he7 If "No," attach a list. See instructions
J Websitee wWww.noc.edu/development/foundation/ H(c) Group exemption number
K_Form of organization: [X ] Gorporation [ | Trust [ | Asscciation [ ] Other | L Year of formation; 19 6 1f m State of legal domicile: OK
Partl] Summary
- 1 Briefly describe the organization’s mission or most significant activities; TO pPI¥ ovide financial support for
! Northern Oklahoma College
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing bedy (Part VI, line1a) . 3 20
i—;’ 4 Number of independant voting members of the governing bedy Part V), ineiby 4 15
@ 5 Total number of individuals employed in calendar year 2023 {Part V, line 2 5 0
E2( 6 Total number of voluriteers (estimate if necessary) 6 16
Gl 7 a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0.
= b Net unrelated business taxable income fram Form 990-T, Patt |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) 776,051, 913,512.
?ﬁ 9 Program service revenue (Part VIl line2¢) 23,160. B5,961.
2| 10 Investment income {Part VI, columr {A), lines 3, 4, and 7d) . ... 101,396, 59,300.
=) 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {8), line 12) ... 900,607. 1,058,773,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 585,604. 541,071.
14 Benefits paid to or for members (Part IX, column (&), line dy 0. 0.
@ 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 0. 0.
&1 16a Professional fundraising fees (Part IX, colurn (&), line 11e) 0. 0.
éJ. b Total furdraising expenses {Part IX, column (D), line 25) 89,547. |
W 17  Other expenses {Part IX, column (A), lines 11a-11d, 11£24¢) 272,910. 206,657.
118 Tetalexpenses—Add-ines-i3-17-{must-equal-Part-bscotamm (), ine-25- : 858 514~ 747128
18 Revenue less expenses. Subtract ling 1B from line 12 .. 42,083. 311,045.
58 Beginning of Current Year End of Year
‘?EE 20 Totalassets (Part X, line16) 15,543,100.| 17,945,988.
< 21 Total liabilities (Part X, ne 26) . ..o 993, 9,763,
= 15,542,107.] 17,936,225,

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and balief, it is
true, correct, and complets. Declaration of preparsr (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here [Sheri Snyder, Executive Director
Type or print name and iitle

Print/Type preparer's name Preparer's signatura Date Gect [ | PTIN
Paid Wames D. Hinkle James D. Hinkle Esff:ir-amph:yed PO0532558
Preparer |Firmsname Hinkle & Company, PC FirmsElN 27-1494012
Use Only |Firm'saddress 5028 E. 10lst Street
Tulsa, OK 74137 Phoneno.918-492-3388
May the IRS discuss this return with the preparer shown above? See BNStructions o Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-24-23 Form 890 {(2023)



Northern Oklahoma College

Formn 290 (2023) Foundation, Inc. 73-0770227 page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O confains a response or note to any line inthis Part UL D
1 Briefly describe the organization's mission:
To enhance the educational opportunities and environment at Northern
Oklahoma College as set forth in the Foundation's articles and the
mission statement of the college
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOm 890 07 990-EZ7 .o oot [ Ives [X]no
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes Na

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 hy 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 reporied.

4a  (code: ) (Expenses ¢ 287 ' 574. including grants of $ 287 o 574. ) (Revenue 10 i 126. )
Provide support to Northern Oklahoma College

4b  (Code: } (Expenses $ 253;497- including granis of $ 253,497. } {Revenue s )
Provide scholarships to students who attend Northern Oklahoma College

) (Revenve & )

4c  {Code: ) {Expenses $ including grants of §

4d  Other program services (Describe on Schedule Q)
{Expenses § including grants of $ ) (Reverue § )

4e  Total program service expenses 541,071,

Form 980 (2023)

332002 12-29-23
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Northern Oklahoma College

Form 990 (2023) Foundation, Inc. 73-0770227  page3
] Part IV | Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947{a)(1) (othar than a private foundation)?
Y88, " COMPIBEE SCRBGLIB A ..o ettt il |28
2 Is the organization required to complete Schedufe B, Schedule of Contributors? See instrugtions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? Jf "Yes," complete SCRBOUIE G, PAME T ..o oo e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in affect
during the tax year? if "Yas," complete SChedule C, Bart Il ..o o oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 5071(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? ff "Yes, " complete Schedule C, BArtll ..o ooooeeoe oo 5 X
6 Did the organizafion maintain any donor advised funds cr any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jjf "Yes," complete Schedule D, Partll ..o v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,” complefe
SCABGUIE Dy PAME Il ..o ettt ettt ettt ettt 8 X
9 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?
i "Yes," completa SChadUie 1, Parf IV ... et et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yas, " complete SCheAUIE 12, PATEV ... oo oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 # "Yes," complete Schedule D,
. ————— 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schodle D, PArE V..o b | X
c Did the organization report an amount for investments - program related in Part X, [ine 13, that is 5% or more of Its total
assets reported In Part X, line 167 Jf "Yes,” complete Schediie D, PArt VIl ....oo.vooo oo 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREAUIE D, PAIT IX ..o oo oo 11d X
Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, PAEX ...\, e X
i Did the organization's separaie or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASG 740)? 7 "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PAMS X1 BNG XIl ...........cotte oo toeiee oo oo oo oot ee oo ere e neneees 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organizations answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional —............... 12b X
18 Hs-the-organizatieon-a-seheeldeseribed-in-section HPBE)HANINT 1 Yes Tomplate Sehatwe® T 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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? If "Yes," complete SCREAUIR F, PArts FaNG IV ...ooooee oo e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schadule F, Parts NG IV ..o oo 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts Iand IV _____...........cc.ccooimmmoerineeeeiee oo 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? f "Yes, " complete Schedule G, Partl, Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? jf "Yes," complete SCRETUIZ G, PAIT Il .....c..oi oo oo e e ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yas, "
COMPIEte SCREUUIE G, PAIE I ...........__.... oo oo oot eeeee e eeee e ee e rese e I X
20a Did the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £, column (A), line 1? ff "Yes " complete Schedule | Parts Lang H oo, 21 | X
332002 12-21-23 Form 990 (2023}
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Northern Oklahoma College

Form 990 (2023 Foundation, Inc. 73-0770227  page4d
] Part IV [ Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 jf "Yas," complete Schedule §, Parts {800 Il oo 22 | X
23 Did ths organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensaticon of the organization’s current
and former officers, directors, irustees, key employees, and highest compensated employess? If "Yes," complete
SCRBOUIE U .. e e et e ettt et 23
24a Did the erganization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answoer lines 24b through 24d and completa
Schedule K. If "NO," G0 10 B8 BB ... __...eo oo eoeo oo e 24a X
b Did the organization invest any proceeds of iax-axempt 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 tax-exempt BONMAST e 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? ff "ves," complete Schedule L, Partl oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 5 "Yes," complate
SCREAUIB L, PAFT T .._......eoooes oo oottt e oo ee e oot e et eee oo 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Parf il oo 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployes,
creator or founder, substantial contributor or employee thereof, a grant selection commiites member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduls L, Part IV,
instructions for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete SCRedUle L, PAITIV ...ttt 28a X
b A family member of any individual described in fine 28a7? Jf "Yes, " complete Schedule L, PATEIV ..o 28b X
G A 33% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? jf
"Yes," complete SCAEAUIE L, PArE IV oo e e 28c X
29 Did the organization receive more than $25,000 in nongash contributions? ff Yes," complete Schedule M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualifiad conservation
contributions? f "Yes, ' COMPIEtE SCREAUIE M . ____.....coooo oo osoo oo oeooeoseeot oo oeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff* Yes," complete Schedule N, Parft ... 31 X
32  Did the organization sell, exchangs, dispose of, or transfer mare than 25% of its net assets? f "Yes, " complete
SCREUUIE N, PAITH _______.\.cts ottt oo oot et e oo ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seotions-801-F704-2-aRd-B0F-7701-82 1Yo COMDIBte STHBUIE T TPHET ...\ eii oo oo oo 188 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes, " complete Schedule R, Part I, IIl, or IV, and
PAIEV, I8 T oo et oo e et ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(h){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied antity
within the meaning of section 512()(13)? # “Yes," complete Schedule B, PartV, 518 2 oo 36b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36 X

i "Yes," complete Schedule R, Part V, fl18 2 ... ..ot ot e
37  Did the organization conduct mare 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? Iif "Yes, " complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197

Nota: All Form 990 filers are required to complete Schedule © oo o 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. I:]
Yes | No
1a Enterthe number reparted in box 3 of Form 1095. Enter -0 if not applicable 1a 37
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningstoprizewinners? ... 1c | X
332004 12-21-23 Form 990 (2023)
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Northern Oklahoma College

Form 990 (2023 Foundation, Inc. 73-0770227  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No
2a Enter the number of employssas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

3b

b If "Yes," has it filed & Form 89G-T for this year? jr "Wo" fo fine 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the crganization have an interest 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to & prohibited tax shelter transaction at any time during the taxyear? ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form BBBG- T 5c
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 comtrbUtONS T 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
W MO K OOt e Y e 6b
7  Organizations that may receive deductible coniributions under section 170{c). 7
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required
O Ml FOMITB2B27 L.t e et ettt st as s ee oo ee et ee e eeee e et 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year I 7d I ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? | 7g
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? a8
@  Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxabls distributions under section4966? 9a
b Did the sponsoring organization make a disttibution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initigtion fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enier:
a Grossincome from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts.due.or received fromthemy +Hb | i
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
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 s the organization licensed to issue qualified health plans in morethanone state? ... . 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 qualiffed health plans 13b
¢ Enterthe amount ofreservesonhand |, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it fited a Form 720 to report these payments? jf "o, " provide an explanation on Schedule O ..o 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymant(s) during The YEar? | e 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 804(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r4953? ... 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)
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Nerthern Oklahoma College
Form 990 (2023) Foundation, Inc. 73-0770227  pags 6
I IE art !l | Governance, Management, and Disclosure. rur gach "ves” response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule O, See instructions.

Check if Schedule O contains a response or note fo any lineinthis PartVi o e E——
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the and of the tax year 1a 20

IT there are material differences in voting rights ameng members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar commities, explain on Schedule 0.

b Enter the number of voting members included on line 14, above, who are independent 1b 15

2 Did any officer, director, trustes, or key employes have a family relationship or a business refationship with any other

officer, director, trustee, orkey employse? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 5] X
7a Did the organization have members, stockholders, or other persons who had the powsr to elect or appoint one or

more members of the governing body? e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than tho governing DOGY? et 7b X

8  Did the organization contemporanecusly document the mestings hsld or written actions undsriaken during the year by the follawing: —|
8a | X

a The gOVRIMING BOGY? | ettt et ee et
b Each committee with authority to act on behaif of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Ves " provide e names and addresseson Schedule Qo 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
h ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all mambers of its governing body befare filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? f "Ng," GOTOINE T3 oo 12a | &
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give risa to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
0fi Scheduile O NOW thiS WES (OME ...t oot e e et e et ee ettt 12¢ | X
13 Did the erganization have a written whistleblower PolCY T 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
-persons,-comparability-data-and-contemporaneeus-substantiation-of the-deliberation-and-deeision® .
a The organization's CEQ, Executive Director, or top management official 15a £
b Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAIT ..o eieeesesiss st e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status wiih respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  OK

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
I:l Own website Another's website Upon request |:| Other fexplain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the crganization's books and records

Rachel Love - {(580)628-6239
PO Box 310, Tonkawa, OK 74653-0310

332006 12-21-23
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Northern Oklahoma College

Form 990 (2023) Foundation, Inc. 73-0770227  page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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.
® List all of the organization’s current officers, directors, irustees {whether individuals or organizations), regardless of amourtt of compensation.
Enter -0- in columns (D), (K}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. Ses the instructions for definition of "key employee."
® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/ar box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the arganization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[j Check this box if neither the crganization nor any related organization compensated any current officer, diractor, or trustes.

(A) (B} (C) (D) (E) (F}
Name and title Average | . o cr': SKS:EL?;‘M“ o= Fiepor‘tab].e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeyjandlalriecior/iysise) from from related other
{list any g the organizations cormpensation
hours for -“E . E organization (W-2/1099-MISC/ from the
related b 2 . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g|E TO99-NEG) and related
below Sl8|.|E128 s organizations
line) HEHEEEE
{1) Anita Simpson 11.00
Treasurer 30.00 | X e 0. 121,353, 10,222,
(2) Diana Watkins 1.00
Trustee 40.00 | X 0. 105,966.| 10,047.
{(3) sheri Snyder 11.060
Executive Director 30.00 X X 0. 97,222, 10,222.
{4} candy 0ller 41,00
Trustee X 0. 49,318. 14,579.
{5) XKayla Wooderson 31.00
Trustes 10.00 X 0. 38,471. 10,222,
{(6) Misty Piemer Thurman 1.00
Board Chair X X 0. 0. 0.
{7} Tom Poole 1.00
Vice Chair X X 0. 0. 0.
{8) Mark Detten 1.00
Trustee X 0. 0. 0.
(9) Bradley Fox 1.00
Trugtee X 0. 0. 0.
(10} Jason Turnbow 1.00
Trustee X 0. 0. 0.
{11} Gordon Laird 1.00
Trustee X 0. 0. 0.
{12} Peter Dillingham 1.00
Trustee X 0. 0. 0.
(13) Cheryl Evans 1.00
Trustee X 0. 0. 0.
{14} Lynn DeFunk 1.00
Trustee X 0. 0. 0.
{15) Brad Purdy 1.00
Trustee X 0. 0. 0.
{16} Ken Bellmard 1.00
Trustee p4 a. 0. 0.
(17) Jodi Cline 1.00
Trustee X 0 . 0. 0 .
332007 12-27-23 Form 990 (2023
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Northern Oklahoma College

Farm 990 (2023) Foundation, Inc. 73-0770227 Page 8
[Part VN[ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees foontinged)
(A) (B) (G} D} (E) (F)
Name and title Average T chF; SRSLEL?QM” » Reportable Reportable Estimated
hours per | pay, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(list any % the organizations compensation
hoursfor | £ = organization (W-2/1099-MISG/ from the
related | £ | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g|g 1099-NEC) and relatad
below ElE|.|2zE s organizations
{18) Jackie Cenrady 1.0 0
Trustee X 0. 0. 0.
{19) Patrick Anderson 1.0 0
Trustee X 0. 0. 0.
{20} Parick Zimmerman 1.00
Trustee X 0. 0. 0.
Tb Subtolal e 0. 416,330.7 55,292,
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total{add lines b and 16) ... ......ooiiiiinies s 0. 416,330. 55,292.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compengation from the organization

Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

ling 1a? if "Yes," complete Schedule J for SUSH INGIVGTUA] ..o o 3

4 Forany individua! listed on line 1a, is the sum of reportahle compensation and other compensaticn from the organization

and refated organizations greater than $150,0007 t "Yes, " complete Schedule J for such individual ... 4

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 "Yas " comnlete Schedule J for SUGH DEESON o oot eimneas e |5
Section B, Independent Contractors

1 Complets 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 vear.
(A) (B} (C)
Name and business address NONE Description of services Compensation

N?L:x_.'x: Z -

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 2023
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Northern Oklahoma College

Form 990 {2023) Foundation, Inc. 73-0770227  Page9
Statement of Revenue
Check if Schedule O contains a response ar note to any line in this Part VIl L]
(A} (B) (C) {
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue [business revenue| from tax under
seclions b12 - 514
.,:@ 1 a Federated campaigns 1a
@ b Membership dues ... 1b
(‘:, ¢ Fundraisingevents 1c
g d Related organizations 1d
";: e Government grants {contributions) | 1e
_§ f Al other confributions, gifts, granis, and
3 similar amounts not included sbove | 1f 918 7501 2
I"E g Noncash contrfbutions includad in lines 1a-1f 1g 3 7 0 I 5 1 3 .
3 h_Total. Addlinesa-f ..o 913,512.
Business Code
g | 2a Administrative Fees 561000 7’58315k 75,835.
z b Lectureships 711130 10,126. 10,126.
B2 c
3 e
a f All cther program service revenue
_g_Total. Add lines 2a-2f B5,961. =9
3 Investment income {ncluding dividends, interest, and
other simileramounts) . 88,609. 88,6009.
4 Income from investment of tax-exempt bond proceeds
5 Royaltles ..o
(i) Real (i) Personal
6a Grossrents Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss} [6¢
d Netrental income or{oss) .o
7 a Gross amount from sales of (i) Securitics (i§) Other
assets other than inventery |7a[/80,870.
b Less: cost or other basis
g and sales expenses | 761810,179.
§ ¢ Gainor(loss) ... 7¢|-29,309.
- d Netgain of (I088) ..o -29,3089. -259,3089.
E 8 a Gross income from fundraising evenis {(not
5 including $ of
| contributionsreportedromiine ity Sse T 1 il T
Part iV, tine18 . 8a
b Less: direct expenses N 8b
¢ Net incomne or {foss) from fundraising events ...
9 a Gross income from gaming activities. Ses
PartlV,line 19 ... 9a
b i.ess:directexpenses ... . b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances .. ... 1C
b less:costofgoodssold . .. 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
E b
g c
%‘ d Allotherrevenue .
e Total. Add lines Matld oo |
12 Totalrevenue. Sesinstructions ... L,058,773. 85,961, 0.] 59,300.
332009 12-21-23 Form 990 (2023)
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Northern Oklahoma College

Form 990 (2023) Foundation, Inc. 73-0770227 page 10
| Part [X| Statement of Functional Expenses
Section 501(c)(3) and 507(ci(4) organizations must compiete affl columns. All other organizations must complate column (A).
Chaeck if Scheduls © contains a response or note(to any line in this Part !X(B_). ............................................................................
Do net include amounts reported on lines 6h, A) ; () D)
75, 85, %0, and 106 of Part VIl i ey | [ermmsrestar el
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 287,574, A87,574.
2 Grants and other assistance to domestic
individugls. See Part IV, line22 253,497, 253,497,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
parsons (as defined under section 4858(f){1)) and
parsons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otherempioyee benefits .
10 Payrolltaxes
11 Fees for services {nonemployees):
a Management | .
b obegal |
¢ Accounting ... . 15,963, 15,963.
d Lobbying . .,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 59,159. 59,159,
g Other. (If line 11g amount exceeds 10% of line 25,
column (&), amount, tist line ¥1g expenses on Sch 0.) 86,288. 86,288.
12 Advertising and promotion
18 Officeexpenses 7,993. 7,993,
14 Information technology . 29,895, 29,895,
15 Royaltles .. ...
16 OCCUpaney .,
17 Travel e,
18 Payments of travel or entertainment expenses
for-any-federat-staterortocalpublicofficials T
18 Conferences, conventions, and mestings
20 Interest e
21 Paymentstoaffiliates . .. .
22 Depreciation, depletion, and amortization
23 Insurance 2,828. 2,828,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. |f
line 24 amount exceeds 10% of line 25, column {A),
amouni, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 4,531. di; 2725 3,259.
25  Total functional expenses, Add lines T through 24e 747 ,728. 541,071. 117,110. 89,547,
26  Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrafsing solicitation.
Check here [ | i fotiowing 50 s8-2 (ASC 958-720)
332010 12-21-23 Form 980 (2023)
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Northern Oklahoma College

Form 990 (2023) Foundation, Inc. 73-0770227 page 11
| Part X | Balance Sheet
Check if Sehedule O contains a response or notefo anyline inthis Part X . . |:|
{(A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 590,175.| 4 220,426,
2 Savings and temporasry cash investments 210,450.| » 1,304,
3 Pledges and grants receivable,net o 3
4 Accountsreceivable, net e, 4
&  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolied entity or family member of any of these persons 5
6 Loans and other raceivables from other disqualified persons (as defined
under section 4858(f)(1)), and psrsons described in section 4958(0)(3)(B) 6
& | 7 Notesandloansreceivable, net 7
@ | 8 Inventoriesforsaleoruse ... .o 8
< 9 Prepaid expenses and deferred charges a
10a land, buildings, and equipment: cost or other
bagis. Complete Part VI of Schedule D | 10a
b Lless: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities ... 2,913,609.| 11 3,086,374,
12  Investments - other securities. See Part IV, line 11 11,828,866.| 12 14,637,884,
13  Investments - program-related. Ses Part IV, line 11 13
14 Intangible assets e 14
16 Ofherassets. See Part IV, line 11 ... 15
116 Total assets. Add fines 1 through 15 {must equalline 33) ... 15,543,100.} 18 17,945,988.
17 Accounts payable and accrued expenses 993.]| 17 9,763,
18 Gramts payable e 18
19 Deferredrevenue | 19
20 Taxexempt bond liabilities | 20
21  Escrow or custodial account llability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
:‘é controlled entity or family member of any of these persons 22
3 23  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities {including federal inccme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D e, 25
26 Yotal liabilities. Add lines 17 throwah 25 ... 993.] 28 9,763.
i Organizations that follow FASB ASC 958, check here. .. 4 | | -
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without denor restrictions 3,651,350.]| o7 5,015,063,
& |28 Netassets with donor restrictions 11,850,757.] 28 12,921,162.
2 Organizations that do not follow FASE ASC 958, check here |:|
'-i‘- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds .. 29
:1;’ 30  Paid-in or capital surpius, or land, building, or equipmentfund 30
£ |31 Retained earnings, endowitent, accumulated income, or other funds 31
E 32 Totalnstassetsorfundbalances . 15,542,107, 82| 17,936,225,
33 Total lisbilities and net assetsfund balances ... 15,543,100.] 38 17,945,988,

Form 980 (2023
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Northern Oklahoma College

Form 990 {2023 Foundation, Inc. 73-0770227 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Park X1 :l
1 Total revenue (must equal Part VIIL column (&), ine 120 1 1,058,773.
2 Total expenses {must equal Part IX, column {A), line 25}y 2 T47,728.
3 Revenue less expenses. Sub¥act line 2 from line 1 3 311,045,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 15,542,107,
5§ Netunrealized gains (losses) on investmants 5 2,083,073,
6 Donated services and use of facilities 6
T INVESIMENE BXPEMISES || it et 7
8 Priorperiod agdiUstmemts e 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,
COIIMN (BN e e et et et enans 10 7986, 2215 ,
| Part XIII Financial Statements and Reporiing
Check if Schedule O contains a response or note 16 any ine in this Part XU ... e l:l

Yes | No

1 Accounting methed used to prepare the Form 890: [ |cash Accrugl |:| Cther
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," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:| Separate basis |:l Consolidated basis {__| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ob | 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:
Separate basis ’:I Censolidated basis [ Both consolidated and separate basis
c [f"Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. gc| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q. |
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 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 taksn to undergosuchaudits 3b

Form 990 (2023)
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SCHEDULE A = = " OMB No. 1545-0047
S—— Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) crganization or a section 2023
4947 (a)(1) nonexempt charitable trust.
Departinent of the Treasury Attach to Form 990 or Farm 990-EZ. Open to Public
IrernalitevenuelSertice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Northern Qklahoma Coll ege Employer identification number
_Foundation, Inc. 73-0770227

[Partl | Reason for Public Charity Status. (ail organizations must complete this part) Ses instructions.

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

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

2 [ ] Aschool described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form £80).)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ifi).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and siate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)iv}). (Complete Part II)

Afederal, state, or local government or governmental unit described In section 170(b){1)(A)v).

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

A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

An agricutiural 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

5

university:

An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to ceriain exceptions; and (2) no more than 33 1/3% 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 [l

11 I:f An organization organized and operated exclusively to test for public safety. See section 509(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
rmore publicly supported organizations described in section 809(a)(1) or section 502{a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization aperated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusizes of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type II. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting crganization operated in connection with its supportad organization(s)
That s ot ftmctioraily ntegrated . The organization generally mast Satsty 4 distribation TequiTement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

1 o0 oo W

10

I

 Enter the number of supported organizations ..., ... e [ |
g Provide the following informatien about the supported organization{(s).
{i) Name of supported {ii) EIN (if)) Type of organization | {v}Isthe organization lsled T (v) Amount of monetary {vi) Amount of othar
. 2 {described on lines 1-10 iR your governing document? ) R . i
organization . ) support (see instructions) | support {see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Northern Oklahoma College

Schedule A {Form 290) 2023 Foundation, Inc. 73-0770227 Page2
bed in Sections 170(0)(1)(A){iv) and 170(b)(1){A)(vi)
{Complate onty if you checked the box on line 5, 7, or 8 of Part 1 of if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support
Galendar year (or fiseal year heginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 881,828.| 389,649, 1018917.f{ 776,051.| 913,512.]| 3979957.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expendead on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 236,590.] 240,976.| 477 ,566.
4 Total, Add fines 1 through 3 881,828.| 389,649.]/1018917.| 1012641.| 1154488.] 4457523,

5 The portion of total contribuiions
by each parson (other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on line 11,

covmn (fp 2281621.
6 Public support. Subtract iine 5 from line 4. 2175802.
Section B. Total Support
Galendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7 Amountsfromlined 881,828.| 389,649.| 1018%817.| 1012641.] 1154488.| 4457523.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 156,047 .] 241 ,649.] 327,155. 90,405, 88,609.| 903,865.

2 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart V) 93,612.| 31,115, 124,727.
11 Total support. Add lings 7 through 10 5486115.
12 Gross receipts from refated activities, stc. (see instrictions) 12 | 109,121.

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
-erganization—eheckthis-boxand stophere i l:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 8, column {f}), divided by line 11, column (f)) 14 39.66 %

15 Public support parcentage from 2022 Schedule A, Part I, line 14 15 58.32 %

16a 33 1/3% support test - 2023. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
h 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization . |:|

17a 10% -facts-and-circumstances test - 2023. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . |:]
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990) 2023
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Northern Oklahoma College
arrn 990) 2023 Foundation, Inc. 73-0770227 Pages
upport schedule for Organizations Described in Section
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Seciion A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {k) 2020 {c) 2021 (d}y 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membpership fees received. (Do not
include any "unusual grants.")

Schedule A (F
L)

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services cr facilities
furnished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 raceived
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on fne 13 for the year

¢ Add [ines 7a and 7b

8 Public support. (subiract lins Te from live 5.1
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 201G (B) 2020 {c} 2021 {d) 2022 {e) 2023 (f) Total

9 Amountsfromline8 ... ..
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royallies,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from husinesses

acquired after June 30, 1975

cAddlines {Qaand10b .
11 Netincome-fromrunrelated-business—-
activities not included on ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part V1) ..oooe
13 Total suppart. (add lines 9, 100, 11, and 12}

14 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organizatian,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, colurmn () 15 %
16 _Public support percentage from 2022 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 investment incorne percentage for 2023 {line 10c, column (f), divided by line 3, column (® . 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . |:J

20 _Private foundation. If ihe organization did not check a box on line 14, 19a, or 195, check this box and see instructions

332023 12-21-23 Schedule A (Form 990) 2023
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Northern Oklahoma College
Schedule A (Form 890) 2023 Foundation, Inc. 73-0770227 pagea
[Part V] Supporting Organizations
{Compilete only if you checked a box on line 12 of Part |. if you chacked box 12a, Part |, complete Sections A
and B. f you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part Vi
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supperted organizations listed by name in the organization’s governing

documents?  "No," describe in Part VI how the supported vrganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the crganization have any supporied organizaticn that does not have an IRS determination of status
under section 509(a)(1) or ()7 If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or §)? f# Yes," answer
lines 3b and 3c below. 3a
b Did the crganization 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)? ff "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B) |
purposes? if "Yes, " explain in Part VI what controls the arganization put in place o ensure such use. 3¢
4a Was any supported organization not organized in the United States ("forsign supported organization")? |
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with ifs supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2? Jf "Yos, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.
5z Did the organization add, substitute, or remove any supparted organizations during the tax year? ff "Yes,"
answer fines &b and 5¢ below (if applicable). Also, previde detail in Part V1, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
{if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone cther than i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? 7 "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 890). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form 950). g
9a Was the organization controlled directly or indirectly at any time during the tax year by ona or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations describad
in section 509(a)(1) or ()? I "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ’
the supporting organization had an interest? Jf “Yes, * pravide detail in Part VI, 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? if "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to |

—defenmine whether the organization had excess husiness hoidings,) 10b

332024 2-24-23 Schedule A {Form 990} 2023
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Northern Cklahoma (College

Scheduls A (Form 990) 2023 Foundation, Inc. 73-0770227 Pages
] Part IV | Supporting Organizations ontinued)
Yes | No

11 Has the organization accepted a gitt or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11e below, the governing body of a supported organization? 11a
b A family member of a person described on [ine 11a above? b
¢ A35% centrolled entity of a person described on line 11a or 11b above? If "Yes" to line T7a, 11b, or 11c, provide

detail jn Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the geverning body, officers acting in their official capacity, or membarship 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 trustess at all times during the tax year? Jf "No, ¥ describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remaove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operats for tha benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controfled the supporting organization? ff “ves, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

superyised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Weare 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 "Noe," describe in Part VI how controf
or management of the supponting organization was vested in the same persons that controlled or managed

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

Yes | No

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

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

3 By reascn of the relationship described on line 2, above, did the organizatiort'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? ff “Yes, " describe in Part VI the role the organization's

supported organizgtions plaved in this regard.
Section E. Type Il Functionally Integrgted Supporting Organizations
1 Creck Tie Box next {0 the method that the organization used to satisly the Integral Parl 1est quring the year (S6€ INSTrUGLoNS).
a [_]The organization satisfied the Activities Test. Complefe line 2 balow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI row you supported a governmental entity {see instructions
2  Activities Test. Answer lines 2a and 2h below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [ “Yes, " then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporiad organizations, and how the organization determined

that these activities constitufed substantially all of fts activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organizaiion’s involvement,

one ar mare of the organization's supported organization(s) would have been engaged in? jf "Yes, " expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 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? ff "Yes" ar "No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? Jf "Yeg " iba in Part VI [zation in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Northern Oklahoma College
Schedule A {Form 990) 2023 Foundation, TInc. 73-0770227 pages
] PartV | Type Ill Non-Functionally integrated 509{a)({3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifving trust on Nov. 20, 1970 ( exptain in Part VI). See instructions,
Alt other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instrugtions)

Add lines 1 through 3.

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[S 0 B [ I ) L Y

L[4 - [V | T Y

[}

-

. . ) {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short {ax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other factors
{explain in detaif in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

LI = T e B |+ i 141

3__ Subtraciline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8  Multiply line 5 by 0.035. 6
7 Becoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line B) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year ffrom Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
B Thcome 1ax mposed [0 pHor year "5 |
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 lj Check here if the current year is the organization's first as a non-functionally integrated Type lIi supporting organization {see

instructions).

Schedule A (Form 990) 2023
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Northern Oklahoma College

Schedule A (Form 990) 2623 Foundation, Inc. 73-0770227 pPage7
| Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity 2
3 Administrative expenses paid tc accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use gssets 4
5 Qualified set-gside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V1). See instructions. 8
9  Distributable amount for 2023 from Saction C, line 6 9
10__Line 8 amount divided by line @ amount 10
0] (if) {iif)
Section E - Distribution Allocations (sae instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 20019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Appiied 1o underdistribuiions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Secticn D,
ling 7: 8

a_Applied to underdistributions of prior vears
b Applied to 2023 distributahle amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from [ine 2. For result greater
than zero, explain in Part V1. See instructions.

6 RemainingumderdistributionsTor 2023, Subtract tines 3T
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instruciions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

TEo ™o (oo oW

Lo B o T Lo I 1w i 1}

Schedule A {Form 990} 2023

332027 12-21-23

09521220 151129 NOR1140 2023.05010 NORTHERN OKLAHOMA COLLEGE NOR11401



Northern Oklahoma College
Schedule A (Form 990) 2023 Foundation, Inc. 73-0770227 Ppages
l Part Vi | Supplemental Information. erovide the explanations required by Part 1i, line 10; Part I, line 172 or 17b; Part [l, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9h, B¢, 11a, 11b, and 11¢; Part IV, Section B, lries 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" an Form 990, 2023
PartlV, line §, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. :
Department of the Treasury Attach to Form 990. Open tO Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Northern Oklahoma Coll ege Employer identification number
Foundation, Inc. 73-0770227

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

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valusatend ofyear
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. . [ ] ves l:l 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 doror advisor, or for any othar purpose conferring

O b N

impermissible private benefit?
I Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the vrganization {check all that appiy).
[ 1 Preservation of land for public use (for example, recraation or education} |:| Preservation of a historically imporiant land area
[:l Protection of natural habitat D Preservation of a certified historig structure

:| Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register 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 pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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 each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)[4)(B)()
and-seetion FPRNAIBIIP e EFves [ o

8  InPart X|ll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate 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 [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 revenus statement and balance sheet works of
art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form @00, Part VI, e 1 $
(i} Assetsincluded in Farm 990, Park X e e $

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILIIne T e $
b Assetsincludedin Form 990, Part X ... %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2023
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Northern Oklahoma College
Scheduls D (Form 990) 2023 Foundation, Inc. _ 73-0770227 page2
Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets . ninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (cheack all that apply).
a |___’ Public exhibition
p [ Scholarly research
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 XIII,
5 Duwring the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assats
ta be sold to raise funds rather than o be maintained as part of the organization’s collection? I:,_Ygs
Escrow and Custodial Arrangements Complsis if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e l:l Other

I:lND

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X?

1a

DNO

Amount
© Baginning Dalance e 1c
d ADdIIONS dUNNG e Yoo e e 1d
e Distributions dUng the Year e 1e
FOENING DAIANCE | e e 1

IjNa

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..
b _If "Yes ' explain the arrangement in Part XIIL. Check hers if the explanation has basn provided inPart Xl [ ]
] PartV l Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 12,455,492, 8,270,769, 9,481,497, 7,471,375, 7,324 713,
b Contributions 201,336, 2,792,090, 20,408, 192,236, 104,962,
¢ Net investment earnings, gains, and losses 1,535,845, 908,758, -1,122 362, 1,920,076, 177,483,
d Grants or scholarships . 362,387, 482,874, 106,774, 102,190, 135,783,
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbatance 13,830,286, 12,455,492, 8,270 769, 9,481,497, 7,471,375,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 24.0000 %
b Permanent endowment 32.0000 %
¢ Term endowment 44.0000 %
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? 3ali) X
A Rt e Oz OIS 2 e oo [ Batiiy X
b If "Yes" online 3affi), are the related organizations listed as required on Schedule R? 3b

4 Dascribe in Part Xl the intended uses of the organization’s endowment funds.
-Part VI |Land, Buildings, and Eguipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated {d) Book vatue

depreciation

{a) Cost or other
basis (investment)

Description of property

la land
b Buildings

¢ Leasehold improvements
d Equipment

0.
Schedule D (Form 990) 2023
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Northern Oklahoma College
Schedule D (Form 990) 2023 Foundation, Inc. 73-0770227 page3
Part VII| Investments - Other Securities
Complete If the organization answered "Yes™ oh Form 990, Part IV, line 11k. See Form 950, Part X, line 12.
(a) Description of security or category {including neme of security} {b) Book value (c} Method of valuation: Cost or end-of-year market valug

(1) Financial derivatives
(2) Closely held equity interests

(3) Cther
(¢ Equity Funds 10,391,027.| End-of-Year Market Value

@® Fixed Income Funds 3,769,430.] End-of-Year Market Value
) Limited Partmership 477,427.| End-of-Year Market Value
D)
(E)
{F)
(€]
(H)
Total. ?Col. (b) must equal Form 990, Part X, line 12, col. (B)) 14,637,884,

Part VIII| Investments - Program Related,
Complete if the organization answered "Yes" on Form 980, Part [V, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1)
@
)
(4)
(5)
(6)
(7)
(8)
(©)
Total_(Col. {b) must equal Form 990, Part X, line 13, col. (B)) |
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1
@
(3}
(a)
(5)
©)
@
(8
(or

Total. (Column (b) must equal Form 890, Part X_Jine 15, €L (B} oo
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability {b} Book value

{1) Federal income taxes

(2}

{3}

)

(5)

{6)

{7)

{8

{9)
Total. Column (b) must equal Form 930, Part X fine 25, COL (BY wovoeeiinioiii e
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASG 740, Check here if the text of the foctnote has been provided in Part Xill
Schedule D {Form 390} 2023
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Northern Oklahoma College
Schedule D {Form 990) 2023 Foundation, Inc. 73-0770227 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Caomplete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,323,663,
2  Amounts included on line 1 but not on Form 990, Part Vi, fine 12:

a Net unrezlized gains {losses) on investments 2a 2,083,073,

b Donated services and use of facilities oh 240,976,

¢ Racoveries of prior yeargrants ... . 2c

d Other (Describe in PartXIL) e 2d

e Addlines 2athrough 2d . 2 | 2,324,049.
3 Subtractline 2¢ from line 1 2 989,614.
4 Amounts included on Form 980, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 980, Part VII!, line 7b 4a 59,159,

b Other {Describein ParkXIL) e

¢ Add lines 4a and 4b 4c 589,159,

5 Total revenue. Add lines 3 and 4e. (This m gua 08 T2 ) L 4] 1,058,773,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Compleie if the organization answered "Yes" on Form 990, Part I, line 12a.

1 Total expenses and losses per audited financial statements . 1 929,545,
Amounts included on fine 1 but not on Form 920, Part X, line 25:

a Donated services and use of facilites 2a 240,976,

b Prioryear adjustmemts e, 2b

¢ Otherlosses . ..., 2c

d Other {Describe in Part XIiI.) 2cd

e Addlines 2athrough 2d e 2e 240,976,
3 3 688,569,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1;

a [nvestment expenses not included on Form 990, Part VIIL, line7b 4a 59,158.

b Other (Describein Part XIL) 4b

o Addlinesdaand 4b e, 4c 59,159,

5__ Total expenses. Add lines 3 and 4c. (Th; AR T 5 747,728,
] Part )(III] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsa complete this part to provide any additional information.

Part X, Line 2:

The Foundation evaluates and accounts for its uncertain tax positions, if

any, in accordance with ASC Topic 740, "Income Taxes," including the . _ .

Foundation's tax position as a tax-exempt, not-forprofit entity. Through

the Foundation's evaluation of its uncertain tax positions, management has

determined no uncertain tax positions existed as of June 30, 2023, which

would require the Foundation to record a liability for the uncertain tax

positions in its financial statements. Interest and penalties, if any,

resulting from any uncertain tax position required to be recorded by the

Foundation would be presented in operating expenses in the statements of

activities. With few exceptions, the Foundation is no longer subject to

income tax examinations by the U.S. federal, state, or local tax
332054 09-28-P3 Schedule D {Form 9980} 2023
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Northern Oklahoma College
Schedule D (Form 990) 2023 Foundation, Inc. T3-0770227 Pages
]Part XHI | Supplemental Information oniinueq)

authorities for years ended on or before June 30, 2020,

Schedule D (Form 980) 2023
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2023
Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
internel RevenusiSeryice Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Name of the organization Northern Oklahoma Coll ege Employer identification number
Foundation, Inc. 73-0770227
[Part] | Types of Property
(=) {b) )] {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIIl, line 1g
1 Art-Worksofart
2  At-Historical treasures ...
3 Ari-Fractionalinterests | ...
4 Books and publications ..
5 Clothing and housshold goods X 4,889.8elling Price
6 Carsandothervehictes .
7 Boasandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests
12 Becurities - Miscellaneows
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 64,920.18elling Price
16 Real estate - Commercial
17 Real esiate - Other
18 Collectibles ...
19 Food inventory _ . X 1 204.|Selling Price
20 Drugs and medical supplies ... .
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts .
25 Other ( Bourbon ) X 1 500./Selling Price
26 Other { )
27 Other }
.28 Other  ( ) B
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by coniribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIING PErOAT 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUHONST e e e oo 32a p:e
b If "Yes," describe in Part Il
33  If the organization didn’t repori an amount in column (c) for a type of property for which column (g) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA
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Northern Oklahoma College

Schedule M (Form 99032023 Foundation, Inc. 73-0770227 Page 2
[Partll | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column (b), the numbsr of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 890) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No. 1945-0047
(Form 980) Complete ta provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additiona!l information. e N "
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open'to Public
Internal Revenus Sarvice Go fo www.irs.gov/Form9a0 for the latest information. Inspection
Name of the organization Northern Oklahoma College Employer identification number
Foundation, Inc. 73-0770227

Form 990, Part VI, Section A, line 2:

Trustee Mark Detten is Treagurer Anita Simpson's cousin.

Form 990, Part VI, Section B, line 11b:

Prior to filing, a copy of the Form 990 is provided to board members upon

reguest.

Form 950, Part VI, Section B, Line 1l2¢;:

A conflict of interest disclosure form is completed annually by all

trustees.

Form 980, Part VI, Section C, Line 19:

The conflict of interest policy, governing documents, and financial

statements are made available to the public¢ upon request.

Form 990, Part IX, Line 1lg, Other Fees:

Donoxr Relations:

Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 86,288.
Total expenses 86,288.
Total Other Fees on Form 990, Part IX, line 11g, Col A B6,288.
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980} 2023
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