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Garrett King

Southwestern Oklahoma State
University Foundation, Inc.

100 Campus Drive

Weatherford OK 73096-3098

Oklahoma Tax Commission
Income Tax Division

P.O. Box 26800

Oklahoma City, Ok 73126-0800



A
Form 512E "EIHE
T
OKLAHOMA RETURN OF ORGANIZATION 2018 [m]y:t
EXEMPT FROM INCOME TAX UHETURNL.
Section 501(c) of the Internal Revenue Code If this Is on
«— | For the year January 1 - December 31, 2018, or other taxable year s":;:‘:ﬁd helum
| beginning: ending: X' here
x
<|| o001 | [2018] [ 12/3:1 |, Lzo{a_l . —
0. i on page 2,
Name of Organization Federol Emplayer ldentification Number
SOUTHWESTERN OKLAEOMA STATE UNIVERSITY FOUNDATION, INC 73-1024870
Address (number and street) Dato Quallfisd for Tax Exempt Stalus
100 CAMPUS DRIVE 1974
City, State or Province, Country and ZIP or Foreign Postal Cade ) OFFICE USE ONLY
WEATHERFORD OK 73096-3098

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990

B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990

0
0
C. Unrelated business taxable income - Enter here and on line 1 below 0
[INCOME SUBJECT TO TAX 1

1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............, 1 0 100
2. Other net income - enclose schedule ............. e e ST S VS e 2 0 100
3. Oklahoma Capital Gain deduction (provide FOrm 561-C)...c..icviiiiiereiins it sssmsesessessiesiesnens 3 0 |00
4. Oklahoma taxable income (total of INes 1, 2 @NA 8)....vreereeeieriieririreirirsseiersnesensssererssrssensysases 4 0 00
[ TAX COMPUTATION |
5. Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an '1'in the box.

If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and

enter a '2'in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and

68 O.S. Sec. 2368(K), add the installment payment here and enter a "3" in the boX ...........cove. [ o 5 0 |00
8. Less: Other Credits Form (total from Form 511CR) ........ccoveeiiniiiciennns [ o | 6 0 |00
7. Balance of tax due (line 5 minus line 6, but not 18ss than Zero)........c....cccecvcieeiiricieiesesinanns 7 0 |00
8. Amount paid on 2018 estimated tax and amount paid with extension request..........ccccveerene. 8 o |00
9. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement)... | 9 o |00
10. Amount paid with original return and amount paid after it was filed (amended return only) ..... 10 o |00
11. Any refunds or overpayment applied (amended return only) .........oocoiieiceniiiiiinn e 11 0)|00
12. Total'oflines BMTOUGH! 1 .ooumuesmemmmmmmommomsmvmsessssmsys s sy s s 12 o [00
13. Overpayment (if line 12 is larger than line 7 enter amount overpaid) ................. 13 0 (00
14. Amount of line 13 to be credited to 2019 estimated tax (original return only) 14 o |00
Line 15 provides you the opportunity to make a financlal gitt from your refund to o varlety of Cklohoma organizetlons. Place the line number of the
arganlzatian from page 3 of this form [n the bax helow and enter the amount you are donating. If glving to more than one organization, put a 99"
In the box and attach a schedule showing haw you would like your denation split,
15. Donations from your refund.............cccvvereenne. D $2 [:l $5 D 5.9 15 0 |00
16. Add lines 14 and 15 and enter amount..........c...cccceevveeeneee. 16 0 |00
17. Amount to be refunded to you (line 13 minus line 16) 17 0 |00

Direct Deposit Note: —;- Is this refund going to or through an account thal is located outside of the United States? D Vea El No

All refunds must be by direct deposit.
See Direct Deposit Information on

Deposit my refund In my: [ |checking account [:I savings account

itk | et |
18. Tax Due (if line 7 is larger than line 12 enter tax due) ........c.ccocevevvineericrioncns s Tax Due |18 9 100
19. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #4) | 19 0 100
20. For delinquent payment, add penalty of 5% plus interest at 1.25% per month.......cccooeeeense. 20 0 100
21. Underpayment of estimated tax interest...............coovcveivveeececieeee e Annualized l:] 21 0 {00
22. Total tax, penalty and interest due - Add lines 18-21; pay in full with return ................. Balance Due |22 0 |00

Under penalty of perjury, | declare the infarmation contalned In this document, attachmente and schedules are true and correct 1o the best of my knowledge and bellef,

N 2
Signature of Oﬂicer/ J : Date ; Check this box If | Signature ol Preparer Date
or Truslee i‘% //‘ﬂ‘!'/? gw Ok!ahPma Tax 1L S -"’\V\\UL, P "/'ﬂ'\
Pint - GaRRETT KING = wtr | Preoma™® JAMES D HINKLE, CPA
Tille Phone Number LR prR Phone Number: Preparer's PTIN:
EXECUTIVE DIRECTOR (580)774-3267 (918) 492-3388 P00532558

The Oklahoma Tax Commission is not required to give aclual notice 1o laxpayers of changes in any state tax law.



Department of the Treasury
Internal Revenue Service

Form 990

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 nurmbers on this form as it may he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable: C

Address change  [Southwestern Oklahoma State University
Name change Foundation, Inc.

100 Campus Drive

Weatherford, OK 73096-3098

Initial return
Final return/terminaled

Amended relurn

D Employer identiilcation number

73-1024870

E Telephone number

580-774-3267

G Gross receipts S 8,648,240.

Application pending| F Name and address of principal officer:

100 Campus Drive Weatherford, OK 73096-3098

Tax-exempt status:  [X[501(e)3) [ [501(0) ¢ )< (insertno) | [4947ca)tyor | [527

J

Website: » www.swosu.edu

H(a) Is lhis a group relurn for subordinales?| | yes %No
No

H(b) Are all subordinates included? Yes
If "No," attach a lisl. (see instruclions)

H(¢) Group exemplion number ™

Form of organlzalion: MCorporalion UTrusl U Associalion [_l Olher™

—[ L Year of formation: 1974

l M Stale of legal domicite: QK

K
[Pa

1l [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 _ __
Bl Dvers by e e e
=
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assefs.

G| 3 Number of voting members of the governing body (Part VI, line 1a)......,...... . 3 20

°g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ....ovvvieaien 4 20

.21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). . ..........covvveveiiiian. | B 0

:é 6 Total number of volunteers (estimate if necessary) . ...l i T RE 6 0

<| 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 ... .ot 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38.. ... sk 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, line Th)....... ... oo ; 1,629,921, 2,290,161,

2| 9 Program service revenue (Part VIIL ine 2g) .. ..o oo vi i 417,221. 221,583

%’ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .......ovveirveenininnn 766, 506. 1,540,543,

| 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . R 246,711, 308, T25.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12).... .. 3,060, 359. 4,361,012.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3),. ... ... coooniaan 477,432. 577,980.
14 Benefits paid to or for members (Part IX, column (A), line 4).............c vvviinuin

» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 346,901. 366, 836.

«E 16a Professional fundraising fees (Part IX, column (A), line 11e)....... ... SRR e e b

3 b Total fundraising expenses (Part IX, column (D), line 25) » 378,199,

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), ............... . 1,435,018. 1,755,054.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .,........ 2,259,351, 2,699, 880.
19 Revenue less expenses. Subtract line 18 from line 12, . ..........cooiiiiie et 801, 008. 1,661,132,

55 Beginning of Current Year End of Year

ZE 20 Total assets (Part X, M€ 16) .- .. ..o meee e e 24,586,048.| 23,322,410.

28] 21 Total liabilities (Part X, line 26)..............., S 5 ¢ P 137, 345. 54,826.

28 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. . 24,448,703. 23,267,584,

[Part Il [Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accampanying schedules and stalements, and to lhe best of my knowledge and belief, il is trug, correct, and
complete. Declaration of preparer (other than offi 15 has n all informalion of which preparer has any knowledge.

fd_prd o

l VA& e

7%@

slgn } Signalure of officer _~——

Date

Here } Garrett King Executive Director
Type of prinl name and tille
Print/Type preparer's name Preparer's signalure Dale Check U it |PTIN
Paid James D. Hinkle James D. Hinkle Whafif) sellemployed | P00532558

Preparer |fimsname * HINKLE & COMPANY P.C.
Use Only Fim'saddress »~ 5028 East 101lst St

FimsEN > 27-1494012

Tulsa, OK 74137

Phone no. 918—492—3388

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

B(l Yes |_I No

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

TEE

AD101L 08/20/18

Form 990 (2018)



Fform 8868 Application for Automatic Extension of Time To File an

(Rev Janﬁary 2019) EXem pt Orgal‘lization Retu l‘rl . - OMB No. 1545-1709
Doisilrant of ek > File a separate application for each return.
Intlial Rovenue Serves: » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associaled With Certain Personal Benefil Contracts, for which an
extension request 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/e-file- providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporalions required to file an income lax return other than Form 990-T (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 ol exempl organization oc olher filer, see inslructions Employer idenlilication nurmber (EIN) or
T . s
pmf & Southwestern Oklahoma State University

Foundation, Inc. 73-1024870
File by the MNumber, street, and room or suile number, If a P.0. box, see instructions. Social securily number (SSM)
due date for .
filing your 100 Campus Drive
relurn. See Cily, town or post office, stale, and ZIP code. For a foreign address, see inslructions,
instruclions.

Weatherford, OK 73096-3098
Enter the Return Code for the return that this application is for (file a separate application foreach return)........ ... ....cooiovinn
Aplglication Return Aprlication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 11
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 L FaxNo. >
@ |[f the organization does not have an office or place of business in the United States, check this box.. ...oooovviiiiiiiiii e ® D
® |f 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 ... ., > D . If it is for part of the group, check this box.... *> Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 6-month extension of time until 11 /15 ,20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's raturn for:
> calendar year 20 18 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: Dlnitial return DFinal 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 INStFUCHONS . . . . ... ..ttt et et e e e e e 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 allowed asacredit...........................,, 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. . sk s ORIl 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZO501L 09/11118



Form

990 (2018) Southwestern Oklahoma State University 73-1024870 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l .. i e 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
FOIm 990 00 990-EZT 0. .+ + 50« oo o 45 s o BB S5l « B g e + » s - i [ ves 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?. .. .. [l Yes No
If "Yes," describe these changes on Schedule O,

4 Describe the or%anizatlon’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(£)(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 $ 1,740,519, including grants of $ ) (Revenue $ )
To provide student scholarships and support to Southwestern Oklahoma State University

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

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

(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses P 1,740,519.

BAA

TEEACI02L 08/03/18 Form 990 (2018)



Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 3
|[PartIV_[Checklist of Required Schedules .
Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOREAUIB A ... oo e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ..........ocovvvns 2 X
3 Did the organ|7at|on engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... .. . o e e 3 X
4 Section 501(c)(3?10rgan|zat|ons Did the organizalien engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... ..o oe e eaes 4 X
5 s the organization a section 501(c)(4), 501 (©)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght
o prr?vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Pari oo B BB RS 6 E 6§ MBI WY F £ 5 T TGN a0 5 E 68 B E hieEiea § M A 85 5§ DO RUSae G b d 8 8 6§ H 6§ fg GSHEE S § i ¥
7 Did the organization receive or hold a conservation easement, mcluqu 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 similar assets? If 'Yes,'
complate SChadile D, Part 1 . . . . e 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 I|sted In Parl X; or provide credit counselmg debt management, credit repair, or debt negotiation
sarvices? /f 'Yes,' complete Schedule RN IV s omumis corseana 5 5 38 7 5 005 B 5 # persneten s s RS v oot S W ¥ 5 B 9 X
10 Did the organization, directly or through a retated orgnmzatcon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Ves,' complete Schedule D, Part Vi............. ... i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 107 /f 'Yes,' complete Schedule
D A888 Vi 3 wosie s oo Bhiis it odtin 55 o 5 o o B o o o 2 2y sesons boEbiniike 58 T & o 8 {508 LiimseiiaHiwince §1G 5 » & § 5 4o HESSARE A0S 29 £ 38 11 Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete: Schedule D, Part VIl . ...... .. ... ciiiiiiiiiiiiiiiiaiiiiiains 11b
¢ 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 16?7 /f 'Yes,' complete Schedule D, Part VIIL .. ... .. i 11¢ X
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 167 If 'Yes,’ complete Schedule D, Part IX. .. ... o oo e e e e 11d
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes, ' complete Schedule D, Part X....... 11e X
f Did the organlzahon 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)7 If 'Yes,' complete Schedule D, Part X . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedile D PSS KIGRGIXU 555 avvu 20 ny nymaws 5 555 3 10 oREs Soossmiionls 55553 855 85 55 5 biodos x40 5 85 58 5 8 56 uesi e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the lax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E............ Gige i P 5 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... .. ........... ... .. 14a X
b Did the erganizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the Uniled States, or aggregatc fOI’Elgr‘l investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV. ... .. ... v mre. || (14D X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts 1and IV . . e 15 X
16 Did the organization report o Part IX, 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 11 and IV .. .o oo oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
coltimn (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ......... ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete SCRETUIE G, PArt 1. . ... ...\ ettt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete SCheaUIR G, Part 1. . ... ... e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..............c.coiiiiiiieaan. 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........ ........ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ........... ..o 21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)



Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 4
[Part IV [Checklist of Required Schedules (continued) -

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule [, Parts 1 and Il . ... .. . . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzataon s current
gnsj? fcoirr;w; officers, directors, trustees, key empioyees ‘and hlghest compensated employees? If 'Yes,' complete 55 %
CREIIIE ) - o oo o oo cmimig s v o v c s ssoveniasscuseys oo B 08 ¢ viosoulaii 6 85 % 50 0 0s « & o o miwwsillesg B 415 8008 ¢ iwararrareruiars 4 o siie s b ¢ 8 v e s 5 wiece

24a Did the orgamzatlon have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'INO, ‘GO L0 lIN@ 258 . ... ... . ... i e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? ............... .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1ax-eXemipt DONUS 7 tw i i dloe iy v i Seliqviass 4474 Ssunsne s | Sauiaicsaisstisnst) 45 § 5 § § ¢ & oy BVt $v 44 Giv v oreressresislin 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandrng at any time during the year?......... ........ 24d

25a Section 501(c)3), 501(c)X4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part l.................cccoooien. 25a

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prlor year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
e (0 = e e S ol s 25b X

26 Did the organization report an;,r amaunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees highest compensated employees or drsquahfled persons?

If 'Yes,’ completa S OHBHNE L, BRIz o it = 5 2 3 o 2 aleestif el 8T8 2 2 SEGRl0 » B H2 n wrmrtrsomsacsonn o 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 Il . ... .. o o e 27 X

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? If 'Yes,' complete Schedule L, Part IV, ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCIROIB e FAIL IV ars o v o s sutssvsssssvsminiaion 35 55 55 0 4 8 Ftashibe o i 5 2 T e 5 v b Srbitom B B0 it 5 T b 5 1 oo lolba s k(o 5 % 5 ¢ 9 28b X
¢ An entity of which a current or former officer, director, tru:.tee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compie{e Schegle:L, Part IV. . i .. vovewsusnrempssssiisvs 28c 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 ... ... . .. .. .. .. e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ....... 3 X
32 Did the or?\lam?atlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SCHEAUHE INLIFPBEL 1 ..o eeovoeevveais v s e eses et sihie aisisiae st e s ats Wakin e 5 s o b5 Brere e 4 e et n o n o v RS = e s s e e o e o M 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. i e .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
ANA PtV INE 1. o o e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)?. ................. .covovonv.. | 35a X
b If 'Yes' to line 35a, did the organization receive any paymcnt from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2. ......................... 35hb
36 Section 501(c)(3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2......... W s PSOIEI RN & 5 § 6 45 W 5 SRR # v 36 X
37 Did the organization conduct more than 5% of its aclivities 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 197
Note. All Form 990 filers are required to complete Schedule O. . ... . e 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... .. oo ins ‘ D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ .. .. la 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINMINGS 10 Prize WiMMErS 2 o ottt ettt e e e e et e e e e 1¢| X

BAA TEEADTU4L  UB/03ITH Form 990 (2018)



Form990 (2018) Southwestern Oklahoma State University 73-1024870 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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.. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... .................. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule @ ........ .. v i Dl SR § 5w e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ e - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ | 5b A
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ......... ..o o P P - 5¢
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?......... ... ... o i e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 18X EAUEHDIE? ... oo e .. | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErvices ProvIBELo the PaYOr. ... ..o oivi ve i om B 2 o wi 5 5wk o 6 5 5 SR g ation 5 518 §i6 by Symsiim o s S 5 AE B 3 ¢ § 5 SAHLE € W70 081 GH 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?......,... SR DEEE B Y e 7b
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOIMY BBBETY e 5555 5 5555 5 9% 44 o ol ST R g G B0 A i S o oo o EEb oo e S Y] OB R 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the YEBE . Giriii asisizdoin e s . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
= L1 N e T 74
h If the or amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10% ................................................... sas |, 7 h
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor adwsed fund malntalned by the sponsonng
organization have excess business holdings at any time during the year?.......... s sonnmsnin e e v 50 5 stm gy o1z o B 4 Eisnmimy et aiedd | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. .. .. coviiiiiiiiii o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................... ; 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .................. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10hb
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... .. i e 11a
b Grass incame from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)......... .o 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?..,.....,..... | 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12 b[
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... ............ S e R 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ........................ 13b
c.Enter the: amount of reserves on Band s . v, s v oo i s i s 55565 5 5 8 £ 5 Saasivsmn 53 5 53 13c
14a Did the organization receive any payments for indoor tanning services during the tax YORI D suaihaiiss s S R T A .. | 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No," provide an expfanation in Schedule Q................ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.. ..... Do o ST B0l 0 = o0 bR e S B o o T S ot R R AR 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADIO5L 12/31/18 Form 990 (2018)



Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 6
Part VI |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
Schedu/e 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI, ..o i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at lhe end of the tax year. .. ... 1a 20
If there are material differences in voting rights amorig 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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSIER, OF Key EMIPIOYEE? . ..\ .\t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees lo a management compary or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed? . .. ..ttt et e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or StOCKNOIAEIS? . .. .o\ttt e e e 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. O .. . . . 7al X
b Are any governance decisions of the organization resarved to (or subject to approval by) members, g Sch O
stockholders, or persons other than the governing body? ... i €8 DI W 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The Qoverning body 7. . .. ..ot e L £ SRR R 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... i i gb| X
9 s there any officer, director, trustee, or key employee 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 . ..........ccociiiie o oin, 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?. ... i s 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 PUIBOSEST . . .. o L . 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ........ ....... 11al 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? /f ‘No," go to line 13.. B 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could glve rise
B0 BOIICIS 2. ettt <5 5mwmmn e v e tn e e an e n wmmammanee s o o 8T8 8 wlile o acnmiatecn ST o o 10 n e o SR A e ayporerni e e (1l -1 [P
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f Yes describe in
Schedule O how this was done ... .Se& Schedule. O. .. . e 12¢| X
13 Did the organization have a written whistleblower policy? ..... .. .. ST TT Tl 13 X
14 Did the organization have a written document retention and destructlon pollcy?. .................................. 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 deliberatiori and decision?
a The organization's CEO, Executive Director, or top management official .. .............. ... PR/t (TH ot A 15a X
b Other officers or key employees of the organization. ............ ... i vinn. Gy v s 6 8 e e w0l ot o o AR EA 15b X
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?. . ... o e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate s
parhcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., ... e B e S R e el 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » QK

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

I:] Own website . Another's website . Upon request D 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 O

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 73096-3098 580-774-3267
BAA TEEAQ106L 12/3118 Form 990 (2018)




Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 7

|Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors (]

Check if Schedule O contains a response or note to any line in this Part VIL. ... .. o i,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
G R i ©) 3) (F)
Name and Tille Average is both an officer and a Reporlable Reportable Estimated
hours direclor/lrustee) cormpensation from compensalion from amount of other
per — the organization relaled organizations compensation
week [} g 2 g = ‘35 X :3” (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany Jo 2 &) F| = T},Q‘ g organizatlon
hoursforle al €|l o | 18 R and related
relafed [C g =i il =R -~ < organizations
organiza- (3 5 2 Sl =]
lions gl = S =
below @ S @ | g
° &
_(@ Dianne Hunter ___________ | o
Chairman 0 X X 0. 0 0
_@_George Cohlmia  ________ -
1st Vice Chair 0 X X 0L 0 0
_® Bryan Evans __ _________ ol
2nd Vice Chair 0 X X 0. 0 0
_@® Carl Hook _ ______________ .
Past Chairman 0 X X 0. 0 0
_©) _Debbie Shepherd _________ S
Secretary 0 X X 03 0l 0.
_®_E. Vann Greer Andrews .
Treasurer 0 X X 0. 0 0
_@ Michael Hart ____ | .
Trustee 0 X 0. 0 0
_® William Bernhardt _____ __ | _L
Trustee 0 X 0. 0 0
_© Philip Busey ____________[ _ 1_
Trustee 0 X 0. 0u 0.
(0 _Everett Dobson = _ L _
Trustee 0 X 0. 0. 0.
On Juan Gareia . ..o oo oo zeder
Trustee 0 X 0. 0 0
38 Brice Harris . @ rcusansss ——
Trustee 0 X 0. 0 0
03 Lynda Lucas ____________ | e
Trustee 0 X 0. 0. 0.
04 Bruce Magill = ___ S
Trustee 0 X 0. 0. Q0

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 8
. [Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (©)
(A) A;erage édn nol’chr':c?flr:-lu?;?e‘rhgn gne (D) (E) (F)
4 ours 0%, unless person 5 bolh an it
Wemeranehile w?egk officer an a director/lrustes) comggvg::l?grhrom comseer?g{?:r:elrpm amszg{n;l%?hur
_ oy BRI E[Q[FTBA | waasy | heag | O
hours” |, G | = (< 18 9 3 organization
reile(\){ed ﬁ Q g < % % :‘Z" <X ang (elalged
orglpniza 5 5 g S (8 § organizalions
- llons g i e
bel & & :
dotied 2 & . §
line) s ‘;li
05 Garrett King . . __ | = AU
Executive Dir 0 X X 0. 0 0
(6) Homer Ryan _____________ -
Trustee 0 X 0. 0 0
07) Nelson Sims __ ______ | 1 1
Trustee 0 X 0. 0 0
08 Lori Boyd _ _._.__. . ______.| o
Trustee 0 X 0 0 0
09)_James Keehn ] .
Trustee 0 X 0. 0 0
@ »
L —— —
| D E——
@
) S —————
D = | e 2
1bSubtotal ..... .................. e = 0. 0. 0.
¢ Total from continuation sheets to Part VIl Sectlon B i i S e A > 0. 0. 0.
d Total (add lines Tband 1€). .. ... ... oo i o e i 0. 0. 0.

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 organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for SUCH individUal. . .. .. v ..o s e Sl 3 X
4 For any individual listed on line 1a, is the sum of reportable compmsatuon and other compensation from

lhe organization and related orgamzatlons greater than $1 50, 000’? If 'Yes,' complete Scheu’ule J for

such individual . ... 0 ; ’ ; W e sl X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? I/f 'Yes, ' complete Schedule J for SUCH BEFSON. . ... v ovvoeuiui i oones 5 X

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

)
Name and business address

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

$100,000 of compensation from the organization ™
BAA TEEA0108L 08/03/18

Form 990 (2018)



Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 9
|Part VIII] Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VI . ..o oviu it i D
(A) (B) ©) (D)

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

g 2| 1a Federated campaigns . ........ 1a
e g b Membership dues........... .. b
] -
m‘E ¢ Fundraising events, ........... ic
:’é =| d Related organizations.......... 1d
& E| e Government grants (contributions) . . ., Te
EH
pet 5| f Allother contributions, gifts, grants, and
__3 5 similar amounts not included above... | 1f| 2 290,161.
£ 2 g Noncash contributions included in lines 1a-1f;
3 S| h Total. Add lines 1a-1f . . wassssss 7] 9980 181
g Business Cade
¢ |2a Univ_Dept Activities _ [900099 221,583, 221,583.
| b
s || | S s s SERRE ee
o c
S| ¢ T T T TTTTTTT
W || e N e e T ey
E e
& |1 T eeatmmimsmsreas s e S
'g, f All other program service revenue. . ..
&5 g Total. Add lines 2a-2f . . ................o... ..., " 221,583.
3 Investment income (including dividends, interest and
other similar amounts) .. ... . . o 418,310. 418,310,
4 Income from investment of tax-exempt bond proceeds -2
5 Royalties. ... TRR— " B,638. 8,638,
(i) Real (ii) Personal
6a Grossrents.......... 70,250.
b Less: rental expenses
c Rental income or (loss) . . . 70,250.
d Net rental income or (0SS} ... coooieiven iy, " 70,250. 70,250,
7 a Gross amount from sales of { Soepiuss el
assets other than inventory |5 409, 461 .
b Less: cost or other basis
and sales expenses . .. . . . 4,287,228,
¢ Gain or (loss) 1,122, 233,
d Net gain or (10SS), ... . ¢susvse smvsmumeeonons v sr smnie "l 1,122.233.] 1,122, 233,
o | 8a Gross income from fundraising events
2 (not including  §
4 of contributions reported on line 1c).
é See Part IV, line 18................. a
E b Less: direct expenses........ .... . b
5 ¢ Net income or (loss) from fundralsmg events.......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses..... .......... h
c Net income or (loss) from gaming activities. ... .. L
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold. ............ b
c Net income or (loss) from sales of inventory. . ........ >
Miscellaneous Revenue Business Code
Ma Trust_Income _ 900099 229,837, 229,837,
b
e T
d All otherrevenue ............. Sl
e Total. Add lines 11a-11d .. ... cohwevinnnnn. 229,837,
12 Total revenue. See instructions . . "l 4,361,012.] 1,343,816. 0. 727,035 .

BAA

TEEAQ0109L 08/03/18

Form 990 (2018)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzarrons must complete co/umn (A).

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

e 1]

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

0
Fundraising
EXPENSES

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2. .. . .50 ambiasiieness

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistarice to foreign
organizations, foreign governments, and for-
eign Individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members .

Compensation of current officers, d|rectors
trustees, and key employees ., ..............

6 Compensation not included above, to

10
1

disqualified persons (as defined under
section 4958(1(1)) and persons described
in section 4958(c)(3)MB). . ...

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

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

Other employee benefits . .... . ... e

Payroll taxes. .

Fees for services (non-employees):
aManagement............ ... ... .. ... .

¢ Accounting. ........
d Lobbying. « sma s ssssiche eivsons Balfimasas
e Professional fundraising services. See Part IV, line 17.
f Investment management fees ....... . ..

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

12 Advertising and promotion. ............... .

13

Office 8XPenses. ......ivuvvvrivinnnennns :

14 Information technology. ...................

15
16

Royalties, . . .
OCCUBANEY: 5 15 9 5« ¢ s slilasamnS st § s s ML

17 Travel ... oo as g B

18

19
20
21

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. .. ... .. ...

Conferences, conventions, and meetings. . ..
IREEIESY s i vissamisnsaearas 5 5. 5 5 5 BI85 1 00005 051
Payments to affiliates

22 Depreciation, depletion, and amortization. .

23

Insurance. ... ’

24 Other expenses. ltemlye expernses nol

25

covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expensas on Schedule O. ) ...............

577,990.

577,990.

0.

0.

0.

0.

366,836.

124,012,

12])..411.

12]1.,413.

146,457.

146,457.

35565,

3,565.

17,025.

17,025.

15,0555

6,842.

650.

7;563.

71,160.

25,403.

23,836.

2159214

197,527,

120

197,407.

246,500.

246,500,

32,463.

24,116.

379.

7,968.

32.199.

18,727.

5,032.

8,440.

30,833.

30,833.

11,245.

11,245.

446,908.

446,908,

200,000.

200,000.

175,954.

170,064.

916.

4,974,

_119,650.

119,650.

e Al other expenses. ,
Total functional expenses. Add Imes l thmugh 249

8,513

8,513.

2,699,880.

1,740,519.

581,162.

378,199.

26 Joint costs. Complete this line only if

the organization reported in colurnn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 11
|Part X [Balance Sheet :

Check if Schedule O contains a response or note to any fine in this Part X .. . . ouoiiee o D
™ B
Beginning of year End of year
T Cash — NON-ITterest-Dearingy, .o sueisensibe oo iatvaisr s st via hawrdfoisila S 401,302.] 1 441,096,
2 Savings and temporary cash investments. ..............coo i i 2
3 Pledges and grants receivable, net............ 73,305.]| 3 414, 045.
4 Accounts receivable, net ........ ... ... ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part lof BERBBUIE L. . . ... coiniiemmnimmm v oo biimai.e o el sme il st aliaws i 5
6 Leans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employées'
beneficiary organizations (see instructions). Complete Part [l of Schedule L. .~ . . 6
81 7 Notes and loans receivable, net........ ... 7
§ 8  INventories fOr SIe OF USEiuu s s iss it 555 o i smmiomils o n s e s iy Calomes st sm s < oo 8
< | 9 Prepaid expenses and deferred charges. ..... . . ... ..o, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 1,137,950.
b Less: accumulated depreciation. .. ... ....... . 10b 400, 305. 600,784 .| 10c 737, 645.
11 Investments — publicly traded securities. ....... ... ..oooiii. .. daseat 22,070,782.|11 20,406,719.
12 Investments — other securities. See Part IV, line 11 ..., ..o oiie oo, 1,309,533.[12 1,189,883,
13 Investments — program-related. See Part IV, line 11, ...... ... coiiiiiin,. 13
14 Intangible assets..... ............. .. o A o T 10,416.] 14 7,812.
15 ©Other assets. See Part IV, liNe: 17. yuuunvuinin v winen o s vole ot dsamaviesan e 119,926.|15 125,210 ;
16 Total assets. Add lines 1 through 15 (must equal line 34) . .................... 24,586,048.|16 23,322,410.
17  Accounts payable and accrued eXpenses . . ............. ciooiov i 137,345.]17 54, 826.
18 Grants payable.............. O S e S AR ¢ 0 o 4 L SN 18
19 Deferret FEVENUE ... . . vy camins s sy s s o s dins o o s sraeovsealio o o 3s » o ST EUHES 19
20 Tax-exempt bond liabilities ............... S T = 20
{f, 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..,....... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part [l of Schedule L . ... e e e 22
23 Secured mortgages and notes payable 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 |ines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25, ............ 5 i ; 137,345.| 26 54,826.

Organizations that follow SFAS 117 (ASC 958), check here > ¥|and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. ... 1,122,006.(27 757,564.
28 Temporarily restricted netassets......... ... ... I 5,722,561.]28 4,417,956.
29 Permanently restricted net assets. ... ...t e 17,604,136.|29 18,092,064.

Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
and complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds............ .o e 30
31 Paid-in or capital surplus, or land, building, or equipment fund.... .............. 31
32 Retained earnings, endowment, accumulated income, or other funds .... .. . ... 32
| 33 Total net assets or fund balances............... ..o 24,448,703.|33 23,267,584,
34 Total liabilities and net assets/fund balances. ..................cooiiiiii 24,586,048.| 34 23,322,410,

A TEEADITIL  0B/O3/18 Form 990 (2018)
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Form 990 (2018) Southwestern Oklahoma State University 73-1024870 Page 12
|Part XI |Reconciliation of Net Assets : :

Check if Schedule O contains a response or note to any line in this Part XI. ..., oo S S D

1 Total revenue (must equal Part VIII, column (A), line 12y .............. St B e A A R e A s 1 4. 361 012.
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ..ottt anes 2 2,699, 880.
3 Revenue less expenses. Subtract line 2 from line 1 I I T v (o e et o 3 1,661,132,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ... 4 24,448,703,
5 Net unrealized gains (Josses) on INVESIMENtS. ... . ... i it e e i) D -2,842,. 251,
6 Donated services ana UsSEOf TAGIITIES: uu v s s smi 5 powmsmwmratnn i 55 v 5wkl s o5 00 8 s 5565 i 3 CHUGY S0 e STl E N 6
7 INVESIMENT @XPENSES 1o oo worraiucacssiiy o m s = o w o s s srviramn i s o s & BRI Easnss 4 s d 06w s o0 v oo TaERR AR ARSI 7
B Prior period adjustments................ ... s e o B s« SV 8
9 Other changes in net assets or fund balances (explam in Schedule O) ...... B e A e MR e T 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (mus( equal Part X, line 33,
column (B)).. A o R T e w10 23,267,584,
| Part Xil |FmanCIal Statements and Repotting
Check if Schedule O contains a response or note to any line in this Part XIL ... ... oo, ; s e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the erganization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?, ... ....... . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c 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?. ........................ 2¢| X

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 Smgle

Audit Act and OMB CirUlar A=1337 .oy oo v o o « s aalsbmn swiii o nves S8 s s Db i : ... | 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................. 3b

BAA TEEAQ112L 08/03/18 Form 990 (2018)



" ” v , 1545.0047
Public Charity Status and Public Support ]
SCHEDULE A , i ML QPR . 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Degipent of i Towsary > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name ofthe erganization Sy thywestern Oklahoma State University

Employer ldentification number

Foundation, Inc. 73-1024870

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

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

1

~N o (8] HWN

W o0

10

n
12

i

[]

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

A school described in section 170(b)(1)XA)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

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 170(bY(1){(AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)X1)}A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)()XAXvi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
OMVEISIN o mr e e e R e e b S e
An organization that normally receives: (1) more lhan 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities related lo 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 arganization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusive(lfl_for the benefit of, to perform the functions of, or to carry out the purposes of one
i

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b ]

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

Type Il. 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 rmanage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functiona|l¥ integrated. A supporting organization operaled in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirernznt and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type ili functionally

integrated, or Type Il non-functionally integrated supporting craanization. [::

f Enter the number-of supported organizalions i vesesamaaih el o s 2o i s v R s Eas st bt vos we.s
g Provide the following information about the supported organization(s).

(i) Name of supporied organization (i) EIN (iil) Type of arganization (iv) Is the (v) Amounl of monetary (vi) Amount of olher
(dascribed on lines 1-10 organizalion listed support (see inslruclions) supporl (see inslructions)
abowve (see inslruclions)) in your governing

document?
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) 2018
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Schedule A (Form 990 or 990-E2) 2018  Southwestern Oklahoma State University 73-1024870 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

E;’;?,’,‘gﬁ{gyﬁf{f"’ fiscal year (@) 2014 (b) 2015 () 2016 (d)2017 () 2018 () Total
1  Gifts, grants, contributions, and

membership, fees received, (Do not

include any ‘unusual grants.’) . . ... -11,046,948./1,798,955.|1,469,765.|1,629,921./2,290,161.| 8,235,750.

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

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

4 Total. Add lines 1 through 3... [1,046,948.|1,798,955.]1,469,765./1,629,921./2,290,161.] 8,235,750.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined................... 8,235, 750.

Section B. Total Support

Calend fiscal
bgg?gni":[gyi‘-:’)r£°f 1scal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4.......... 1,046,948.|1,798,955.|1,469,765.|1,629,921.12,290,161.( 8,235,750,

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

similar sources............... 323,001, 346,725. 558, 737. 943,217.]1,779,018.| 3,950,698.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CANMEAON. ¢ s vesvsaveninsiing 0.

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

capital assets (Explain i

Part\/l.).?@ﬁ?ﬁa?ﬁg RII 59, 616. 60,000. 55,000. 70,000. 70, 250. 314,866.
11 Total support. Add lines 7

through 10. .. ...t 12,501, 314.
12 Gross receipts from related activities, etc. (see instructions). ..., ....cooeiiiir e . ’ - | 12 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 REre . .. .. .. . e e e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (/) ......... ... .. ........| 14 65.88 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 .. ... viieiiieeina oo SRARINE A 15 73.03%

16a 33-1/3% support test—-2018. 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 orgariization qualifies as a publicly supported arganization . . ........... i

b 33-1/3% support test—2017. 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 supparted organization. .. ..., .. i ettt e » D

17a 10%-facts-and-circumstances test—2018, 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 lhe 'facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how 2
the organization meets the 'facts-and-circumstances' lesl. The organization gualifies as a publicly supported organization. . ......... D

b 10%-facts-and-circumstances test—2017. 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
| 3

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) 2018
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Schedule A (Form 990 or 990-E2) 2018 Southwestern Oklahoma State University 73-1024870 Page 3
IPart 1l ISupport Schedule for Organizations Described in Section 509(a)(2) ‘

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization
fails to quality under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contnbuhons
and memborshlp ees
recejved. (Do not include
any 'unusual grants.’)..

2 Gross receipts from admlssions,
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
rganization's benefit and

emer paid to or expendad on
([ 571 o7 | e

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

6 Total. Add lines 1 through 5. . .

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

b Amounts included 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.. ...............

c Addlines 7aand7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total
9 Amounts fromline 6. .........

10a Gross income from interest, dividends,

payments received on securities Ioans
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 carried on. e

12 Other income. Do not |nc|ude
gain or loss fram the sale of
capital assets (Explain in
Part VI ... cvessen oo

13 Total support. (Add lines 9,
10, 11, 80832) .o vvcviinns

14 First five years. If the Form 990 is for the organization's first, secand, third fourth, or fifth tax year as a section 501 (c)(3) .
organization, check this box and stophere. ... .......... .. ... . i atad ekt Sl SRR

Section C. Computation of Public Support Percentage

O

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ()} . ... vveveirriiiennnns «| 15 %
16 Public support percentage from 2017 Schedule A, Part 1], N8 15, ., o ottt e et e et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... | 17 %
18 Investment income percentage from 2017 Schedule A, Part I, IN€ 17, ...\ttt 18 %

19a 33-1/3% support tests—2018. 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 quahﬂes as a publicly supported organization. .

b 33-1/3% support tests—2017. 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 TEEA0403L 06/07/18 Schedule A (Form 990 or 990- EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Southwestern Oklahoma State University 73-1024870 Page 4
[Part IV |Supporting Organizations - . .
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination, 3b

¢ 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. 3c

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

b Did the organization have ullimate control and discretion in deciding whether to maké grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporled organizations. 4bh

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)(1) or (2)7 If ‘Yes,' expiain in Part VI what controls the organization used to ensure that
all support fo the fereign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remave 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; (ili) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's controi? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a dusqualifiedEperson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 502(2)(1) or (2))7
If 'Yes,' provide detail in Part VI, 9a

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which the
supparting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ 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 detall in Part VI. 9¢

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 ! non-funictionally integrated supporting organizations)? If Yes,'
answer 10b below. 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.) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Southwestern Oklahoma State University 73-1024870 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to regularly appoint
or elect at least a majorily 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 rermove
directors or trustees were allocated among the supported organizations and what conditions or reslrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

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)? /f 'No," describe in Part VI how control or management of the
supperting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent nol previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voite in the organization's investment palicies 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
in this regard. 3

Section E. Type lll 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 entity (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 exempl purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
respensive (o those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities, 2a
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? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement, Zb

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

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide delails i Part VI. 3a

b Did the organization exercise a substantial degree of direction aver 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 TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Southwestern Oklahoma State University

73-1024870 Page 6

- [PartV_[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 Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

UGibhw| N =

(A w| N —

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~N| o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w|m

E=Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempl-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |

Minimum Asset Amount (add line 7 to line 6)

o N[O (U D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iihe 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year (fram Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nihiw|N|—=

O AW |N|—

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

6

~

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

(see instructions).

BAA

TEEA0406L 09/20/18
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Schedule A (Form 990 or 990-E2) 2018 Southwestern Oklahoma State University

73-1024870 Page 7

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

)

an
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2018

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

a From 2013

b From 2014, it

¢ From 2015uusess el

dFrom2016........ ... ..

€ From 2017 s asiviasissises

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7: §

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015. .....

¢ Excess from 2016. . .

d Excess from 2017,

e Excess from 2018 . ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Southwestern Oklahoma State University 73-1024870 Page 8
|Part vi |Supplem,ental Information. Provide the explanations required by Part II,. line 10; Part |1, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Jc, 11a, 11h, and 11c; Part IV, Section B, lines | and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Other Income $ 70,250. $ 70,000. $ 55,000. § 60,000. $ 59,616.
Total $ 70,250. $ 70,000. § 55,000. $ 60,000. $ 59,616.

BAA TEEAC40BL.  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
faios{é?].%gr% S " Schedule of Contributors ' 201 8‘
Dopariment of the Teaasury = Attach to Form 990, Form 990-EZ, or Form 950-PF.
Intetnal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Southwestern Oklahoma State Univers ity Employer identification number
Foundation, Inc. 73-1024870

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 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
I:] 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

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization 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 390 or 990-E2), Part II, 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 (i)
Form 990, Part VIIl, line Th; or (i) Form 930-EZ, line 1. Complete Parts | and II,

D For an arganization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-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. Compiete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and 111,

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. Don't complete any of the parts unless the General Rule applies to this organization becau%e
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year....... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check {he box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn'l 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 390, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identilication number

Southwestern Oklahoma State University 73-1024870
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
1__ |Davis-McElmurry Charitable Trust person
__________________ Payroll [:]
P.0. Box 1477 . S ____] 70,000.| Noncash D
4 Complete Part |l for
ickinton, OK 73601 ... . Enoncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |McDonalds of Chickasha__ Person
________________________ Payroll D
}_292_7_ s4th St S 180,000.| Noncash D
: Complete Part I! for
_CD}.C_kES_h_aL _O_K_ 7_3.015 _______________________ r(woncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Valerie Reimers _ Person
_________________________ Payroll D
802 Windsor P1___ S ____ 100,000.| Noncash [
Complete Part |l for
|El Reno, OK 73036___ _ ________ __ __________ %once?sh contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |The Timothy T. Day Foundation Patsan
S Payroll D
3219 E Camelback Rd # 841 5 300,000.| Noncash []
. Complete Part Il for
Phoenix, Az 85018 goncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |George and Karla Cohlmia Person
Datial | TS~ S RS e S S e Payroll [ ]
114801 Carlingford Way ..~ $ 50,000.| Noncash [ ]
Complete Part Il for
Edmond, OK 73013 = __ __ T T r(wncapsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| T M = = s S Payroll D
T T S SR s Noncash D
(Complete Part II for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page3
Name of organizallon - ) Employer identification number
Southwestern Oklahoma State University 73-1024870
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) (©) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)}

(a) No.
from
Part|

()
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part!

(b

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
Southwestern Oklahoma State University 73-1024870
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} . ........... s N/A

Use duplicate copies of Part Il if additional

space is needed.

No. from
Part |

()
Purpose of gift

(c) |
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@)
No. from
Part|

b,

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

e o —— e e — — — — — —— —

(@
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

BAA
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i ; OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) "= Complete if the organization answered 'Yes' on Form 990, ‘ 201 8
Part 1V, line6,7,8,9,1 ,A:ltla.["ﬂtb,F'l'lc. 1;9%, 11e, 111, 12a, or 12b.
. » ach to Form . i

D o e Denany > Go to www.irs.gov/Form990 for instructions and the latest information. gg;géﬁ;ubllc
Name of the organization Employer identificalion number

Southwestern Oklahoma State University

Foundation, Inc. 73-1024870

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.............. ..
2 Aggregate value of contributions to (during year) . ..
3 Aggregate value of grants from (during year) . ..., ...,
4 Aggregate value atend of year.. ...........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .......... ... ..ot ns DYES D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or danor advisor, or for any other purpose conferring
impermissible private benefit?. ... .............. e eSS O ST A DYes [ |No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histarically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . ... . o e, O — 2a
h Total acreage restricted by conservation easements.. ......... ... e i stutiall o0
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ......... ... .. . i i DYES EI No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
=S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(i)
and section 170(M@ B2 ......... s 3 18 AN s S0 ST B e [JYes [ No

9 In Part XIll, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the arganizalion 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:

(i) Revenue included on Form 990, Part VIII, line 1 T LT T P o

(i) Assets iricluded irk FOrm 990, PAFt X us viei s siesi s ms s Wi Wit aailiioe o sy i 4 s 4 a 4 4 SR g

2 |f 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 VIII, line 1....... e A T SRS T e AN Y S >3

b Assets included in Form 990, Part X ... ... .. . . 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Southwestern Oklahoma State University 73-1024870 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
(o Preservation for future generations

4 Péﬁ)vidﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art X

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

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

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm GO0, Part K. . e D es DNO
b If 'Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning balanCeim s . is s smssami, » s » « v e b SHERRT 1% SICRRRNE S b a1
d Additions during the year. .............. .......... S SRR VRIS | 1d
e Distributions during the Year, . wiwies » s 5 s s « o vvis s s i e v st s Te
f ENAITG DAlENCE o omarvn wi o 553 5 5 5 575 7§ 2ogi R 5 5 R P m ey ezt | I B 1
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . I:l Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XL . ... ..........

[Part V_|Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance.
b Contributions. .................

¢ Net investment earnings, gains,
AN 10SSeS 5 s s vsssuyss il s o

e Other expenditures for facilities
and programs . .......oveviinnn

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2c¢ 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
() ‘Unirelated orgamizations «: s s vsmiis e cnmimses 6 505 T 55 5y ¢ G R o 5 5 BB 0 o 0 cahorin i o 4 45005 1 5 ¥ REAEIEIIS. 3a(i)
(i) related CEGATIZETIONS, u pas & smmms 5 ¢ smenss 5 55 5 N0 5 1 5§ 56 ¥ 5 5§ 6 URamasios 55 § 5 & & SRS TEaSans TES 5 4 94 & 5 8§ 2 SeIReToivs 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?....................... «......| 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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

Taland..ceinoeeroneen e ovabisns SR B | 120, 000. 120,000.
b Buildings. ................. S S 885,9009. 268,264. 617,645,

¢ Leasehold improvements. , ..................
d EQUIPMENT. 4 v vv e s i it 36,905. 36,905. 0.
eOther.............. o R ; 95,136. 95,136 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)..... ... ... ... o 737, 645,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Southwestern Oklahoma State University

73-1024870 Page 3

[Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(3) Other Beneficial Interest in Perpet

1,189,883.

Cost

—_—— e e T T Y L S T

Total. (Column (b) must equal Form 830, Part X, column (B) line 12.) .. ™

1,189,883.

[Part VIII | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, 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

a

(@)

3

(4

(5)

(6)

7

®

®)

(10)

Total. (Column (b) must equal Form 890, Part X, column (B) line 13.). . ™

[PartIX [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

4]

(2

@)

@)

(5)

(6)

)

®

@

(10

Total. (Column (b) must equal Form 990, Part X, column () line 15.). ...,... ...

[Part X | Other Liabilities.

Complete if the arganization 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

@

©)

@)

®

(6)

)

@

©)

(10)

(an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.} . . ..

2, Liability for uncertain tax positions. In Part Xill, 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 XUl . .. ...ooovveveiieeeeneennnn, .....See Part XIII X

BAA
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Schedule D (Form 990) 2018  Southwestern Oklahoma State University 73-1024870 Page 4
[Part XI | 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 ... ... .., ..o vereiiiieieinn | 1 T, 2035 263
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments........ ......... i | 2a 2,842,25%L,

b Donated services and use of facilities. ........... ............... S AT R 2b

¢ Recoveries: of PrOE Vear GramtS e s a5 s 5 5 s oo 6 SiEs ¥ § 7 § § Seaeupmes 2¢

d Other (Describe In Part XY cci v viomi s cossiss s SN 5 3 A e 2d

e Add lines 2a through 2d. . ......... . ..... ... . e G A SN AR e | S 2,842,251.
3 Subtract line 2e fromline 1............. ... A B — e Ee e o WA 3 4,361,012,
4 Amounts included on Form 990, Part VI, line 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b. ...... ..., 4a

b Other (Describe inPart XIIL) .. ................. .. T N

cAddlinesdaanddh ... ... .. . .. ... ... ... ... e R e RGN B 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part / //ne 72) . 5 4,361,012.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Compilete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...... . .. TN T 1 2,699, 880.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... . f5 s AL B ETARG 2a
b:Prior year adjustmentSm:« « « ses cxs s v o 5 51 1 5 e cvas s s SshisEaigm 2b
COMHET |0SSES: s vip) stgrsmsucosis: sibsusissiswamaEe & 5 5 5 § 5 5 Mo EEms s « s lile v Wb e RES 2c o
dOther(DescrlbemPartXllI) T a0 T W B e e et 2d
e Add lines 28 thralgh 2d.-...comesssn s ss 6 s 055 3 5 50 5 Mol samnnie s s e odis s FE S A S SR A (- -
3 Subtractline2efromline 1........oooviviiiiiinn... A e S S T S T e R e e 3 2,699, 880.
4 Amounts included on Form 990, Part I1X, line 25, but not on Ime 1z
a Investment expenses not included on Form 990, Part VI, line 7b... . .......... 4a
b Other (Describe inPart XIL) ..o oo i, . 4b
¢ Add lines:4a and B . ; : wiss s st i R s S T S A S 5 5 S 010 78 e, em e e 6 R AR GBI 4c
5 Total expenses. Add lines 3 and 4c. (This must equa/ Form 990, Part I, Ilne 18, ) mamysssn saivaiaaisas Gk 5 2,699,880,

[Part XIII| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provnde 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 required 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, 2012.

BAA Schedule D (Form 990) 2018

TEEA3304L 101018



SCHEDULE | Grants and Other Assistance to Organizations, . B
(Form 930) Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
E:grgrggflggicsgﬁ?fg i » Go to www.irs.gov/Form990 for the latest information inspection-

Name of the orgznization  gonthwestern Oklahoma State University Emplayer{giiacation numbar
Foundation, Inc. 73-1024870
|Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and
theselection criteria used to:award the grants or assiStANCE? sy sy ez ses b s vm e et Talaii E5h 4 o s s o wmiminy, o oo st b un o 3 5 w4 (678 ¥ 00000 ; S e R s Yes DNO

2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

7 (2) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of arant
or government (if applicable) assistance (beok, FMt\r/{ a)ppraisal, noncash assistance of zssistangs
other
(1) Southwestern Oklahoma State U
100 Campus Drive _ __ __ __
Weatherford, OK 73096 13=1527538|115 517,930, 0. Scholarships
L. O ‘
B o e s s
B i
L T ———
e®___
L4 N
B e ————
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... ... ... .. .. st e A S R AN SR SRS e - 1
3 Enter total number of other organizations listed inthe line 1 table .. ..., .o o i s e T . 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/1318 Schedule | (Form 990) (2018)



Schedule | (Farm 990) (2018)

Southwestern Oklahoma State University

73-1024870 Page 2

Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part 1l|

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

() Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

() Description of noncash assistance

2

[?art v [Supplemental Information. Provide the information required in Part |, line 2; Part Ili, column (b); and any other additional information.

BAA

TEEA3902L 071318

Schedule | (Form 990) (2018)



OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. x
Open to Public

Deparlment of the Treasur » Go to www.irs.gov/Form990 for the latest information. .
inletnal Revenue Service 9 m990 for the lat Inspection

Name of lhe omanizalon Southwestern Oklahoma State University
Foundation, Inc. 73-1024870

Employer Identification number

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

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

Form 990, Part VI, 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 VI, Line 12c - Explanation of Monitoring and Enforcement of Conilicts

In the November 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 930-EZ. TEEA4901L 10/1018 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULER
(Form 980)

Degartment of the Treasury
Internzl Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public’
Inspection

Name of lhe organization

Southwestern Oklahoma State University

Employer identilication number

Foundation, Tnc 73-1024870
Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
L@ , , (b) d (e)
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

End-of-year assets

LU
Direct controlling
entity

—— e

[Part 1l [Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

@ - | (©) (d) (e o (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charjty status Direct controlling Sec 512(b)(13)

or foraign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
(1) SW Oklahoma State University ____
__100 Campus Drive
__MWeatherford, OK 73096 ____

73-1527538 Education OK 115 6 N/A X
B st s S ]
.. e A S SR
(S)

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

TEEASOQIL 06/07/1

8

Schedule R (Form 990) 2018



Schedule R (Form 930) 2018 Southwestern Oklahoma State University

73-1024870 Page 2
Part 1T | |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) RO () (d) (o) Y] (@) () ) @ k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
L L) S
2
______________ 4
JB) e et

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part |V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@ o RO © @ () 6] (9) (h) 0)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign contralling (C corp, S corp, total income year assets ownership | controlied entity?
country) entity or trust) :

Yes No
L ——
e O
L) S .

BAA TEEAS002L 10/02/18

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Southwestern Oklahoma State University

73-1024870 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity. . .. ... o e 1a X
b ‘Gift;;grant; or:gapital contriblitioh to: felated ofFERIZAtION(S). . cwmman v 5 s s s v s FU symimimmmme s se s 4 5 65 6 5888 £ 5o amEEaaTs 4 5845555585 5 a e RN TS EEEEN S — e e eiers 1b X
¢ ‘Gift, grent, or capital contribution from related -organization(S) ««am aw s s s v o s Tdlldivnmamansame s b = v s n 5 © 05 asE o e s % 5 GEE § 2 SN s o AT TS FE e B bvermrmes 1c¢ X
d Loans or loan guarantees to or for related organization(S) . .. ... .o it N TPl 1d X
e Loans or loan guarantees by related 0rganization(S) .. ... ...t e e le X
f Dividends from related organizalion(S) . . . ... c.o i e e D P PP oy xR 1f X
g -Sale of assets 1o related OrgaNIZAtON(S). ..o «cnigrmmer « o« 2 = 0 e wimminiimis £ 8 s 20 0 waiminiasenBie e SR S BTN e e bimsrn v e eie s S AT oS ot TS A 1g X
h Purchase of assets from related organization(S) .. . ... . oo vt vmmiemieman e ot e v s sbiem e s Senmeia s T LIEE b b s b e rimimimees (1 osein = 1018 on a0 aim wpsmiaiace o 6fatiiase s a St s oo A I Th X
i Exchange of assets with related organmization(s) . . .. ... .ttt e e s 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . .. .. ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ................ : 1k X
1 Perfarmance of services or membership or fundraising solicitations for ralated organization(s) 1% X
m Perfarmance of services or membership or fundraising solicitations by relatad organization(s). .......o.ovoven e o iis e s 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s), . ..... ..o i i 1n X
o Shfing ofgaitt Empltyees With ralatet arganiBatOMEY 7 it e o cme o snmase s man oy aiow e 5@ s e RS o i ST e TE0T 0 0 o o mmivk v inons 10 X
p Reimbursement paid to related organization(S) for EXPEMSES. . . - o oot it e e e e e SRS e e e e e aa sy aeaas 1p X
q Reimbursement paid by related organization(s) fOr @XPENSES i vt musau it mnn i rroemc e tinr sy risssi e eiis 55 s e ceesssia s asiaie s sle s lemenssnnnnsosnsesssnsosann 1q b
r Other transfer of cash or property to related organization(S) .. e ot sl al s s taiain e o mmn o ssieitis e b ace « 4 aaa 740cs o'ara sl Saaaidl 4T w Ve &0 20l s 5055 B e 4 E4 %003 m mm mre 1r X
s Other transfer of cash or property from related organlzat|on(s) ........................................................................... . - 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction threshoIds
(a) . () © (d) s
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
1))
(2
3
@
(5)
(6)

BAA TEEA5003L 06/07/18 Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Scuthwestern Oklahoma State University

73-1024870

Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, tine 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exciusion for certain investment partnerships.

@) ) RO (© (d) (e) 0} (@ () @) @ (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | arganizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
D e
L5 e
S s maamae. - N
L. S
L N ——
L. I ——————
o
T min e
BAA TEEAS004L 06/07/18

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Southwestern Oklahoma State University 73-1024870 Page 5
. [Part VIl | Supplemental Information. _ ! . '
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS5005L 06/07/18 Schedule R (Form 990) 2018



2018 Federal Exempt Organization Tax Summary Page 1
Southwestern Oklahoma State University
Foundation, Inc. 73-1024870
2018 2017 Diff
REVENUE
Contributions and grants........................ 2,290,161 1,629,921 660,240
Program service revenue........... . _.......... 221,583 417,221 -195, 638
Investment INCOMe...........ccooiiiiiiiiiiiineiin.. 1,540,543 766,506 774,037
Other revenue . s i e stime s i 308,725 246,711 62,014
Total revenue ................coivvevinni ., T 4,361,012 3,060,359 1,300,653
EXPENSES
Grants and similar amounts paid...... 577,990 477,432 100,558
Salaries, other compen., emp. beneflts 366,836 346,901 19,935
Other eXpPensSesS............cccviiiiiiiiiiinian iin 1,755,054 1,435,018 320,036
Total expenses.............ccciviiiiiieiiiiiien i, 2,699,880 2,259,351 440,529
NET ASSETS OR FUND BALANCES
Revenue 1less €Xpenses........................... 1,661,132 801,008 860,124
Total assets at end of year.................. 23,322,410 24,586,048 -1,263,638
Total liabilities at end of year..........., 54,826 137, 345 -82,519
Net assets/fund balances at end of year, 23,267,584 24,448,703 ~1,181,119




2018 Federal Unrelated Business Income Tax Summary
Southwestern Oklahoma State University

Page 1

Foundation, Inc. 73-1024870

2018 2017 Diff
REVENUE
Total revenue ... . .. ..., 0 0 0
DEDUCTIONS
Total deductions... ... . . .....oooiiiiiiiiiiin.. 0 0 0
UNRELATED BUSINESS TAXABLE INCOME
Unrelated business taxable income. . 0 0 0
TAX COMPUTATION
INCOME TAX..oewn . conmpiis v i s S PSR 0 0 0
Total £aX . ....esenissamsmocoizin 0 0 0
PAYMENTS AND CREDITS
Total payments and credits... ; R 0 0 0
REFUND OR AMOUNT DUE
Tax due...........ooovveee. .. B 0 0 8

OVErPaymeEnt . ... ... v« v i i i 0 0




2018 : General Information : Page 1|

Southwestern Oklahoma State University
Foundation, Inc. 73-1024870

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch I, Sch 0, Sch R, 8868, 990-T

Tax Rates
Unrelated Business Marginal _ Effective
Federal 0. % 0. %

Carryovers to 2019

None




2018 : Preparer e-file Instructions - Federal - Page 1

Southwestern Oklahoma State University
Foundation, Inc. 73-1024870

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-EO, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EQ, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-EO0 IRS e-file Signature Authorization

Additional Instructions:

Form 990-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




2018 Preparer e-file Instructions - Federal - Page 2

Southwestern Oklahoma State University
Foundation, Inc. 73-1024870

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868,

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Additional Instructions:

Form 990-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




2018 : Federal Worksheets : Page 1

Southwestern Oklahoma State University

Foundation, Inc. 73-1024870
Rental Income Worksheet
Form 990
Cedar Canyon facility

Gross Rental INCOME ... . i e wreeass. 9 70, 250.

Expenses

L0 AL ER DTS O Siiuaiiis s s ikiatitels, s 50w myovo e gimrons » s.atoserasmasesa ath s s « « o = <l sla 5 = s s ermirineisams o s o gn oo alisninin $ 0.

Net Rental Income or Loss $ 70,250
Form 990, Part lll, Line de
Program Services Totals
Program
Services
Total _ _Form 890 Source
Total Expenses 1,740,519. 1,740,519. Part IX, Line 25, Col. B
Grants 0. 577,990. Part IX, Lines 1-3, Col. B
Revenue 0. 221,583, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General  Fundraising

Donor Recognition 8,513, B, 513.

Total § 8,513. § 0. $ 0. 3 B,.513.
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