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2015 Exempt Org. Return
prepared for:

SW Oklahoma State Univ Foundation, Inc
100 Campus Drive
Weatherford, OK 73096-3001
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Formn 8868 Application for Extension of Time To File an
Rev January 2014) Exempt Organization Return OMB No. 1545-1709
> File a separate application for each return.
%?2?&2?5252&2"533?5;’ Y > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fils). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . .

SW Oklahoma State Univ Foundation, Inc 73-1024870
Fife by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f .
it |100 Campus Drive
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Weatherford, OK 73096-3001
Enter the Return code for the return that this application is for (file a separate application for each return). ..........................
Ap'_plication Return Apl_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Garrett King

Telephone No. » 580-774-3267 Fax No. »
@ If the organization does not have an office or place of business in the United States, check thisbox.................. ... > D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . .. .. > |:| . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of ail members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ §/_1§_ o 20 16 . to file the exempt organization return for the organization named above.

The extension is for the orgaﬁiz_ation's return for:

> calendar year 20 15 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initiai return DFinaI return
DChange in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . .. ... .. . . . e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............. ... ... ... .. ... ... 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . .. ....... ... .. ... ... .. ... ....... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13
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Form 8868 (Rev 1-2014)

® lIf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. ... ... . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
y y g
® It you are tiling for an Automatic 3-Month Extension, complete only Part (on page 1)
”I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

I Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions

Employer identitication number (EIN) or

Type or
lprint SW Oklahoma State Univ Foundation, Inc 73-1024870

Number, street, and room or suite number. If a P.O. box, see instruchions Social securily number (SSN)

File by the

I aue date for  |HINKLE & COMPANY P.C.

fingyowr 15028 East 101st St

instructions City, town or post office, slate, and ZIP code. For a foreign address. see wstnschons

Tulsa, OK 74137

l Enter the Return code for the return that this application is for (file a separate application for each return). . ... .. ... ... ... . ..
lication Return ghcahon Return
. l I»P Code Code

Form 990 or Form 990-EZ 01 E“g‘; A, o s :
Form 990-BL 02 Form 1041-A 08
: Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the-care of > Garrett King _ ___ _ ________________

Telephone No. » 580-774-3267__ _ FaxNo.>
® If the organization does not have an office or place of business in the United States, check this box >

l 8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .

whole group, check this box... » D If it is for part of the group, check this box » and attach a hst_\ATitﬁ t?)e—rﬁrge_s ;nd EINs of all
members the extension is for

. If this is for the

4 | request an additional 3-month extension of time until 11/15 , 20 1@.

For calendar year 2015 , or other tax year beginning , 20 , and ending , 20

If the tax year entered in line 5 is for less than 12 months, check reason: D Inmal return D Final return
D Change in accounting period

7 State in detail why you need the extensmn

nonrefundable credits. Seelnstructlons.......‘.......,............’ ...................... . 8al$

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated _

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . ... ... oo i T 8b|$

c Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. ...... ... ... ... ... ..~ 8¢c|S

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that § am authorized to prepare this form.

Sngnature > % ;D\\\m Tite » -Pyorutive bBireetor Cpn— Date » g/l)?” ‘.P

Form 8868 (Rev 1-2014)

FIFZ0502L 1213113



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.
> |nformation about Form 990 and its instructions is atwww.irs.gov/form990.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning , 2015, and ending
B  Check if applicable: [ D Employer identification number
| |Addresschange  |SW Oklahoma State Univ Foundation, Inc 73-1024870

| Name change

] Initial return

| Final retum/terminated
| Amended return

| Application pending

100 Campus Drive
Weatherford, OK 73096-3001

E Telephone number

580-774-3267

G Gross receipts $ 10,534,155.

F Name and address of principal officer:

Same As C Above

1 Tax-exempt status

[X]50i(ex3) | [501¢e) ( [ Jestrayor | [s527

) (insert no.)

J Website: >

WWW.SWosu.edu

H(a) Is this a group return for subordinates?

H(®) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

Yes X No
Yes No

H(c) Group exemption number »

K Form of organization: m%rporation U Trust |_| Association l_l Other™

| L Year of formation: 1 974

| M State of legal domicile: QK

Summary

1 Briefly describe the organization's mission or most significant activities:  To assist Students with tuition and __
o fees in the form of scholarships_ for attendance at Southwestern Oklahoma State _ _ _
e University
E _____________________________________________
% 2 Check this box » | | if the BrEa?ﬁZaﬁo?l discontinued its o?p-e_raTia'ls— or Eis—.bgsgd_of_n?o?e_th_a_n_ 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line l1a)................................... 3 20
: 4 Number of independent voting members of the governing body (Part Vi, line tb). ...................... 4 20
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 0
E 6 Total number of volunteers (estimate if necessary). .. ............. .. e 6 0
<&| 7a Total unrelated business revenue from Part Vill, column (C), line 12............ ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... ... ... . . .o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line 1Th)................ ... 1,046,948. 1,798,955,
2| 9 Program service revenue (Part VIIl, line2g)..................................... ..., 453, 886. 368,225.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 3,315, 359. 450,476.
X [ 11 Other revenue (Part Vlii, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ................ 161,037. 65,181.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 4,977, 230. 2,682,837.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..................... 364, 755. 459, 044.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 200,879.
z 16 a Professional fundraising fees (Part X, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .......... ... .. ... ..... 1,392,129. 1,598,869.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 1,756,884. 2,258,792,
| 19 Revenue less expenses. Subtract line 18 fromline 12............................ ... 3,220, 346. 424,045.
E § Beginning of Current Year End of Year
3;‘; 20 Totalassets (Part X, fine 16) . ... ... ... .. e 20,833,596. 20,495, 434.
3? 21 Total liabilities (Part X, line 26) . . ... ... 193, 688. 4,684,
24| 22 Net assets or fund balances. Subtract line 21 from line 20.. .......................... 20,639,908. 20,490, 750.

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

Si gn Signature of officer IDate
Here p Garrett King Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid James D. Hinkle, CPA % =N\ ol e/ q self employed  |P00532558
Preparer |Fimsname > HINKLE & COMPANY P.C.
Use Only |fimsaddess ™ 5028 East 10lst St FimsEN > 27-1494012
Tulsa, OK 74137 Phonero.  (918) 492-3388

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15

Form 990 (2015)
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Form 990 (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll.................. .. ... . iiiirinn. D

1 Briefly describe the organization's mission:

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

FOrm 990 oF 900-EZ7. . . .ttt D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,667,497. including grants of $ 459,044 . ) Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

e e e e e e e e e e e — . = m——— e —— . e e —— — — = —— —

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,667,497.
BAA TEEAO102L  10/12/15 Form 990 (2015)



Form 990 (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 3
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)? If 'Yes,' complete
Schedule A ... ... 1 X
2 Is the 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 Schedule C, Part ... .. ... . . . . . . . . . . . . 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 year? If 'Yes,' complete Schedule C, Part Il ... . ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil .. .. ... 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? /f 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... ... . .. . 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 . .. ... . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V... .............................
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, I1X,

12

13
14

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assetls reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... .. . . . . . . . .. . . . . . . i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . .. ... ... ... .. . . . . . . . ... . . i o ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. ... . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. .. ... .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. .. ...............

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E........................
a Did the organization maintain an office, employees, or agents outside of the United States? . . .........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV . ... .. ... .. . . . . .

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 Il and IV. . ... ... ... . . . . . i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . . . . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ......... .......................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ 0. . . . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part i1l

1Ma|l X

11b| X

Mec X
11d X
1e X
1nf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘'Yes,' complete Schedule I, Parts land Il .. .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand lll ........... ... .. .. . . ... . . i 2 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete 23 X
SCHEAUIE J. . . o

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go o line 25a .. ... .. ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7. . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d

25 a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part L. ... ... .. e e 25b X

26 Did the organization report an{ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1L . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill. . ....... ... . .. .. . . . . i i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV ... .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedule M. .... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .. ... .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part .. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. ... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l. . ... ... ... . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Iil, or 1V,

aNd Part V, ne 1. . . . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ...... ... o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O......... ... .. .. . . i i 38 X

BAA Form 990 (2015)

TEEAQ104L 10/12/15
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Form 990 (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... ... .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNEIS?. ... .. ... ... .. . ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........................

b If 'Yes' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule 0. . . ... ........... ... ... ... .cin.

4 a 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 account)? ..........

b If 'Yes,' enter the name of the foreign country: >

3b

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ...... ... .

6 a 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?. ........... ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctible . . ..o e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

¢ Did thgzorganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 828 . . e e

5b X
5¢
6a X
6b

7¢

g If the or_gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
S TEGUITRA . L i it e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . .o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .................... ... ... ... ...

749

7h

9a

10 Section 501(c)X7) 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. ... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .............. .. .. ... . ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...... .. ... . 1b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. . ..................... ... 13b
c Enter the amount of reservesonhand . .......... . ... . . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............. ... 14b
BAA TEEAQI05L 10/12/15 Form 990 (2015)
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Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ............ ... ... ... ... . i i i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?. . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. 5 X
6 Did the organization have members or stockholders? . ...... ... ... ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?.. See . Schedule Q.. . ... . . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O

8 R]id the organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key empioyee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates?. . .......... ... ... ... .. .. ... ... ... ... ... ... .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . . ... .. ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ........... .. ... . 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. ... ... .. . . . . . . i .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONBiC S ? 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. .Schedule O ... ... . .. . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... ... ... . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy?. ........... ... .. ... ... .. .. ... .. ...... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official .. ............ ... ... ..o i,
b Other officers or key employees of the organization . .......... ... ... ... . . . . . .
If 'Yes' to line 15a or 15b, describe the process in 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 year?. . ... ... . 16a X

b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. . ............. ... ... . .. 0 0. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Garrett King 100 Campus Drive Weatherford OK 73096-3001 580-774-3267

BAA TEEAO106L 10/12/15 Form 990 (2015)



Form 990 (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 7

] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII. ... ... . . . o o D

; ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
: organization's tax year.
: ® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
: compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
: who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
; organization and any related organizations.
| ® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
¢ of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
] organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
: I___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
' ©)
' Position (d
§ (B) thg?\ng)nne ﬁ)gx??n(l::sesc ‘;gr]:t;g (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
; hours director/trustee) compensation from compensation from amount of other
3 per —— the organization related organizations compensation
: week [2 3] F[Q[ZF 8 3| w-21d99-MisC) (W-2/1039-MISC) from the
(list any [o. S 21FNL BY 3 organization
hours for |3 3] & a e 283 and refated
B related g é s =] organizations
organiza- % 2 § s (®8
tions S = S 3
; below 73 ] &
Ws' | 8§ g
° E
_( Mike Muncy _____________| _0
Trustee 0 [X 0. 0. 0.
: _@ Randy Beutler ___________ | 10
I Ex-Officio Trus 0 X X 0. 202,390. 23,077,
: _® Tom Fagan________________| _2_
i Asst Treasurer 0 X X 0. 147,489. 18,898,
l _@_E Vann Greer Andrews_______ | _1_
Trustee 0 X 0. 0. 0.
: _©® Kari Jones _____________| _40_
Ast Secretary 0 X X 0 0. 0
; _® JimMogg | _1
i Past Chair 0 X X 0. 0. 0
' _@_Everett Dodson ___ _________ _1_
I 2nd Vice Chair 0 X X 0. 0 0.
~ _® Dr Carl Hook ____________| _1_
' Chairman 0 X X 0. 0 0.
f _® Diane Hunter _1
; 1st Vice Chair 0 X X 0. 0 0
' (% Harvey Minton ___________ | A
; Treasurer 0 X X 0. 0 0
f (Y _Dr William Bernhardt _ __ __ _ | _ 1
Trustee 0 X 0. 0. 0
t 02 Don Weeks _ ______________| L
l Trustee 0 x| [x 0. 0. 0.
03 George Cohlmia _1
§ Trustee 0 X 0. 0. 0.
: 0% _Brice Harrds _____________| -1
: Trustee 0 X 0. 0. 0.
i BAA TEEADI107L 1012115 Form 990 (2015)
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Form 990 (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 8
7/ii] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)
B ©
® o | onagedmemnee| @) B D
Name and title v?ezk officer and a director/trustee) c?{,“;g;%g%g?gﬁm ,Z&Te%:[,?;;;iﬂg?{iﬂf,‘s agiéﬁa%ggsr
(ist any 3 é 2 % z 3 % _§" (W-2/1099-MISC) W-2/1 099 MISC) Orggrr\r;z;r;?on
ioed BB E{R|3 222 eons
organiza g 2 § 2|°8 organiz
beiow g =l |3 g
dotted a o z
line) 8 -
05 _Garrett King ___ _________ | _40_
Executive Dir. 0 X X 0. 0 0
(6 Ron Polston ____________ | _1_
Trustee 0 X 0. 0. 0.
(7 Homer Ryan | 1
Trustee 0 X 0. 0. 0.
08 Joey Sager _ ___ __________| 1
Secretary 0 X X 0. 0. 0
09_Nelson Sims _____________ | 1
Trustee 0 X 0. 0. 0
29 _Gen Thomas P_Stafford _ ___ _ | _1_
Ex Off Trustee 0 X 0. 0 0.
@0 _Debbie Shepherd __________ | _1_
Trustee 0 X 0. 0 0.
22 Philip Busey _____________ _1_
Trustee 0 X 0. 0 0.
23_Bryan Evans _____________ | _1_
Trustee 0 X 0. 0 0
24 Lynda Lucas ______________ _1_
Trustee 0 X 0. 0. 0.
) James Males _____________ | _1_
Trustee 0 X 0. 0. 0.
TbSub-total. ......... ... .. > 0. 349,879. 41,975.
¢ Total from continuation sheets to Part VI, Section A .. ............... ... ... > 0. 0. 0.
dTotal(addlinesiband1c)............ ... ... ... .. ... . . . . > 0. 349,879. 41,975.
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, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... . . . . . . . . . . . .

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the rc;rganization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INdiVIAUAL . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. . ... .. .. ... ... . ... .. .. ...
Section B. Independent Contractors

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

R . (B) , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA ’ TEEAO108L 10/12/15 ’ Form 990 (2015)




Form 990 (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 9
| Statement of Revenue
Check if Schedule O contains noteto any lineinthis Part VIIL. ... o i D
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. .
b Membershipdues............
¢ Fundraisingevents . ..........
d Related organizations. . .......
e Government grants (contributions). . . . le

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f| 1 798, 955

g Noncash contributions included in fines 1a-1f: $ 441,510
h Total. Add lines Ta-1f............................. ..

Contributions, Gifts, Grants

Program Service Revenue |,  Gihor Similar Amounts

Business Code
2a Univ Dept Activities _ [900099 368,225. 368,225.
b
(T
g~
g T mmm— o
f All other Ergg?arn_se_nﬁce_ revenue . ..
g Total. Add lines 2a-2f........... ... ... ... ... ... ... > 368, 225.
3 Investment income (including dividends, interest and
other similar amounts).................. .. ... .. ... > 336,054, 336,054.
4 Income from investment of tax-exempt bond proceeds ..»
5 Royalties. ... ... .. >
(i) Real (i) Personal
6a Grossrents.......... 70, 000.
b Less: rental expenses.
c Rental income or (loss). . . . 70,000.
d Net rental income or (floss).......................... > 70,000. 70,000.
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory |7, 965, 740.

b Less: cost or other basis

and sales expenses. . . .. .. 7,851, 318.
c Gainor (loss)........ 114,422,
dNetgainor (I0ss)............ ...l

8a Gross income from fundraising events
(not including .. $
of contributions reported on line 1¢).

SeePart|V,line18................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events. .. ... ...

Other Revenue

9a Gross income from gaming activities.
SeePart|V,linel19................ a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities ... ...... ..

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: costof goods sold .. .......... b
¢ Net income or (loss) from sales of inventory. . .........
Miscellaneous Revenue Business Code
1a Trust Income 900099 -20,796. -20,796.
b
T
d All other revenue. ... ... ..........
e Total. Add lines 11a-11d ............................ > -20,796.
12 Total revenue. See instructions . ............... ... .. > 2,682,837. 482,647. 0. 401,235,
BAA TEEAO109L 10/12/15 Form 990 (2015)
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E

Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

Management and
eneral expenses

o
Fundraising
expenses

3

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.......................

Grants and other assistance to domestic
individuals. See Part iV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B). . . . ... ...

Other salariesand wages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ..................

Other employee benefits. . .................
Payrolitaxes ...t
Fees for services (non-employees):

dlobbying......... .. .. ..o
e Professional fundraising services. See Part IV, fine 17.. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion.................
13 Officeexpenses. ..........................
14 Information technology . ...................

15
16

17

18

RERRNBG

Royalties. ........ ... L
OCCUPANCY . . ..ottt
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .............. . ... ...
Conferences, conventions, and meetings. . ..

Interest......... .. ...l
Payments to affiliates ................... ..
Depreciation, depletion, and amortization. . . .

Insurance. .......... ... .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ................

459,044.

459,044

0

0

200,879.

200,879.

3,963.

3,963.

17,025.

17,025.

3,278.

3,278.

246, 500.

246,500.

38,587.

37,238.

1,330.

19.

20,453.

12,602,

6,958.

893.

21,112,

21,112,

11,492

9,758

a Departmental Activities _ _ 786,117. 786,117,

b Furn, Fixture, Equipment _ _ 241,777, 241,771,

¢ Suypplies _ __ ____ __ _____ 65,255. 59, 805. 5,450,

d Miscellaneous__ 45,462. 16,799. 28,663.

eAllotherexpenses........................ 97,848. 69,180. 17,605. 11,063.
25 Total functional expenses. Add lines 1 through 2de. . . . 2,258,792. 1,667,497, 547,379. 43,916.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC958-720) ..................

BAA

TEEAQT10L 11/19/15

Form 990 (2015)



Form 990 (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 11
; {Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... . ... ... ... . ... . . . . .. . ... El
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ..............coo i, 728,986.| 1 342,618.
2 Savings and temporary cash investments............. ... ... . 2
3 Pledges and grants receivable, net........ .. ... .. ... 88,630.| 3 147,825.
4 Accountsreceivable, net. ... ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule l)_( .......................................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part || of Schedule L. ... ... 6
81 7 Notesandloansreceivable, net ... ... ... ... ... 7
§ 8 Inventoriesforsaleoruse. ....... ... ... .. i 8
< | 9 Prepaid expenses and deferred charges. ...................cooviiiiiiiiiiii. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD................... 10a 981,590
b Less: accumulated depreciation. ................. .. 10b 340,292. 664, 393.( 10c 641,298.
11 Investments — publicly traded securities.................. ... ... .. 18,069,747.| 1 18,154,229.
12 investments — other securities. See Part IV, line 11............. ... .. .......... 1,178,336.|12 1,097,538.
13 Investments — program-related. See Part IV, line 11.............. ... ... ..., 13
14 Intangible assets. ... ... ... 14
15 Other assets. See Part IV, line 11. .. ... .. 103,504.| 15 111, 925.
16 Total assets. Add lines 1 through 15 (mustequailine34)....................... 20,833,596.| 16 20,495,434.
17 Accounts payable and accrued eXpenses . ............... it 115,280.(17 4,684.
18 Grants payable. . ... ...
19 Deferred revenue. . ... ...
20 Tax-exempt bond liabilities............ ... ... ..
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........
i=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete Part tof Schedule L ............ .. ... ... . . . 22
23 Secured mortgages and notes payabie to unrelated third parties .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D. . 78,408.| 25
26 Total liabilities. Add lines 17 through 25 . . .......... ... ... . ... .............. 193,688.] 26 4,684,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets ......... ... ... e , . 220,494.
g 28 Temporarily restricted netassets. . ............. ... .. 4,014,534.}28 3,636,512,
.| 29 Permanently restricted netassets......... ... ... .. . . ... . 16,193,168.| 29 16,633, 744.
E Organizations fhat do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34,
2 30 Capital stock or trust principal, or current funds. . .......... ... ... ... .. ...,
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund............... ...
2 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
g 33 Total net assets or fund balances. ... 20,639,908, 33 20,490,750.
34 Total liabilities-and net assets/fund balances............. ... ... ... ... ........ 20,833,596.| 34 20,495,434.
BAA Form 990 (2015)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... .................................

1 Total revenue (must equal Part VIII, column (A), line 12)............ .. o i 1 2,682,837.
2 Total expenses (must equal Part IX, column (A), [ine 25). ... ... ... . . .. 2 2,258,792.
3 Revenue less expenses. Subtractline 2fromline 1.... ... ... .. ... . 3 424,045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 20,639,908.
5 Net unrealized gains (losses) oninvestments . ... ... ... 5 -573,203.
6 Donated services and use of facilities . . .......... .. 6
7 Investment eXPeNSeS. ... .. . e 7
8 Prior period adjustments. . . ... 8
9 Other changes in net assets or fund balances (explainin Schedule O)................. ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
co_l_timn (B . oo 10 20,490, 750.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil....................................

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated 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?.........................

If the organization changed either its oversight process or selection ‘process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 in Schedule O and describe any steps taken to undergo such audits............................

2c| X

3a X

3b

BAA

TEEAO112L  10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . o . - .

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www..irs.gov/form990.
Name of the organization Employer identification number
SW Oklahoma State Univ Foundation, Inc 73-1024870

; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches, or association of churches described in section 1T70(b)(1XAXi).
2 A school described in section 170(b)}1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
" name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part iil.)

10 BAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

(4]

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

c D Type lll functionally integrated. A supporting organization o%erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill functionaily
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. ... . :‘

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

(i) Name of supported (i) EIN . . Is th {v) Amount of monetary (vi) Amount of other
organization G:;)el-c):,ﬁge%f ggglail:ézsagl%n Qrgag?;)at?on tIais‘ted support (see instructions) support (see instructions)
a‘)ove (see instructions)) n y(?ggugrg;g{?mg
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (H) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘unusual grants.’). ... .. .. 1,831,969.| 578,964./1,627,788.|1,046,948./1,798,955.| 6,884,624.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

AN

4 Total. Add lines 1 through 3.... |1, 831, 969. 578, 964. 6,884,624,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 0.
6 Public suppont. Subtract line 5
fromlined.. .............. ... 6,884,624,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a)20Mm (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4....... ..., 1,831,969. 578,964.|1,627,788.|1,046,948.{1,798,955.| 6,884,624.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 323,158.| 277,471, 319,701.| 323,001.| 346,725.| 1,590,056.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets lain i
PaFr); V1) s§ee art rVI

..................... 308, 7989.

; 11 Total support. Add lines 7
: through1Q................... 8,783,479.

12 Gross receipts from related activities, etc. (see instructions). 0.
, 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ........ . .. .. .. . > D
i n n N
| Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ). ... ... .............. ..., 14 78.38%
15 Public support percentage from 2014 Schedule A, Partil, line 14 ... . . . 15 76.14 %

16a 33-1/3% support test — 2015. 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. ... ............oooormr >

b 33-1/3% support test — 2014. If 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 supported organization ... ............co.o oo > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA _ Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-EZ) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 3
{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 20N (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support. (Subtract line
7cfromiine 6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c)2013 (d)2014 (e) 2015 (N Total

9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)....................

13 Total support. (Add lines 9,
10¢, 11, and 12.). .............

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

organization, check this box and stop here . . . . ... . . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .. .......... . ... ... . ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, fine 15. . ... ... ... .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®).................. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lif, line 17.. ... ... ... .. . . ... . . . . . . 18 %
19a 33-1/3% support tests — 2015. 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 organization qualifies as a publicly supported organization.......... ... > |:|
b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
: line 18 is not more than 33-1/3%, check this box and stop here. The organization 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 . . ............ >
BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870

Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . . . . . .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

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

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

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . . . ... ... . . . . . . .

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENT) . . . .. ... ... e

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 . . . ... e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail inPartVI......... ... ... ... .. ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 0r 990-EZ). . .....................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . .. ... . . . . . . . . . . .

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail inPart VI. ... ...... ... .. .. .. ... .0 iiiienaniiiiiiii,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail inPartVI. .. ...................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10D belOW . . . . . .. e

10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . . ... . . . . i e e

10b

BAA TEEA0404L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



A

R

Schedule A (Form 990 or 990-E2) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 5
V. | Supporting Organizations (continued)

g

1 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?. . ......... ... .0 . 1a
b A family member of a person described in (@) above?. ... ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI.. .. ... ... 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year........... ... .. . . . . . . . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrting organization. .. .. ....... ... .

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ..........

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INThisregard. ... ... ... . . .

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

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

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

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. .. ....... ... ... ... . . . . . 0

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . . ............... 3b

BAA TEEAC4Q5L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 6
Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type {1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshorttermcapital gain.............. ... . . 1
2 Recoveries of prior-year distributions. . ............... ... ... . L 2
3 Other gross income (see instructions). ................. . . i 3
4 Addlines Tthrough 3. ... . . ... . . . 4
5 Depreciationand depletion............ ... ... .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .............. .. ... 6
7 Other expenses (see instructions). . ................ .. ... . i, 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline d)........................ 8
Section B — Minimum Asset Amount (A) Prior Year ® EE,‘;,Q’;RLE ear

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

a Average monthly value of securities. ................ ... ... ..
b Average monthly cash balances..................... ... ...

¢ Fair market value of other non-exempt-use assets. . ..............................
d Total (add lines 1a, 1b, and 1C). . . ... ...

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

2 Acquisition indebtedness applicable to non-exempt-use assets. . ................... 2
3 Subtractline2fromline 1d...... ... ... .. . . . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INStructions) . . ... 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiplyline5by .035 ... ... .. . 6
7 Recoveries of prior-year distributions. . ....... ... ... ... . .. 7
8 Minimum Asset Amount (add line 7toline 6)......... ... ... ... ... ... ... ... ..., 8

Current Year

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8 Column A).............. 1
2 Enter85%oofline 1..... .. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreaterofline2orline 3. ... ... . . . . . . .. . ... 4
5 Income tax imposed inprioryear........ ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). . ............... ... .. .. 6
? D Check here if the current year is the organization's first as a non-functionaliy-integrated Type !l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 7
EF Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . .................cooiiiiie .,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
4 Amounts paid to acquire exempt-use assels . . ... ... ...
5 Qualified set-aside amounts (prior IRS approval required). . ..............oo i
6 Other distributions (describe in Part VI). See instructions. . ............. ...
7 Total annual distributions. Add lines 1through 6. . ... ... ... . . . . . . . . .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . ... o
9 Distributable amount for 2015 from Section C, IiN@ 6. .. ... ... .ot
10 Line 8 amount divided by Line S amount. ... ... ... . .
0] (i) Iii))
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ............. . ... ... ... ...

Excess distributions carryover, if any, to 2015:

d From 2013

eFrom2014. ... ... ............. ...

fTotal of lines3athroughe................................... ..

g Applied to underdistributions of prioryears ......................

h Applied to 2015 distributable amount................ ... ... ... ...

i Carryover from 2010 not applied (see instructions). .. .............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears . .................. ...

b Applied to 2015 distributable amount. . ..........................

c Remainder. Subtract lines4aand 4b from4.................. ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ......... ... ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ... ..

7 Excess distributions carryover to 2016. Add lines 3j and 4c .. . . ...

Breakdown of line 7:

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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A (Form 990 or 990-EZ) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b:Part IIl, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
?éection D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions,

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

Other income $ 60,000. $ 59,616. $ 60,438. $ 80,000. $ 48,745.
Total $§ 60,000. 5 59,616. $ 60,438. $ 80,000. $ 48,745.

2
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Schedule B OMB No. 1545.0047
o, T0E2 Schedule of Contributors 2015
De » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury . e . .
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
SW Oklahoma State Univ Foundation, Inc 73-1024870
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part ||, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and I!l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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e

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Parti
Name of organization Employer identification number
SW Oklahoma State Univ Foundation, Inc 73-1024870
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nu$|a1)ber Name, addre(ssz, and ZIP + 4 TS)Ct)aI Type of c(or)ltribution
contributions
1__ |Mike Muncy Person
J T Payroll |:|
2816 Sw 108th st S 52,500.| Noncash []
: Complete Part |} for
Oklahoma City, OK 73170 | E\oncapsh contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Davis-McElmurry Trust Person
S Payroll D
PO Box 1477, 525 N 6th _______ 8 ___ & 60,000.| Noncash [ ]
. Complete Part |l for
(Clinton, OK 73601 ____________ ____________| goncapsh contributions.)
(a) () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Andrew R. Curreth-Client Trust Acct Person
e Payroll D
PO Box 190 __ _ _ _ _ __ s 51,586.| Noncash D
' C lete Part || for
|Norman, OK 73096 _ ________________________ e arbutions )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Everette Dobson ___ Person
Payroll D
5001 N Gaillardia Corp P1,SteA |8 82,680.| Noncash [ ]
; Complete Part Il for
OKlahoma City, OK 73142 = ___ E)oncapsﬁ gontributions.)
(a) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Charles Abercrowbie _ Person [ ]
_______________ Payroll D
4008 NE 17th Ave ___ s 441,510, Noncash
: Complete Part Il for
_Aglér_ll- ]_-0_' - ZX_ Z 21_0_7 ________________________ Sno?‘ncapsﬁ 2ontributions.)
(a) (b) (0) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofParthl

Name of organization

SW Oklahoma State Univ Foundation,

Inc

Employer identification number

73-1024870

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. (b) © . (d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

\Donated stock _ _ _ _ __ _ _ __ _ __ _ __ _ _ ____________|

I

I S 441,510.| _1/21/15 _

(@) No. o (b) , © (
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I N E
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I U AN
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
(a) No. o b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 10/12/15
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Schedule B (Form 990, 930-EZ, or 990-PF) (2015) Page 1 to 1 of Partlil
Name of organization Employer identification number
SW Oklahoma State Univ Foundation, Inc 73-1024870

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. - N/A
Use duplicate copies of Part Il if additional space is needed.
@ by () - fd) -
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
N/
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (© U - A
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by () S
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (c) . L@
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

Department of the Treasury
Internal Revenue Service

PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
> Attach to Form 990.
*> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SW Oklahoma State Univ Foundation, Inc 73-1024870

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

O N =

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

Total number atend ofyear.................
Aggregate value of contributions to (during year) ... . ...
Aggregate value of grants from (during year) .. ... ... ..
Aggregate value atend ofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... DYeS |:| No

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

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ........... . ... ... ... . ... 2a
b Total acreage restricted by conservationeasements............... ... ... .. ... ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .......... ... ... .. .. .. . . . . . . . . i i 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.............. ... ... ... ... ... ... ... .. ... Yes D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) @ B)(D)

and section 1T70M@BYN?. ... . oo e DYes [[]No

In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baiance 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 to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part VI, fine 1
(i) Assetsincluded in Form 990, Part X. .. ... ... .. >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VUL, line 1. .. ... .. . . >3
b Assets included in Form 990, Part X .. ... ... ... ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SW Oklahoma State Univ Foundation, Inc

|

73-1024870
:{ Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)

Page 2

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similér assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................... Yes

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

.DNo |

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOrm 990, Part X2 . ... [ ]Yes

b If 'Yes,' explain the arrangement in Part Xili and complete the following table:

|:|N0

Amount
cBeginning balance . ... ... 1c
dAdditions during the year . . ... . 1d
e Distributions during the year. . .......... .. . 1e
f Ending balance. . ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl. .. ...................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... .. 18,071,841.| 18,266,397.( 15,303,745.| 14,101,861.| 13,449,6232.
b Contributions................. 591,529. 165,094. 665,836. 138,339. 1,234,289.
¢ Net investment earnings, gains,
andlosses................... -142, 355. 1,001, 399. 2,469,631, 1,233,080. -441,659.
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ............... 515, 905. 1,361,049. 172,815. 169,535. 140,001.
f Administrative expenses.......
9 End of year balance. ........ .. 18,005,110.| 18,071,841.| 18,266,397.| 15,303,745.| 14,101,861.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1.10%
b Permanent endowment > 17.70%
¢ Temporarily restricted endowment > 81.20%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . ... ... .. 3a(i) X
(i) related organizations . .. ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Defcribe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taleand 120, 000. 120, 000.
bBuildings. ... 729,549. 218,107. 511,442,

¢ Leasehold improvements ...................
dEquipment.... .......... ... 36,905. 27,049. 9, 856.
eOther. ...................... ... 95,136. 95,136. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 641,298.
BAA Schedule D (Form 990) 2015
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R

1 Investments — Other Securities.

SCheduleD(Form 990) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 3

‘ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

1,097,539,

Cost

Q)

1,097,539.

1Investments — Program Related
Complete if the organization answered

'Yes' on Form 990

N/A )
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation; Cost or end-of-year market value

n (b) must equal Form 990, Part X, column (B) line 13.) .

1 Other Assets,

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

)

@

®

®

?)

®

(&)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

»

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. ... oo See Part XIII. [X]

BAA

TEEA3303L 06/03/15
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ScheduleD(Form 990) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .................... ... ... 2,109,634.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments ................................ 2a -573, 203.

b Donated services and use of facilities . . . ................ ... ... ... ... . ... 2b

c Recoveries of prioryear grantS. ............. o 2¢

d Other (Describe in Part XIL). ... ..o 2d

eAddlines 2athrough 2d . ... ... ... .. -573,203.
3 Subtractline 2e from lINe 1 ... ... . it 2,682,837,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b.............. 4a

b Other (Describe in Part XII1.). . ... 4b

cAddlinesdaand db. ... ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ........................ ...,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

2,682,837.

1 Total expenses and losses per audited financial statements . ... ............ ... ... .o 2,258,792.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ................. ... .. ... ...
b Prior year adjustments . ......... ... ..
€ Other 0SS, ..
d Other (Describe in Part XI11L). . ...
eAddlines2athrough 2d ....... . ... ... . ..

3 Subtractline 2e from line 1. .. ... ... 2,258,792.
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b.............. 4a

b Other (Describe in Part XI11L). ... .. . 4b

cAddlinesdaand b, .. ... ...
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). ........................... 2,258,792.

(Wt] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

Management has evaluated the Foundation's tax positions and concluded that the
Foundation has taken no uncertain tax positions that require adjustment to or
disclosure in the financial statements to comply with the provisions of this
guidance. With few exceptions, the Foundation is no longer subject to income tax
examinations by the U.S. Federal, State, or Local tax authorities for years ending

on or before December 31, 2010.

BAA Schedute D (Form 990) 2015

TEEA3304L 06/0315
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SCHEDULE J Compensation Information OM No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SW Oklahoma State Univ Foundation, Inc 73-1024870

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 990, Part
Vii, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part il toexplain. . ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a?................... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/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 Il

D Compensation committee |:| Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment? . ........ .. ... . ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part 111,

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' on line 6a or 6b, describe in Part (ll.

7 For persons listed on Form 990, Part VI, Section A, line Ta, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Itl. ... .. ... . . .. 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe in Part 1. ... 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7. . . .t 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Compilete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2015

» Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization

SW Oklahoma State Univ Foundation,

Employer identifi

Inc

73-1024870

Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form s
Part Viii, line 1g

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Works of art . ..., .. o

Art — Historical treasures
Art — Fractional interests

Books and publications

Clothing and household goods. . ................

Cars and other vehicles. .......................

Boatsandpianes.............................

Intellectual property. . ...................... ...

Securities — Publicly traded. .. ................. X 1

441,510.|FMV

Securities — Closely held stock. ................

o T
- O WO NGOULTHE WN =

Securities — Partnership, LLC, or trust interests. .

pory
N

Securities — Miscellaneous . ...................

-
w

Qualified conservation contribution —
Historic structures. . ...........................

—t
&
o
<
13
=
[s 4]
o
o
o
3
o
®
2
[
=
(o]
3
(23
[=}
3
==
=
o
c
f=o
(o]
3
|
Q
=
e
®
=

-—
o
Py
®
o
®
w
48
o
=2
®
|
Py
o
123
o
o
=)
=
o

—
o
0
)
o
o
v
o
@
1
(@)
o
3
3
o
e
=2
o

Real estate — Other...........................

Collectibles. ..................................

Foodinventory................................

Drugs and medical supplies....................

Taxidermy. ...

Historical artifacts. ... .........................

Scientific specimens. ................. ...

Archeological artifacts. . .......................

Other™ (

).
Other™ ( ). ..
Other™ ( )

Other™ ( 7777 ...

SIBENRBRBRRBe=I

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .................................. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If 'Yes,' describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash comtributions? ... ..
b If 'Yes,' describe in Part 11 See Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No

30a X

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

TEEA4601L  10/30/15

Schedule M (Form 990) (2015)


http://www.irs.gov/form990

Schedule M (Form 990) (2015) SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 2

| Supplemental Information. Provide the information required by Part |, 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 a combination of both. Also complete this part for any additional information.

Part |, Line 32 - Hire and Use of Third Parties

Gifts of stock and/or marketable securities are received by SWOSU Foundation's
managed investment fiduciary. The fiduciary sells gifts of stock and/or marketable
securities upon written instruction from SWOSU Foundation Executive Director as

approved by SWOSU Foundation Board policies and procedures.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www..irs.gov/form990.

Name of the organization

SW Oklahoma State Univ Foundation, Inc

Employer identifical

73-1024870

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members of the board are elected by member of the board of trustees.

Form 990, Part 1, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Any changes to the governing documents, investments, or other major decisions

require the approval of the board of trustees.

Form 990, Part VI, Line 11b - Form 990 Review Process

A draft copy of the return is reviewed by the audit committee prior to filing.

Form 990, Part V|, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

In the October board meeting, the conflict of interest policy is provided to the

board members to review, sign, and return.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA490IL 10/12/15 Schedule O (Form 930 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 SW Oklahoma State Univ Foundation, Inc 73-1024870 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005. 06/01/15 Schedule R (Form 990) 2015
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