Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmient of the Treasury
|nternal Revenue Service

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form880 for instructions and the latest informaticn.

OMB Na. 15450047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025

B Checkif G Name of organization

weleblst | Northern Oklahoma College
[ lese | Foundation, Inc.

D Employer identification number

Name Doing business as 73-0770227

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

s, | PO Box 310 (580)628-6208

Sed City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,793 L7 11.

rmended | Tonkawa ,

OK 74653-0310 H(a) Is this a group return

i58"* | F Name and address of principal officer: Sheril Snyder
game as C above

pending

for subordinates?

H{b} Are ali subardinates included? |:|Yes |:| No

DY&S No

| Tax-exempt status: 501(c)(3) [ ] 501(c) { } (insert no.) [ 1] 4947¢ay ) ar [ 1 597 If "Nev," attach a list. See instructions

J Website: wWww.noc.edu/development/foundation/

Hic) Group exemption number

K_Form of organization; [X | Corporation [ | Trust [ | Association [ | Other

| Partl| Summary

| L Vear of formation: 1 96 1] M State of leaal domigile: OK

1 Briefly describe the organization’s mission or most significant activities: To provide financial support for
] Northern Oklahoma College
g 2 Check this box |:| if the organization discontinued its operations or disposed of maore than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 20
:: 4 Number of independent voting members of the goveming body (Part V|, line 1h) 4 14
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a8) ... 5 0
3‘; 6 Total number of volunteers (estimate if necessary) [ 15
F| 7a Total unrelated business revenue from Part VIL column (G}, line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... . Fi+) .
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1h} 913,512, 813,886.
2| 9 Program service revenue (Part Vll, line 2g) 85,961. 126,309.
% 10 [nvestment income (Part VI, column {A), lines 3, 4,and 7 55,300. 179,679,
1 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9c, 10c, and 118} _0. 0.
12 Total revenue - add lines & through 11 {must equal Part Vlil, column (A), line 12) 1,058,773. 1,119,874.
18 Grants and similar amounts paid (Part X, column (&), lines 1.8 541,071. 806,172.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 0. 0.
@1 16a Professional fundraising fees (Part IX, column (4}, line 11} 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) ,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 206,657. 234,055.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A}, line 25) 747,728. 1,040,227.
19 Revenus less expenses. Subtract line 18 fromline 12 ... . 311,045. 79,647.
&4 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) o 17,945,988.| 20,180,932.
< 21 Totalliabilities (Part X, line 26) . 9, 763k 0.
25 22 Nt assets or fund balances. Subtract iine 21 from fine 20 17,936,225, 20,180,932.

5
2

ighature Bloc

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

Sign Signature of officer Date
Here Sheri Snyder, Executive Director
Type or print name and title
Preparer's name Preparer's signature Date e L[| PTIN
Paid Tames D. Hinkle James D. Hinkle srampioved P 00532558

Preparer | Firm's name

Hinkle & Company, PC

Frm'sEn 27-1494012

Use Only |Firm's address D028 E. 10lst Street
Tulsa, OK 74137 Phonenn.918-492-3388

May the IRS discuss this return with the praparet shown above? See instructions

LHA  For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)



Northern Oklahoma College

Form 990 (2024) Foundation, Inc. 73-0770227 page?2
| Part |ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anvlineinthis Part M ... [ ]

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

misgsion statement of the college

2  Did the organization undertake any significant program services during the year which were not listed on the

PHorFOrM 880 0r 980-EZ? oo [ _IYes IXINo
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? |:| Yes No

if "Yes," descrihe these changes an Schedule O.

4  Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the iotal expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses § 5 07 Fi 5 6 6 = including grants of § 5 07 y 5 6 6 s} (Revenue$ 7 2 r 9 8 5 - )
Provide support to Northern Oklahoma College

4b (Code: )(Expensas$ 298;606- including grants of $ 298 ;606- ) (Hevehues )
Provide gcholarships to students who attend Northern Oklahoma College

4c  {code: ) (Expanses 3 including granis of § } (Revenue $ )

4d Other program services (Describe on Schedule O,)
{Expenses § including grants of $ ) (Revenue $ }

_4e__Total program service expenses 806,172,

Form 8890 2024

432002 12-10-24
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Northern Oklahoma College

Form 990 (2024) Foundation, Inc, 73-0770227  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)?
I 7Yes," complate SCREOIIE A . oo e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUle ©, PAIT 1 oo oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax vear? ff "Yes," complete SChEALIE C, PAIEIT ....coco oo 4 p:4
5 Is the organization a section 501(c){4}, 501(c}5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf *Yas, " complete Schedule C, PAH I ..o 5 X
6 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? jf "Yes," complete Schedufe D, Part | 6 X
7  Did the organization receive or hald a conservation sasement, including easements to praserve open space,
the envirenment, historic land areas, or historic structures? Jf "ves," complete Schedule D, Parf Il ..o 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? ff "vas, complete
SCREAUIE D, PAIT I ... o\ooooo\ oo et 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?
If "Yes," complete Schedule D, Part IV . e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Parf V' ..o 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, V[II X, orX,
as applicable.
a Did the organization raport an amount for land, buildings, and equipmant in Part X, line 10? f "Yes, " complate Schedule D,
PRI VI oottt ettt 11a X
b Did the organization report an amount for investments - gther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ) "Yes, " compiafe Schedwle D, Part Vil ... T ——————————— 116 | X
c Did the crganization 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 162 Jf "Yas, " complate Schediile D, Part VIl oo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Parl X, line 167 Jf "Yes," complete SCREOUIE D, PAITIX _........o....oo+.ooooeoo oo oo oo 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves, complete Schedule D, Part X ... 11e X
f Did the organization's separats or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 jf "Yes," complete Schedute D, PartX ... 1i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xiand X ........... R I ——— 12a) X
b Was the organization included in consolidated, independent audited financial staiements for the tax year?
If "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13 Is the organization a school described in section 170(6H1)A)I? /f "Yes, " complete Schedtle E .o 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCRedie F, ParS [ BNG IV ..o.oo oo e 14b X
15  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? if "Yes,” complete Schedule F, Parts Hand IV oo e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If "Yes, " camplete Schedule F, Parts I and IV oo o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sarvices on Part [X,
column (A}, lines 6 and 11e? Jf "Yes, " complete Scheduie G, Part 1. See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? jf "Yes," complete Schedule G, Partll ..o oo 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yas, *
COMPIGtE SCREAUIE G, PAIT Ml ...\ oo o\ oo oo e 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 1? ff "Yag " complete Schedule 1 Parts 1ang Il o 2i | X
432003 12-10-24 Form 890 (2024)
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Northern Oklahoma College
Form 950 (2024) Foundation, Inc. 73-0770227  paged
[PartIV] Checklist of Required Schedules 1o inued

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 27 Jf “Yes," complefe Schedule |, Parts Fanad 1 ..o 2| X

23 Did the organization answer "Yes" to Part Vil, Secticn A, line 3, 4, or 5, about compensation of the erganization's current
and fermer officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCABAUIE U ..o ettt 23 | X

24a Did the organization have a tax-exermnpt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Vas," answer lines 24b through 24d and complete
SCREAUIE K. 1 "NO," GO 0 I8 PBE ..oo.-ooeoeoooee oot 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period aexception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BB O Dt DONAS Y e et 24c
d Did the arganization 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) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "ves," complete Schedule L, PAITT ..o 25a X
b [s 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 reparted on any of the organization’s prior Forms 990 or B90-EZ? Jf "vas, " compiste
SCREOAE L, PAM T .oooooooooooeoeoee oot oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivahles 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 "Yas," complete Schedule L, Partll ... —— 26 X
27 Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, kay employes,
creator or founder, substantial contributor or emplayse thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof} or family member of any of these persons? ff "Yas," complete Schedule L, Partilf ... | 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 far applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employse, creator or founder, ar substantial contributor?

"Yas," complete SCHaaIE L, PATF IV e e e e 28a X
b Afamily member of any individual described in line 28a? Jf "Yes," complete Schedlife L, PRIV ..........coooveoeieeeeeeereeen 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes," complete SChadula L, Part IV ... e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? 7 "ves, compiete Schedwle M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtBULIONS? If "Yes," COMPIEE SCRBOUIE M .........cc.c.o.ooe oottt ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "vag, " complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas," complete
SCREAUIE N, PATE I oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Ves, " complete Schedule B, PArtl .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves," complete Schedule R, Part Il, M, or IV, and
Pt ¥, N8 T e e et et e e ettt e | X
35a Did the organization have a control[ed entity within the meaning of section 512{B13Y? o 35a X
b If "Yes" 1o 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)(18)? (7 "Yes," complefe Schedule R, Part V, N 2 .oooo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, fine 2 ... IS TS T 4T S ST TS TR 40 v e T v ST s S R v s 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 19?

Note: All Form 990 filers are required 1o complete Schedule O 38 | X
[Part V[ Statements Regarh ing Other IRS Filings and Tax Compliance

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

Yes | No
1a Enterthe number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if nat applicable 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendars and repor‘table gaming
{gambling) winnings fo prize WiNNers? . ... ic | X
432004 12-19-24 Form 980 (2024)
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Northern Oklahoma College

Form 990 (2024 Foundation, Inc. 73-0770227  Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year cavered by this return 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? et ———— 3a X
b If "Yes,” has it filed a Form 980-T for this year? jf "No" to line 3b, provide an expianation on Schedule O ... 3b
4a At any time during the calendar year, did the organization 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 accounty? 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).

5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Nt taX dedUCH e ? e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization raceive & payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofite FOMM B2B22 e T ——————————— 7c X
d If "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? ... e
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? . ... 7
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, haats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? o 3
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any iaxable distributions under section 49667 T — Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. i0b
11 Section 501{c}{12} crganizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amaunts due or received from therm.) e 11b
12a Section 4947(a){1) non-exempt chariiable trusts. Is 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 nonprcfit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I 13a
Note: See the instructions for additional information the crganization 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 health plans 3k
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O .oooooooovvvevee. 14h
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e RO . 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

K "Yes,” complete Form 4720, Schedule O, |
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other parson engage in any activities

that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 17
If *Yeas," complate Form 6069, |
432005 12-10-24 Form 990 (2024)
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Northern Oklahoma College

Form 990 (2024) Foundation, Inc. T73-0770227  page B
| Part VI | Governance, Management, a“d Disclosure. g cqch "ves' response 1o fines 2 through 7b below, and for a "No® response
io line 8a, 8h, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O coniains aresponse or hote fo anylinginthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter ihe number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among membars of the governing body, or if the governing
body delegatad broad authority to an executive committee or similar committee, expfain on Schedule 0.
b Enter the number of vating members included on line 1a, above, who are independent . 1h 14
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any ather
officer, director, trustee, Or Key @MPIOYEET | e e 2 | X
3 Did the organization delegate control over managemeant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a2 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 members or stockholders? e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GoVaring DOy ? e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to appmval by} members, stockholders, or
persons other than the goveming body? e 7b X
& Did the organization ceniemporansously document the meetings held or written actions undertaken during the year by the fellowing: |
3 The goveming BOOY? e e 8a | X
b Each commitiee with authatity to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI[, Section A, who cannot be reached at the
organization's mailing address? J "Yes " provide e names and addresses on Schadile O o 9 X
Section B. Policies (735 saction 5 requests infarmation about policies nat required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches ta ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? i1a| X
b Describe on Schedule G the process, if any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? 1 "No," go to fine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicis? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schadule O how This WaS TOME ... e e e e 1 12¢c| X
13  Did the organization have a written whistleblower policy? . i3 | X
14 Did the organization have a written document retention and destruction PORCY? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employess of the organization 15b X
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 a
taxable entity during the YEAIT | et oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
exempt status with respect to such arrangements? _ o e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 690 is required to be filed _ OK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-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 E Other (expiain 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 organization's books and records

Rachel Love - (580)628-6239
PO Box 310, Tonkawa, OK 74653-0310
432006 12-10-24 Form 990 (2024)
6
08581016 151129 NOR1140 2024.04031 NORTHERN OKLAHOMA COLLEGE NOR11401




Northern Oklahoma College
Form 990 (2024) Foundation, Inc. 73-0770227 _page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a raspanse or note to any line in this Part VII

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”

® | ist the organization'’s five surrent highest compensaied employees (other than an officer, director, trustes, or key amployes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the crganization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated smplayess who recelved more than $100,000 of
reporiable compensation from the organization and any related crganizations.

® |ist all of the organization's former directors or trustees thai received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

|:| Check this box if neither the organization nor any related organization compansated anv current officer, director, or trustee.
(A) (B) (C) D) E) (F)
Name and title Average o crz ngg?;’thm — Reportablle Reportable Estimated
hours per | bex, unless person is bath an compensation compensation amount of
week oificeriricla Hractor/rustas) from fram related other
(list any -;5: the organizations compensation
hours for | = - B organization (W-2/1099-MISC/ from the
related = = 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £l 1088-NEC) and related
below ElE|.]518Y = organizations
ey |E|E|5|s|2E| 5
{1} Diana Watkins 5.00
Chief Executive Officer 36.00 | X X 0. 170,645. 11,375.
{(2) Anita Simpson 11.00
Treasurer 30.00 | X X 0. 125,391. 8,852,
{3} Bheri snyder 11. 00
Executive Director 30.00 |X X 0. 59,710. 10,139.
(4) candy Oller 41.00
Trustes 0.001X 0. 52,079. 13,949.
(5) EKayla Wooderson 3 1 3 0 0
Trustee 10.00 | X 0. 41,807. 8,852,
{6} Ciera Kirby 41.00
Secretary 0.00 | X X 0. 41,030. 8,852.
{7} Tocm Poole 1.00
Chair X X 0. 0= 0.
(8) Brad Purdy 1.00
Vice chair p:4 X 0. 0. 0.
(9} Misty Diemer-Thurman 1. 00
Past Chair X X 0. 0. 0.
(10) Jasen Turnbow 1.00
Trustee X 0. 0. 0.
(11) Mike Loftis 1.00
Trustee X 0 . 0. 0.
{12) Lynn DeFunk 1.00
Trustee X 0. 0. 0.
{13} Cheryl Evans l .Q 0
Trustee X 0. 0. 0.
{14) Jodi Cline 1.00
Trustee X 0. 0. 0.
{15) Ken Bellmard 1.00
Trustee X 0. 0. 0.
{16) Patrick Zimmerman 1.00
Trustee X 0. 0. 0.
(17} Jackie Conrady 1.00
Trustee X 0 . 0 . 0 -
432007 12-10-24 Form 990 (2024)
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Northern Oklahoma College

Form 930 (2024) Foundation, Inc. 73-0770227  Page8
art Section A. Officers, Direciors, Trustees, Key Emplovees, and Highest Compensated Employees (monfinued)
A) (B) (©) (D) E) (F)
. Position i
Name and titfe Avarage B L p Reportable Repartable Estimated
hours per | bay, unless person is both an compensation compensation amount of
week aificer and a director/irustes) from from related other
(list any ‘% the organizations compensation
hours for | = = crganization (W-2/1098-MISC/ from the
refated & i g (W-2/1099-MISC/ 10939-NEC) organization
organizations( 2 g g e 1099-NEC) and related
below ElEl |22 = organizations
(18} Patzick Anderson 1.00
Trustee X 0. 0. 0.
(19) Gorden Laird 1.00
Trustee X 0. 0. 0.
{20) Clayeton Hammock 1.00
Trustee X 0. 0. 0.
1b Subtotal 0.] 530,662.] 62,019.
¢ Total from continuation sheets to Part VII, Section A . . . . 0. 0. 0.
d Total{addlines dband 16) ............coooooveiiniiiiiiniiiiiiiiieiciieiee s 0. 530,662. 62,019.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

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

line 1a? If "Yes," complete Schedule J for such INdIVIAUAL ... o oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other cormpensation from the organization |
anhd related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for SUCh individial .............cccoveeeeeoveeeee. 4 | X
& Did any person listed on line 1a recsive ar accrue compensation from any unrelated organization or individual for services [

rendered to the organization? s * ] I 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization’s tax year.

A (B} (C}
Name and business address NCNE Description of services Compensation

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

Form 990 (2024)
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Northern Oklahoma College

Form 990 (2024) Foundation, Inc. 73-0770227 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o L]
(A) B) (C} (D)
Total revenue Retated or exempt Unrelated Revenue excludad
funetion revenue |business revenue| from fax undar
seclions 512 - 514
,,g_, 1 a Federated campaigns . 1a
3 b Membershipdues . 1b
:'r:. ¢ Fundraisingevents 1c
g d Related organizations | 1d
R e Govemment grants (contributions) |d1e
é £ Al other contributions, gifts, grants, and
E similar amaunts not included above | 1f 813,886,
:'E g Nencash contributions included in lines 1a-1f 1g § 375 i 327.
3 h Total Addlines 1adf ..o - 813,886,
Business Code
g | 2a Lectureships 711130 67,775. 67,775.
s b Administrative Fees 561000 53,324. 53,324.
» ¢ Book Fair 459210 512kl 0-s 5. 210k
§ d
3 e
. f All other program service revenue
_ | o TotalAddlines2a2f ... ... 126,309. |
3 Investment income (including dividends, interest, and
other similar amountsy 151,690. 151,680.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) Gc
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7al701,826.
b Less: cost or other basis
2 and sales expenses . 7b673,837.
§ ¢ Ganorfloss) . 7c| 27,989,
£ d Netgain or (J088) ..o 27,989. 27, 985
_::(': 8 a Gross income from fundraising events (hot
& including $ of
contributions reported on fine 1c). See
Part WV, line 18 ... 8a
b Less: directexpenses . 8h
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 . ... [9a
b Less: direct expenses ... 9b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10al
b Less:costofgoodssold . 10b)
c_Net income or (loss) from sales of inventory ..o
" Business Code
24112
8d o
£ d Allother revenue .
E | o ot A lines e S |
12 Total revenue. Seeinstructions ... 1,115,874. 126,309. 0.1 179,673,
432005 12-10-24 Form 990 (2024)
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Northern Oklahoma College
Form 990 (2024) Foundation, Inc. 73-0770227 page 10
| Part |Y[ S

tatement of Functional Expenses

Saction 501(c)3) and 501(c)(4) arganizations must complete afl columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note fo any lineinthis Part IX _........................... T e R e E
Do not include amounts reported on lines 6b, Total e(?genses Prograsr? }.service Manage(g)ent and Funcggt)ising
7h, 8b, 9b, and 10b of Part VIil. BXpenses general expenses eXpanses
1 Grants and other assistance to domestic organizations
and domasiic governmants. See Part IV, line 21 507,566. 507,566.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 298,606, 298,606.

3 Grants and other assistance to foreign
organizations, foreign govemments, and fareign
individuals. See Part IV, lines 15 and 16

4 Benefits paidfo orformembers .

&5 Compensation of current officers, directors,
trustees, and key employees .

& Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in secticn 4958(c)(3)(B)

7 Othersalariesandwages ... ...

8  Pension plan aceruals and contributions (include
section 407(k} and 403{b) employer coniributions)

9 Other empioyee benefits

10 Payroll taxes
11 Fees for services (honemployees):

Management

16,113. 150k vlieBe

Lobbying
Professional fundraising services. See Part IV, line 17
Investmant management fees 70,938. 70,938.

Cther. {I{ line 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0.) SI2,548 . 92 -3l
12  Advertising and promotion ...

13  Office expenses 2,199, 2,199.

14 Information technology ... 43,148. 43,148.
15 Rovalties . .l
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

Q = 0o o0 oo

for any federal, state, or local public officials

19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization

23 Insurance 2,221. 2,221.

24  QOther expenses. liemize expenses not covered
above. (List miscellanaous expenses on ling 24z, If
line 24e amount exceeds 10% of ling 25, column {A),
amount, list line 24e expenses on Schedule 0.)

L1 o R o T v <}

All other sxpenses 6,923, 3,147. 3,776.
25  Total functional expenses. Add lines 1 through 24e 1,040,227. 806,172. 137,766. 96,289.
26 Joint costs. Complete this line anly if the arganization
reperted in celumn (B} joint casts from a combined
educational campaign and fundraising solicitation.
Check here [ | i rollowing S0P 98-2 (A5G 856-720)
432010 12-10-24 Form 990 (2024)
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Northern Oklahoma College

Form 990 (2024) Foundation, Inc. 73-0770227 Ppage 11
| Part X | Balance Sheet
Check if Scheduie O contains a response or hote to any lina inthis Part X e et veriee s eeee e eeens e l:l
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 220,426. 1 111,043.
2 Bavings and temporary cash investments 1,304, 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons ... 5
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) ... 6
) 7 Notes and loans receivable, net 7
%‘ 8 Inventaries forsale oruse |, 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a
b less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 3,086,374.| 11 3,293,140.
12  Investments - other secutities. See Part iV, line 11 14,637,884.| 42 16,776 ,749.
13  Investments - program-elated. See Part IV, line 11 i3
14 Intangible assels e 14
18 Otherassets. See Part IV, ne 11 15
| 36 Total assets. Add lines 1 through 15 (must equalline 33) ... 17,945,988.] 18 20,180,932,
17  Accounts payable and accrued eXpenses 9,763.} 17
18 Grantspayable | 18
18 Deferred reVenue e 19
20 Taxexempt bond liabilities 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payablss to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
4 23 Secured mortgages and noies payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24), Gomplete Part X
ofSchedule D e, 25
126 Total liabifities. Add lines 17 through 25 9,763.| 25 0.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 23, 32, and 33.
& | 27 Netassets without donor restrictions 5,015,063.]| o7 6,098,416.
& | 28  Nat assets with donor restrictions 12,921,162.| 23 14,082,516,
'E Organizations that do not follow FASB ASC 958, check here |:|
l-lz and complete lines 29 through 33.
g 29  Capital stock of trust principal, or currentfunds 29
E‘; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,936,225.| a0 20,180,932.
133 Total liabilities and net assets/fund balances 17,945,988.] 33 20,180,932,
Form 990 (2024)
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Northern Oklahoma College

Form 990 (2024) _ Foundation, Inc. 73-0770227 page12
econciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI |:]
1 Total revenue (must equal Part VI, column (8, [INe 12Y 1 1,119,874.
2 Total expenses (must equal Part IX, column (&), fine 25} 2 1,040,227,
3 Revenue less expenses. Subtract line 2 from inet 3 79,647,
4  Net assets or fund balances at beginning of year {must equalt Part X, line 32, column (&) 4 17,936,225.
5 Not unrealized gains losses) on investments .. 5 2,165,060.
6 Donated services and use of facilitfes 6
7 INVESTMENT BXPENSES | ettt e et 7
8 Prior period adjUSUMENIS e e e 8
9 Other changes in net assets or fund balances (explain on Schedle v~ .~ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ColUMM (BY) .o T R e T T e R T T 10 20,180,932.
| Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response or hote ta any ling inthis Part X1 .o |:|
Yes | No

1  Accounting method used to prepare the Form 990: | 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
saparate basis, consolidated hasis, or both:
|:J Separate basis E Consalidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? oh | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or bath:
Separate basis D Consolidated basis |____| Both consolidated and separate basis
¢ [If “Yes" to line 2a or 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? 2c | X

If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule © and describe any steps taken to undergo suchaudits . 3b
Form 990 (2024)
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s - - OMB No, 1645-0047
ig:igol)"LE > Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2024
4947(a){1) noanexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Puhlic
infernsl[RevenuslSenics Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Northern Ok]_-ahoma_ College Employer identification number
Foundation, Inc. 73-0770227

]T’art [ Reason for Public Charity Status. (All srganizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check anly one box.}

1 I:‘ A church, convention of churches, or association of chuiches desciribed in  section 170{b)Y{1){A)i).

2 [_] A school described in section 170{b} 1)(A)ii). (Attach Schedule E {Form 980).)

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

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

section 170(bY1)}{A}iv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in seetion 170(b){1){A){v).

An organization that normally receivas 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 IL.)

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

An agricultural research organization described in section 170{b){1}(A){ix} operated in conjuncticn with a land-grant college

or university or a hon-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

5

0w

7 0000 B

university:

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

activities related o its exempt functions, subject to certain exceptions; and (2) no mara 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 fune 30, 1975.

See section 508(a)(2). (Complete Part 1.}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 I:l An erganization 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 508(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complste lines 12s, 121, and 12g.

|:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type IL. A supporting arganization 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 supparted
organization(s). You must complete Part IV, Sections A and C.

¢ [ ] Type Il 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, D, and E.

d ]:I Type Il 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 attentivenoss
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of suppartad Organizations et

g Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (iii} Type of organization | (v} Is the erganization isted | (v} Amount of monetary {vi) Amount of other

: : in your goveming ¢ogument?
(gESG“(bEd fJntl'”ei“_""'_g yYeis g No | support (see instructions) | support {see instructians}
above (see instructions)

10

o

—h

organization

Total
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A (Form 980) 2024




Schedule A (Form 980) 2024 Foundation,

[Partlt| Support Schedule for Organizations Described in Sections 170(b){1){A}

Northern Oklahoma College

Inc.

T3-0770227 Page2
iv) and 1?0(b)i1)iA)ij

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. {Da nat
include any "unusual grants."}

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmentaf unit or publicly
supported ergarization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

6_ Public support. Subtract line 5 fom line 4.
Section B. Total Support

{a) 2020

(b) 2021

{c) 2022

(d} 2023

{e) 2024

{f) Total

389,649.

1018917.

776,051,

g8 , 512,

813,886.

3912015.

236,590,

240,976,

258,698.

736,264,

385,6435.

1018917.

1012641.

1154488,

1072584.

4648279.

628,045.

4020234.

Calendar year (or fiscal year beginning in)

i
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
husiness is regutarly carried on
Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part VLY
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2020

(b} 2021

(c) 2022

{d) 2023

(e] 2024

{fY Total

385,649.

1018817.

1012641.

1154488.

1072584.

46482789.

241,649.

327,155,

90,405.

88,609.

445 , 619 0.

895,508.

< o LT

31,115.

5578502.

12 |

235,430.

First 5 years. If the Form 890 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2023 Schedule A, Part I, line 14

14

T72.06 «

15

38.686 o

16a 33 1/3% support test - 2024. 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

b 33 1/3% support test - 2023.

K the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppaorted crganization

17a 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13 163, or 16h, and line 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

18_ Private founda

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

arganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
tion. If the organization did not check a box on fine 13, 16a _16b. 17a_or 17b, check this box and see instructions

432022 01-14-25
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Noxrthern Oklahoma College

Schedule A (Form 990) 2024 Foundation, Inc. 73-0770227 pages
- %uppo# Schedule Tor Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 (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 per-
farmed, 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 revenues levied for the organ-
ization’s benefit and either paid to
or expended cn its behalf

5 The value of services or facilitie
furnished by a governmenital unit ta
the organization 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 an lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 ar 1% of the
amount oh ne 13 for the yaar

¢ Add lines 7aand 7b

8_Public support. (Suntract ine 7 from lne 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (h) 2021 {c) 2022 {d) 2023 (e} 2024 f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrglated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1575

cAddlines 10aand10b . . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10¢, 11, and 12}

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

check this box and stap here .o ... I:l
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column (® 15 %
16 _Public support percentage from 2023 Schedule A Part il line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column 0y . 17 %
18 Investment income percentage from 2023 Schedule A, Part I, linet7 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions l:i
432023 01-14-25 Schedule A (Form 980) 2024
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Northern Oklahoma College
Schedule A (Form 990) 2024 Foundation, Inc. 73-0770227 pagea
| Part V| Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. [f you checked hox 12b, Part |, complete Sections A and GC. If you checked box 12¢, Part |, complete

Sections A, D, and E. lf you chacked box 12d, Part |, complete Sections A and D, and complate Part V.
Section A. All Suppoerting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the arganization's gaverning
documents? Jf "No, " dascribe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported arganization that does not have an IRS determination of status
under section 509(2)(1) or (2)? f "Yes," explain in Part VI how the organization datermined that the supported
organization was described in section 509(aj(1) or {2), 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Ves, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), ar (6) and
satisfiad the public support tests under section 50%{a)(2)? f "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(c)(2)(B) |

purposes? Jf "Yas," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization nat organized in the United States ("foreign supported organization"y? |

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign

supported arganization? If "Yes," describe in Part VI how the arganization had such control and discretion

despite being contralled or supervised by or in connection with its 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}7 If "Yes," explain in Part VI what controls the arganization used
to ensure that all suppori to the foreign supported organization was used exclusively for section 170{c)(2)(B)

puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? J "vas,"
answer fines 5b and 5¢ below (if applicable). 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 {iv} how the action
was accomplished (such as by amendment to the organizing doctiment). 53
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. 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) to
anyone other than (i} its supported crganizations, (iij 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 ane or mere of the filing arganization’s supported organizations? jf "Yes, " provide detail in
Part VI. 8
7  Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Fart | of Schedufe L (Form 990). 7
& 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 Scheduie L (Form 99G). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in sectian 508(a)(1) or (2)? If "Yes," provide detaii in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporling organization had an interest? |f "Yes,* provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or darive any personal benefit |
from, assets in which the supporting arganization also had an interest? (f "Yes," provide detaif in Part Vi 9¢
10a Was the organization subject to the excess business holdings rules of section 4643 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff "Ves,* answer line 10b below. 10a
b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to |

detarmine whether the organization had excess business holdings} 10b

432024 01-14-25 Schedule A {Form 990) 2024
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Northern Oklahoma College

Schedule A (Form 990) 2024 Foundation, Inc. 73-0770227 Pages
] Part IV l Supporting Organizations (-ontinyed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsans?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1ia
b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on fine 11a or 11b above? Jf "ves" to fine 11a, 11b, or 1ic,

provide defail in Part V1. i e
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax yaar? jf "No," describe in Part Vl how the supported organization(s)
effectively operaled, supervised, or cantrolied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amaong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yas,” explain in

Part Vl how providing such benefit carried aut the purposes of the supported organization(s) that operated,
1pporing organizafion P

—_superyised, or conirofled the si
Section G, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supporied organization(sy? ff "No," describe in Part VI how cantrol

or management of the supporting organization was vested in the same persons that controfled or managed

—_the supported organization(s)
Section D. All Type lll 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, {f) a written 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 filed as of the date of noftification, and (iii) copies of the
organization’s governing decuments in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization{s). 2
3 By reason of the 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 assels at all times during the tax vear? jf "Yas," dascribe in Part VI the rofe the organization's

—supported organizations played in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The ofganization satisfied the Activities Test. Complate line 2 pejow.
b D The crganization is the parent of sach of its supported organizations. Complete line 3 bafow.
¢ |:‘ The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entify (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Djd substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supporied organizations, and how the organization determined

that these acfivities constituted substantially al of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but far the crganization's invalvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in

Part V1 the reasons for the organization's position that its supparted organization{s} would have engaged in

these activities but far the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power o regularly appeint or elect a majority of the officers, directors, or

trustaes of each of the supported organizations? If "Yes" or "No," provide details in  Part V1. | _3a
b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each |

of its supported organizations? If "Yes," describe in_Part VI the role played by the arganization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990} 2024
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Northern Oklahoma College
Schedule A (Form 990) 2024 Foundation, Inc. B 73-0770227 pages_
| PartV | Type Il Non-Functionally Integrated 509(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 V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A throuah 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 instructions)
Add lines 1 through 3.

Depreciation and deplation

(S N E [ N Y

[« 30 LT B [ | I PR

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)
7 Other expenses (see instructions)

8 _ Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

k2]

-]

B} Currant Year
Section B - Minimum Asset Amount (A) Prior Year & {optional)

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

2 Acquisition indebtedness applicable to non-exempt-use asseis

3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

T | |0 o |

)N ]

o

-9

Net value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

0o |~ | [
0o |~ O |7 |

Section C - Distributable Amount Currant Year

Adjusted net income for prior vear (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 ling 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), 4]
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

1| |G N |-

o[ |h (N =

]

Schedule A (Form 990} 2024
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Northern Oklahoma College

Schedule A Form 990) 2024 Foundation, Inc. _ 73-0770227 page7
] Part V | Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations /coniinueq)

Seciion D - Distributions Curreni Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposss of supported

arganizations, in excess of income from aciivity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required - provige details in Part V)
Other distributians (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive suppoited organizations to which the organization is responsive
{provide details in Part Vl}. See instructions.
9 Distributable amount for 2024 from Section G, line 6 2]
10__iine 8 amount divided by line 8 amount 10
(M (i} (iii}

Section E - Distribution Aliocations (see instructions Ex Distributi Underdistributions Distributable
ection E - Distribu s ) sessissaiong Pre-2024 Amount for 2024

O L 0 (S N [

[+« I L I T2 I LV PO [ 5]

[av]

1 Distributable amount for 2024 from Section G, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explajn jn Part V1). See instructions,

Excess distributions carrvover, if any, to 2024

From 2019

Fram 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior yvears

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instiuctions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 fram Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ FRemainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain jn Part VI, See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add fines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excass fram 2021

Excess from 2022

Excess from 2023

Excess from 2024

O

Tl oo o e

LU (=T [ I = 1}

Schedule A (Form 980} 2024
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Northern Oklahoma College
Schedule A (Form 990) 2024 Foundation, Inc. 73-0770227 Pages

| EaF_E El | Supplemental Information. Provide the explanations required by Fart II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Sectian A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Pant IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line '1e; 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.)

432028 01-14-25 Schedule A (Form 990} 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answerad "Yes" on Form 990, N B e

(Rev. December 2024) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _

Department of the Traasury Attach to Form 990. Open ta Public

Internal Revenue Service Go to wwwirs. ov/Form890 for instructions and the latest information. Inspection

Mame of the arganization Northern Oklahoma College Employer identification number
Foundation, Inc. 73-0770227

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend of year ... ...

Aggregate value of contributions 1o {during year)
Aggregate value of grants from (during year)

Aggregate value at end ofyear ...
Did the organization inform all donars and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or denor advisor, or for any other purpose conferring

impermissible private benafit? oo . |:| Yes i:‘ No
l Part i Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

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

ok N -

[ 1Yes I:f No

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 al the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
c Number of conservation easements on a certified historic structure included on line2a . 2c
d Number of conssrvation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred, released extinguished, or terminated by the organization during the tax

year
4 Number of states where prapsriy subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... D Yes I:l No
6 Staff and volunteer hours deveted ta monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Duoes each conservation easement reported on line 2d above satisfy the requirements of section 170h){4}B))
and section T70MMANBHIN? .........._..ooccocceienieoooe oo [ lves [ Ino

9 InPart Xlll, describe how the erganization reports conservation easements in its revenue and expense statament 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 easemeants.
| Part il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, 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 Xlll the text of the footnote fo 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.

(i) Revenue included on Form 880, Part VIII, line 1 $

{ii) Assets included in Form 890, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ling 1 $
b_Assets included in Form 990, Part X )
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)

LHA  4z2051 01-02-25

27
08581016 151129 NOR1140 2024.04031 NORTHERN OKLAHOMA COLLEGE NOR11401



Northern Oklahoma College
Schedule D (Form 990} (Rev. 12:2024) Foundation, Inc. _ 73-0770227 page?
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets ;n1nueq)
3 Using the organizaticn’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
b D Scholarly research
c [:' Preservation far future generations
4  Provide a description of the arganization’s collections and explain how they further the arganization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collection? [ Yes
[ Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 280, Part X, line 21.

d [ Jioanor exchange program

e |:| Other

I:]No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Farm 990, Part X?

Amount
C Beginning Dalante et 1c
d Additions during the YBar e id
e Distributions during the year 1e
T OENAING DAIANCE | e 1f

Z2a 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 here if the explanation has been provided in Part XII1 ...
l Part V | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(2) Current ysar {h)} Priar year (c) Twao years back | (d) Three vears back | {e) Four years back
1a Beginning of year balance ... 13,830,286, 12,455,452, 8 270,769, G, 481 497, 7,471,375,
b Contributions 655,889, 201,336, 2,792 080, 20,408, 192,236,
¢ Net investment earnings, gains, and losses 1,682,586, 1,535,845, 808,759, -1,122,362, 1,920,076,
d Grants or scholarships 685,705, 362,387, 482 874, 108,774, 102,190,
e Other expenditures for facilities
and programs
f Administrative expenses .
g Endofyearbalance . 15,483,056, 13,830,286, 12,455,492, 8,270,769, 9,481 497,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment 24.0000 %
b Permanent endowment 32.0000 Y%
¢ 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
() Unrelated organizalions? e 3a(i) X
(i) Related Organizations? e e ettt ettt ettt 3afii) X
3hb

4

I Part VI

Describe in Part XN the intended uses of the organization’s endowment funds.

I and, Buildings, and Equipment

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{e) Accumulated
depreciation

(d) Book value

1a

e

Land

432052 01-02-25
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Northern Oklahoma College

Schedule D (Form 990) (Rev. 12:2024) Foundation, Inc. 73-0770227 paged
-Part VIl| Ihvestments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security o category gincluding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3} Other
@ Egquity Funds 11,450,863.| End-of-Year Market Value
® Fixed Income Funds 4,860,687.| End-of-Year Market Value
icy Limited Partnership 465,199.| End-of-Year Market Value
D)
(=)
(F)
(@
(H)
Total, (Col. (h) must equal Form 990, Part X, line 12, cal. (B)} L6 T o748 <
] Part VIII

investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

)]
(2)
{3)
{4}
(5}
(6)
[Fi]
(s}
{9)
Total. (Cel. (b) must equal Form 880, Part X. ling 13, col. (B)}
ﬁ Other Assets
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

(1)
{2)
(3}
4
(51
(6)
{7)
(8)
(S

Total. (Cojumn (b) must equal Form 990, Part X line 15, col (BN oo e
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}

0]

8

®
Total. (Cotumn (b} must equal Form 990, Part X, Jirne 25, COL (BN oot
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the arganization’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 XIIl

Schedule D (Form 990} (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12:2024) Foundation, Inc. 73-0770227 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,472,694,
Amounts included an line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains (losses) on investments 2a 2,165,060.
Donated services and use of facilities 2b 258, 698.
Recoveries of prior year grants 2c

Other (Describe in Part XILY |
Add lines 2a thraugh 2d 2e 2,352,820.

3  Subtract line 2e from line 1 3 1,118,874.

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIIE} 4b

B ———— = 3
1,115,874.

T oo oo

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,227,987.

2 Amounts included on line 1 but not on Form 9906, Part IX, line 25:
Donated services and use of facilities Z2a 258,698.

Prior year adjustments 2h

a
b
¢ Other losses 2C
d
e

Add lines 2a through 2d 2e 258,698,

3 Subtractline 2efromline 1 ... 3 969,289.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b

b Cther (Describe in Part XIl.)

e Addlinesdaand Ab 4c 70,938,

5 Total expenses. Add fines & and 4c. (Thi 0 TEY oo 5 1,040,227.
] Part Xlll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also 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 emtity. 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
positiong in its financial statements. Interest and penalties, 1f any,
resulting from any uncertain tax position regquired to be recorded by the
Foundation would be presented in operating expenses in the statements of
activitiesa. With few exceptiong, the Foundation is no longer subject to
income tax examinationg by the U.S. federal, state, or local tax
authorities for vears ended on or before June 30, 2020.

Part XI, Line 2d - Other Adjustments:
Investment Management Fees

432054 01-02-25 Schedule D (Form 920} (Rev. 12-2024)
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Northern Oklahoma College

Schedule D (Form $00) (Rev. 12.2024) Foundation, Inc. 73-0770227 Pages
IPart XIIT| Supplemental Information lEarbnteE)

Schedule D {(Form 990) (Rev. 12-2024)
432055 01-02-28
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SCHEDULE J Compensation Information S———
{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev, December 2024) Complete if the organization answered "Yes" on Form 980, Part IV, line 23. Open to Public
Department of the Traasury Attach to Form 930. Inspection
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information.
Narme of the organization Northern Oklahoma Coll ege Employer identification number
Foundation, Inc. 73-0770227
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a, Gomplete Part lil to pravide any relevant information regarding these items.
[__! First-class or charter travel L] Housing allowance or residence for parsonal use
i:] Travel for companions D Payments for business use of personal residence
|:‘ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
L] Discretionary spending account [T Personal services (such as maid, chauffeur, cheaf)
b |f any of the boxes on line 1a are checked, did the arganization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain b
2 Did the organization require substantiation prior to reimbursing or allowing expensas inctirred hy all directors,
trustees, and officers, including the CEQ/Executive Dirgctor, regarding the items checked on line 127 ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIE.
|:| Compensation commitiee |:[ Written employment contract
|:| Independant compensation consultant |:‘ Compensation survey or study
[ ] Form 990 of ather organizations L] Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect ta the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive paymeni from a supplemental nonqualified retirement plan? 4h X
¢ Participale in or receive payment from an equity-based compensation arrangement? dc X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9,
5§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe OFGANIZANIONT | ||| .ot 5a X
b Any related Organization? e e 5h X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
@ TRe OrganiZation? e 6a X
b Any related organization? 6b X
if "Yes" on line 6a or &b, describa in Part 1Il.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [Il TS TTT T TUTTT TR i X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a confract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(31? If "Yes," describe in Part it 8 X
9 [f"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in l
Begulations section 53.4958-BCY? ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheadule J (Form 890} (Rev. 12-2024)
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SCHEDULE M
{Form 950)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Infernal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Pubiic
Inspection

Name of the organization

Northern Oklahoma College

Employer identification number

Foundation, Inc. 73-0770227
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Nancash contribution Methed of detarmining
appiicable | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part Vil line 1g
1 Af-Worksofart .
2  Art- Historical treasures
3 Arnt - Fractional interesis
4  Books and publications
& Ciothing and household goods . X 6,811.Selling Price
6 Carsandothervehicles .
7 Boatsandplanes L
8 Intellectual property ...
9 Securities - Publicly traded X 1 337,560.8elling Price
10 Securities - Closely held stock .
11 Securtties - Partnership, LILG, or
trustinterests .
12 Securilies - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Cther
15 Real estate - Residential X 1 Selling Price
16 Real estate - Commercial
17 Realestate - Gther .
18 Collectibles | ...
19 Foodinventory X 3 515.1Selling Price
20 Drugs and medical supplies ...
21 Taxdenny ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts ..
25 Other (Wrestling Clock ) X 3 16,000.8elling Price
26 Other (Gates & Fencing ) X 2 5,008.8elling Price
27 Other ( Sheep Semen ) X 2 2,000.8elling Price
28 Other (Gift Certificat) X 3 190.8elling Price
29 Number of Forms B283 received by the organization during the tax year far contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reparted on Part |, lines 1 through 28, that i
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 holding PEROA? e 30a X
b If "Yes," describe the arrangement in Part I]. I
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 nancash
oM U ONS ? e 32a X
b If "Yes," describe in Part II.
33  [f the organization didn't report an amount in column {c) far a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2024

LHA

432141 41-15-24
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Northern Oklahoma College

Schedule M (Farm g90) 2024 Foundation, Inc. 73-0770227 Page 2
art Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or 2 combination of both. Also complets
this part for any additional information.

432142 21-18-25 Schedule M (Form 890} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990} Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 980 or 920-EZ or to provide any additional information. o 1o Public

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. | BER ?_ il

Internal Revenus Service Gio 1o www.irs.gov/Form@90 for instructions and the latest information. MR EEAIER!

Name of the organization Northern Oklahoma College Employer identification number
Foundation, Inc. 73-0770227

Form 390, Part VI, Section A, line 2:
Trustee Mark Detten is Treasurer Anita Simpson's cousgin.

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 990, Part VI, Section R, Line 12c¢:
A conflict of interest disclosure form is completed annually by all
trustees.

Form 990, Part VI, Section C, Line 19:
The conflict of interest policy, governing documents, and financial
statements are made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920} (Rev. 12-2024)
LHA 432211 0t-15-25
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