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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 



OKLAHOMA RETURN OF ORGANIZATION 
EXEMPT FROM INCOME TAX ...-w, ,1 ::n • ., 

IJ . ,.~ ........ ~.., 
Section 501 (c) of the Internal Revenue Code It lhfs Is on 

For Iha year January 1 • December 31, 2018, or other taxable year Amended Return - ploccan □ 
I- be.ginning: ending: ·x· here 
0:: I 1. 1201a1 I ,.~ ~ -:i: 01/01 12/31 Sec Schedule 512E·X 0.. 

on page 2, 

Name of Organllallon 

SOUTHWESTERN OKLAHOMA STATE UNIVERSITY FOUNDATION,INC 

Address (number and slrce1) 

100 CAMPUS DRIVE 

City, State or Province, Country and ZIP or Foreign Posto I Code 

WEATHERFORD OK 73096-3098 

Form 512E 
2018 

Fcdcrol Employer ldenllllcolion Number 

73-1024870 

Dalo Ouollfled for Tax Exempt St.JIUs 

1974 

OFFICE USE ONLY 

I PART 2: STATEMENT OF UNRELATED BUSfNESS TAXABLE INCOME (Please read instructionsonpages2·3) 

A. Total unrelated trade or business income - applicable Federal Form(s) 990 I Total Feder..,, ~o I ~llocable Oklahoma

0

o

0 

I 
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 9901-----------+·----------1· 
C. Unrelated business taxable income - Enter here and on line 1 below . 

! INCOME SUBJECT TO TAX I 
1. Unrelated business taxable income - from statement above (allocable to Oklahoma) ... ........ . . 
2. Other net income - enclose schedule ............ .................. .... .. ... ...... ... .. ... ... ..... .. .. .............. ... ... .. 
3. Oklahoma Capital Gain deduction (provide Form 561-C) .... ....... .. .... .. . , .. .. ...... ... ... ......... ..... .... .. 
4. Oklahoma taxable income (totaJ of lines 1, 2 and 3) ...... ...... .. ....... .. .. .. ..... ... ..... ... ..... ....... .. ... .. .. . 

I 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 ..... ... .... ..... o=J 

6. Less: Other Credits Form (total from Form 511CR) ................. .. .................. ... J o J ....... . 

7. Balance of tax due (line 5 minus line 6, but not less than zero) ...... .. ............ ........ .. ..... ........... . 
8. Amount paid on 2018 estimated tax and amount paid with extension request. ....................... . 
9. Oklahoma withholding (enclose Form 1099, Form SODA, Form 500B or other withholding statement) .. . 
1 o. Amount paid with original return and amount paid after it was filed (amended return only) ... .. 
11. Any refunds or overpayment applied (amended return only) ................................................... . 
12. Total of lines 8 through 11 .... ............................. ....... .. .................. ... .. .................. .. .................. .. 
13. Overpayment (if line 12 is larger than line 7 enter amount overpaid) ..................................... . 
14. Amount of line 13 to be credited to 2019 estimated tax (original return only) ......................... . 
U na 16 provide& you the oppcrlunlty 10 make .n rrnDnclnl gltt r,·cnn your rclun tl toa variety er Oklohcrnn arnanfz.ollonG. Ph.lac lhc llnc numb;c.r o1 lhc 
organlznt lo.n from pll{]C 3 of lhln form [h the box below and enl E:JI" the nmmml y ou nre dcn,,tln g. H gr'l,,llng le more lhDn ono cronnlultlon, put o "89" 
11"1 lht: box ~nd ono-c:h o schoduh'.I &;howlno hciw you would Ilka -;cur donation , pllt. 

1 0 00 
2 0 00 
3 0 00 
4 0 00 

5 0 00 
6 0 00 
7 0 00 
8 0 00 
9 0 00 
10 0 00 
11 ( o) 00 
12 0 00 
13 o 00 
14 0 00 

15. Donations from your refund ......... .. .... ..... ...... D $2 D $5 D $ 0 .... I O I 1-1_s+------o-1-::-oo::-1 
16. Add lines 14 and 15 and enter amount.. .. ...... ........... ... ........... .. .... ... .. ...... ..... .... ........................ i-;1~6-1-------o+Oc...O'-i 
17. Amount to be refunded to you (line 13 minus line 16) ...... .... ... ........... .... .. ...... ... ... .... .. .. Refund 17 o 00 

Direct Deposit Note: + .ls.this refund going to or through a~ account that Is locat.ed outside.ot .the -Unll~d Slates? D Yes 

All refunds must be by direct deposit. Deposit my refund In my: D checking account D savings account 
See Direct Deposit Information on 
page 4 for details. Routing I 

Number: 
Account I 
Number:· 

□ No 

I 

18. Tax Due (if line 7 is larger than line 12 enter tax due) .................. .. ............................ Tax Due 1-1_a+------o--+o"'"o=-; 
19. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #4) 1-1_9+-______ 0-+"090 
20. For delinquen1 payment, add penalty of 5% plus interest at 1.25% per month .... ..................... i-:2:.::0-1-______ o+o""o""' 
21. Underpayment of estimated tax interest. ..... ..... .......... ............... ...... ....... .. ........ Annualized D 1-2_1+-------o+o=-o=-; 
22. Total tax, penalty and interest due - Add lines 18-21; pay in full with return ................. Balance Due L2_2.J._ ______ 0J.o:::.:o::.1 
Under penalty of perjury, I dcc/ilre the lnforh'lutlon cot1lalncd In this docun,enl, attachm!!MI& 3nd schi:dulcs are true and correct 1o the best of rny knowledge und belief. 

Signature of Officer 
or Truslee 

Prinl 
Name 

T~le 

Check !hi• box It 
lhc Oklehotna Tax 
Commission 
may discuss this 
rc1urn with your 
tax preparer. 

Signature ol Preparer 

j,.(J\,v-S -If,\,\, l k, C'...~ 
Prin ted Name 

JAMES D HINKLE, CPA of Preparer 

Phone Number: 

I Dale "161,, 

EXECUTIVE DIRECTOR 
Phone Number 

(580) 774-3267 □ (918) 4 92 - 3388 
I Preparer·s PTIN: 

P00532558 

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law. 



Form 990 
Return of Organization Exempt From Income Tax 

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

0MB No. 1545-0047 

2018 
Department of the rrcasl!ry ► Do not enter social security numbers on this fonn as it may be made public. 
lnt~rnal Revenue Sc,'Vic;e ► Go to 1vww.lrs.gov!Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning , 2018, and ending 

B Check if applicable: C D Employer identification number 
-
- Address change Southwestern Oklahoma State University 73-1024870 

Name change Foundation, Inc. E Telephone number 
- 100 Campus Drive Initial relurn 580-774-3267 - Weatherford, OK 73096-3098 

Final return/terminated 
>-

Gross receipts $ Amended relurn G 8,648,240. 
>-

Application pending F Name and address of principal officer: H(a) ts this a group return for subordinates?~ Yes 
~No - H(b) Are all subordinates included? Yes 100 Campus Drive Weatherfor d, OK 73096-3098 No 

If 'No," allach a list. (see instructions) 
I Tax-exempt status: /XI 50l(c)(3l I I SOl(c) ( )◄ (insert no.) I I 4947(a)(l) or I I s27 
J Website : ► www .swosu .edu H(e) Group exemption number ► 
K Form of organ l7,alio11: IXI Corporation I I Trust I I Association j I Olher ► r L Year of formation: 1974 j M Stale of legal domicile: OK 
/Part I I Summary 

1 Briefly describe the organizatlon·s mission or most sign ificant activities: To assist Students with tuition and 
a, fees in the form of scholarshiJ:>_s for attendance at Southwestern Oklahoma State _ _ __ 
<J University _ ________ ___ __ _ _____ _____ ____ __ _ __ ___ _ _____ __ ____ ______ C 

"' E 
a, -- -- ---- -□--- -------- ---- -- - - -- ----- --- ------------------------> 2 Check this box ► if the organization disconti11ued its operations or disposed of more than 25% of its net assets. 0 

(!J 3 Number of voting members of the governing body (Part VI, line 1 a) . . ... . , • . . . • • . • . . • • . . . . . . . . . . . . . . 3 2 O 
o{1 4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 20 V, ...... , .. . ' ·· · ···• ·• '' 
a, 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... 5 0 :2 ., ... ... , .. ··· ·· ······. 
> 6 Total number of volunteers (estimate if necessary) . ... •• . . ...... . . ········ ···· · .. .. .... . ·· ··· ······ 6 0 ~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ..... .•....... .. , ... . .• ...••. •• . , , 7a 0. <! 

b Net unrelated business taxabl e income from Form 990-T, line 38 •..•...•.•.••••..• ••• '' ,, '••••••II•,, 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII , line 1 h) . . . • . ., · • ... , ' ... . . . ' . . ... ..... . ... ... ,. L 629,921 . 2,290,161. 
:J 9 Program service revenue (Part VIII, line 2g) ..... ... ' ... ' . ' .. ' .. ' 417,221. 221,583. C ''' • ••• ••• •t I•• •••• ., 

10 Investment income (Part VIII, column (A), lines 3. 4, and 7d). 766,506. 1,540,543. ;,, ........ ... . , ..... ····· <IJ 
a: 11 Other revenue (Part VI II, column (A), lines 5, 6d, 8c , 9c, 1 Oc, and 11 e) •••.•... .... . ... 246,711. 308,725 . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 3,060,359 . 4,361,012. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .... .... , .. .. .... ·-·· 477,4 32 . 577., 990. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... . . ' .. ' .. ' ' ' '' ' '' , .... 
15 Salaries, other compensation, employee benefits (Part IX, column (A) , lines 5-10) . .. ... 346,901. 366, 836 . 

II) 
(II 

16 a Professional fundraising fees (Part IX, column (A), line 11 e) ...... .... ......... II) ··· •· · · C ., 
b Total fundraising expenses (Part IX, column (D), line 25) ► 378, 199 . C. 

til 
17 Other expenses (Part IX, column (A), lines 11 a.11 d, 1 lf-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. 2,6 99,880. 
19 Revenue less expenses. Subtract line 18 from line 12 . . ...... . ......... . . • . •· ···· 801,008 . 1,661 ,132. 

~; Beginning of Current Year End of Year 
!l § 20 Total assets (Part X, line 16) .. .. ...... . . . .. .... .. ...... .... . . . '' '' .. .. ,, , .......... 24,586,048. 23,322,410 . ·-n • 
~IQ 21 Total liabilities (Part X, line 26) .... . ....... ••. . •• • • •••• I••••• '' ' . ' ... ' ' .. . ...... ~ 137,345. 54,826 . ~" 
:!,~ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... , .. . ,. · · ·· · ··· •· · ·· 24 ,44 8,703. 23,267,584. 
I Part II I Siqnature Block 
Undm penalties of perjury, I declare that I have examined this elurn, including accompanying schedules and statements, and to the best of my knowledge and belief, ii is lnu . correct, and 
complete. Ooclaration of preparer (other than om Is bas n all informalion of whith preparer has any knowledge. 

► Sign.i lure of onic'er Dale Sign 
Here ► =Gc..ac;.;r;.;..r;.;..ec,..t.;...·-t_K"-=i"""n,.,.g,--_ _________________ _ =E;;.:;x-=-e-=-c..:::u...::t..:::i _v-=e--"D-=ic.c.r-'e;_c;_t;_o""'"r"--_ ___ _ 

Type or prin t na111e and title 

Prinl/Type preparer's name Preparer's signalure 

Paid James D. Hinkle James D. Hinkle 
Preparer Firm's name ► HINKLE & COMPANY P. C. 
Use Only Firm's address ► 5028 East 101st St 

Tulsa, OK 74137 
May the IRS discuss th is return with the preparer shown above? (see instructions) .. 

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

Date Check 

self-employed 

if PTIN 

P00532558 

Firm's EIN ► 27-1494012 
Phone no. 918-4 92-338 8 

TEEA0l 0lL 08/20/18 



Application for Automatic Extension of Time To File an 
Exempt Organization Return 
► File a separate application for each return. 

~~:;';'~!'i'~~~i~~~est~r;tY ► Goto www.irs.gov/Form8868 for the latest information . 

Form8868 
(Rev. January 2019) • 0MB No. 1545-1709 

Electronic fi fing (e-file). You can electronically file Form 8868 to request a 6-nionth automatic extension of time to fi le any of the forms listed 
below with the excepli~n of Form 8870, Information Return for Transiers Associated With Certain Personal Benefil Conlracts, for wl1lcl1 an 
extension request must be sent to tile IRS in paper format (see instructioris). For more details on the electronic fi ling of this fo rm. visit 
www.irs.gov le- file -providersle -/He-for-c/1arit!es-and-non -profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of lime to file income tax returns. 

Enter filer's identifying number, see instructions 

Type or 
print 

File by lhe 
due dale for 
filing your 
return. See 
instruclions. 

Name .ol e.xempl organi~alion or 01he1 Iller, see tr1s [ruc:ti1;m!i. . 

Southwestern Oklahoma State Universi ty 
Foundation , Inc . 
Number, slreel, and room or su1\e number, If a P.O. box, see lns1nuc\ions. 

100 Campus Drive 
C1ly. !own or post 0l'lice, state. and ZIP code. For a foreign ~ddress, see inslr~cllo,is. 

Weatherford , OK 73096-3098 

Enjployor fdcnl lltci! l;on number (E IN) or 

73- 102487 0 
Social securily n,,rnbe1 (SSN) 

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . . . . . . . • . • . . . . . . filIJ 
Application Return Apf,'ication Return 
Is For Code Is or 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 Kin_g _________________________ _ 

Telephone No.► 580-774-3267 Fax No.► 
• If the organization does not have an office or place of business in the United States, check this box , . , ..... ....• ... ... .. . , .... ► D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box. . ... , ► D . If it is for part of the group, check this box. . . . ► D and attach a list with the names and EINs of all members 

the extension is for 

I request an automatic 6-month extension of time until 11 / l 5 , 20 19 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

► [RJ calendar year 20 18 or 

► D tax year beginnin~ ___ ___ , 20 , and ending , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 

D Change in accounting period 

D Final return 

3a If this application is for Forms 990-BL, 99.0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions . . ..... . . ··•· · ·-- · ••· · .. ... . ' ...... .. . ··· ···· · ··· ,,, , 1 , . .. .• 3a $ 

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 all owed as a credit ............................. 3b $ 

c Balance due. Subtract line 3b from line 3a. Include lour payment wl lh lhts form, if requi red, by using 
EFTPS (Electronic Federal Tax Payment System) . ee instructions ..• . . . . . . . .. .. . . , .. . . , . , . . . ... .. .... . 3c $ 

0 . 

0 . 

o. 
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) 

FIFZ0501 L 09/11118 



Form 990 (2018) Southwestern Oklahoma State Uni versi t 73- 1 024870 Page 2 

Par.t Ill Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill 

Briefly describe the organization's mission : 

To as s i s t _Students with tuition and fees in the form of schol arsbiQ_s for atte~danc~ __ 
a t.__$ou thwestern Oklahoma State Univers it_y __ _ _____________ __ __ _________ _ ___ _ 

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

Form 990 or 990-EZ? . . . . . . . . . . . . . . . . ...... . .... .. ....... .. . .. ... .. . ... _.. . . . . . ... ... , , , • . . . . . . . . . . . . . . . 0 Yes IE] No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... . D Yes IE] No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 50 1 (c)(3) and 501 (t) (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. 

1 4a (Code: ____ ) (Expenses $ 1,740,519. including grants of $ ______ _ ) (Revenue $ _ _ _ ___ _ 

To_provide student scholarshiQS and s~pnrt t o Southwestern Oklahoma State Uni~er~~ty_ 

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

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
---- --- ----- ----- --- --------

4 d Other program services (Describe in Schedule 0 .) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Tota l program service expenses ► 1, 740 , 519 . 

BAA TEEA0 l 02L 08103118 Form 990 (2018) 



Form 990 (2018) Southwestern Oklahoma State Univer sity 73-1024870 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Scl1edule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 

1----i---i--
2 Is the organization requ ired to complete Schedule B, Schedule of Contributors (see instructions)? ... . .... ... . , .. . .... . . 1--2--l_ X--+--

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . . . ... . .... .. .. . ... ... . ... . . . . .. .. .. .. . . . . . . . . .... .... ..... .. 1--3--l---+_X_ 

4 Section 507(cX3~ organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election X 
in effect during t e tax year7 If 'Yes,' complete Schedule C, Part II. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--4--l- --+- -

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or simi lar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill . . ... 5 

t----i- --t--
X 

6 Did lhe organization maintain any donor advised funds or any similar funds or accounts tor wl1ich donors have the right 
to provide advice on the distribution or investment ot amounts in such funds or accounts? If 'Yes, ' comple/e Schedule D, 
Parr I. . . ... . ..... ... ... .... . ... , . . . . . . . . . . . ... ... . . . . .. .. .. . . . . . ... .. . . ... . ...... . ... ... . . . . .... ... .. , . . 6 X 

t----t- --t--
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

environment, hlslorits land areas, or historic structures? If 'Yes,' complete Schedule D, Part II. . .. ... ... . . . . . . . . . . . . . . . 1--7--i---i-X_ 

8 Did t11e organization maintain collections of works of art , historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part Ill . ...... .. ..... . , .... . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 

f----l---+--
9 Did the organi-zaliori repQr\ an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 

for amounts not listed In Part X; qr prov1de credit counseling, debt management, credll repair, or debt negotiation 
·services? I( 'Yes,' complete Schedule D, Part IV . . . , , . . . . . . . . . . . ... . . . .... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--9--i- --+- X-

l O Did lhe organiza l1 on , directly or through a related org;;mization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi -endowments? If 'i'cs, ' complete Schedule D, Part V. . ......... .. . . ... .. ..... . . . . . . . . ._,_o___, ___ x_ 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did lhe organization report an amount for land, buildings, and equipment in Part X, line 1 O? If 'Yes, ' complete Schedule 
D, Part VI . . , .... ... ... . . . . .. .... .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . .... . .. . . . , . . . ... . . .. , . . , . , 

b Did the organization report an amount for investments - otl1er securi ties in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes , ' complete- Schedule D, Part VII . ... . .. . . . . . .. . ... . . .. . . . .. . . .. . .... . . . . . .. . 

c 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? If 'Yes,' complete Schedule D, Part Vlll ....... . .. . . .. .. ... .. . . .. . . .. . ... . ...... . . 

d Did the organizat~on r,epor\ an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16. If Yes, complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. . .. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liabil ity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Paris XI and XII . . ... . .. . .. . . . , . .. , ........ . . .. . ..... . .. . .... . .. . . .. .... . . . . . . . ... , . . .. . .. . . .... . . . .. . 

b Was the Qrganlu1 lion included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if (he organiza tion answered 'No' to lfne 72a, then completing Schedule D, Parts X I and XII ls optional, .. . .. . . .. .... .. . . 

13 Is the organizat ion a school described in section 170(b)(l )(A)(ii)? If 'Yes, ' complete Schedule E. . .. . . .... .. . .. . . . ..... , 

14a Did the organization maintain an office, employees, or agents outside of the United Stales? . . .. .. . . . . . .. .. ... ... .. __ . . . 

b Did the organization have aggregate revenues or expenses ol more than $ 10,000 from granlmaklng, fundral sing, 
business, inves\ment. and program service activities outside Uie United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes ,' complete Schedule F, Paris I and IV. . .......... . . . . . . . . , . . . . . . . ........ .. . .. . . 

15 Did the organization report on Part IX, column (A), line 3, more lhan $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. . . .. . . . . .. . ............ . ... . . . 

11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11 f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 Did the or~anizat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to X 
or for foreign individuals? If 'Yes, ' complete Schedule F, Par rs Ill and IV... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_6___.,1---i--

17 Did the organization report a total of more than $15,000 of exp.enses for professional fundra ising services on Part IX, X 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_7__,1----,--

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
l ines 1 c and 8a? If 'Yes,' complete Schedule G, Part II .. ... . .. . • . ........ . . . .... . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_8--i1-___.,_X_ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . _ . , , . . . . . . . . . . . . . . . . . . . . . 1-1_9--t--+_X_ 

20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H. .. . .. . . . .... . .. ............. f-2_0_a-+----+--X_ 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ,................ f-2_0_b-+----+---

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, ' eomple/e Sc/Jedule I, Paris I and ll . . ..... . . 21 X 

BAA TEEA0103L 08/03118 Form 990 (2018) 
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I Pat1 IV I Checklist of Required Schedules (continued) 

22 Did the organization report more th,m $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Sc/1edule I, Paris I and Ill .. ............................................ . .. . . . . 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organiza tion's current 
and former· officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . .... ... ... . .. . . . . .... .. .. ... . . .......... . ..... . .. . , .. , . . . . . ... . .. ......... . .... .. . . ... . 

24a Did ll1e organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, t,ha t l'."as iSS!Jed a,.: ter December 31, 2002? If 'Yes,' answer lines 24b ll1rough 24d and 
complete Schedule K. If No, go to /me 2::)a . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... .. . . . .. . .. .. . .. . . . .. . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... . .... . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . ... _ .. . , . . .... , .. . . . , . . . . . .. ... . . . .. .. . . . ... ..... .. . .... . . . . . . ........ . . . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .... . . ,, . . . . . . ... . 

25 a Section 501 (cX3), 501 (c)(4), and 501 (c)(29) organizations. Did the organ1zatior1 engage in an excess benefit 
transaction with a disqua li fied person during the year? If 'Yes, ' complete Sc/Jedtile L, Part I. , . . . .... , .......... . .. . .. . 

b Is the organization aware that it engaged in an excess benefit transaction with ii.l disqualified person in a prior year. and 

22 

23 

24a 
24b 

24c 
24d 

25a 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990 -EZ? If 'Yes,' complete 
Schedule L, Part I . . , . . , . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 

p age 4 

Yes No 

X 

X 

X 

X 

X 
1---+---+---

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trus tees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes. · complete Schedule L, Par/ II ... . .. . , . .. . . .. _. _. . . . . . . . . . . . . .. _ .. . .. . . . . . .... . ... ...... . ...... . . .. . 1--2_6-+-- -+--X-

27 Did the orga17ization provide a grant or other assistance to an officer, director, trustee, !(ey employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or Family member 
of any of U1ese persons? If 'Yes,' comple"ie Schedule L, Part Ill . .. . _ . , , . . . . . . . . . . . . .. .................... .. , .__27_,__+--_X_ 

28 Was the organization a party to a business transaction with 01,e 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 .. . . . .. . .. ... . ... .. 1--28_a-+---+-_X_ 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . ............ , .... . .... .. .. , .... .. . . . . . . .. . .. . . .... . ... . . ... ... .. . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .............. .... . ... .... .. . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . . .... . ... . . 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M... . . . . . . . . . . . . . . . . . . . . . . . . . . .... , ... , . .. . ............... . ......... . 30 X 

31 Did the organization liquidate , terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ....... . 31 X 

32 ~~~~~~l~r~r~~~nn seH, . exc~a.n_ge,_ disp~~e- of,_ or _trans:e~ -~o:~. ~~an _25o/~ _o_f, i_t~. net _a_s_s_~t~·?· If ·~~~'. ·. ~~r:1.~'.ete_ ... . . _ , .. 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I .................... . .. .... ... .... .... .... .... . .. . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, Ill, or IV, 
and Part V, line I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .............. , ... .. , . . ...... . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 35a X 

b If 'Yes' to line 35a, did the organization receive any payment tram or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l3)? If 'Yes, • c0mp/ete Schedule R, Part V, line 2 .................. . ...... . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 . .... . .. . .. . . ... ... . . . . .. . ... . ... .... .. . . . . . .. .. . . ..... 1--36---11-----11--X-

37 Did the organization conduct more than 5% of its aclivrlles through an entity that is not a related organization and that is X 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . . . . 1--37---11----1--

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 
Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . ... . .. . . . . . . , . , ... .. ...... . ... , , • .. . . ... . 

Yes No 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . ....• .. ... 1--1_a-+-------~l==-i3 

b Enter the number of Forms W-2G included in line la. Enter -0· if not applicable. .. . ,_1_b~ _ ______ 
7
0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?. . . . . ... , . .. ......... . ... . . . ... . . . .. , .. . ... . . . . , . . . . . . . • .. . ......•. . . .• . 1 c X 

BAA TEEAIJ104L OB llJllB Forrri 990 (20 18) 
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IP.art V I Statements Regarding Other IRS ,Filings and Tax Compliance (continued) 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I j 
rnenls, filed for the calendar year ending with or within the year covered by this return... .. '-Z_a.__ _______ -"-10 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .... .. . .. . . , . 

Note. If the sum of lines la and 2a is greater than 250, you may be required toe-fife (see instructions) 

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

b It 'Yes,' has it filed a Form 990-T for this year? If 'No ' to fine 3b, provide an explanation in Schedule O .. ... ... ..•• 

4 a At any time during the calendar year, did the organization llave an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . . 

b It '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) . 
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . ...... . . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .•. ... . . , . 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . ............... .. . . . ..... . . . 

6a Does the organization have annua l gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?......... . ... ....... ..... .. .... .... . , 

b If 'Yes,' did \he organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible ?. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . .. ....... .. .. . 

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

Yes No 

2b 

3a X 
3b 

4a X 

5a X 
Sb X 
5c 

Ga X 

Gb 

a Did the organl.zalion receive a payment in excess of $75 made partly as a contribution and partly for goods and X 
services provided to the payor? .......... .. ..... . .. . .. .. . . .. . ...... . . , . . . . . . . . . . . . . . . . . . . . ..... .. . , . . . . . . . . . f--7_a+---+---

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...... , ... . ......... . ... .. . f--7_b-+---+---

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required to file X 
Form 8282? . . . . . . . . . . . . . . . . . . . . . . , . . , . . . . . . . . . . . . . . .... . . .. .... .. . . , ... • , •. , . . . . . . . . • . . , • , •.... .. . . ... . .. . f--7_c-+---+---

d If 'Yes,' indicate the number of Forms 8282 filed during the year .. . . .. ................... I 7 di c__,_ ___ ____ ---i 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... . . . ..• . f--7_e-+---1---,X.,..-

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... . . ... . .. .. f--7_f +---+--X_ 

g If the org c:i ni_zation received a contribution of qualified intellectual property, did the organization file Form 8899 
as requi red?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f--7-=-g+---+---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? ... .......... ...... ............ .. . ...... .. .. , ... .. . . . . .. .. . . .. . .. .. .. .. . . .. .. .. . .. .. . .. .. . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any lime during the year? ..... .... . . .. ... .. .... .. . . . . . . .. ... • . . . ... , 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . .... . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . .... . .. ...... . . . . . 

10 Section 501 (c)(7) organizations. Enter : 
a Initiation fees and capital contributions included on Part VIII, line 12 • ....... , . .. ....... .. , I 10 al 

f---+--- - --------i 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. , .. '--10_bL._ _ ______ ---i 

11 Section 501 (cXl 2) organizations, Enter: 
a Gross income from members or shareholders. . . . . . . . .... . 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ......... . . ............................ . . . . . L_l _l _b..__ _______ -1 

7h 

8 

9a 

9b 

12a Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . . ,, .. . , ,, , ... 1--1_2_a+---t--
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . , .... , J 12bJ 

'---'------ ------i 
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a ls the organization licensed to issue qualified health plans in more than one state? . . . ..... •. . . . ..•... . ... . , , ... . . • . .. 1--1_3_a+---t--

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amoun t of reserve-s the organization is required to maintain by the states in 1 which the organtzation is licensed to issue qualifieq health plans....... . . . . . . . . . . . . . . . . . I u b1 
!---+---- - - ---! 

c Enter the amount of reserves on hand .. 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? .• ,., . .. , .. . . . .. . .. . • • • . • . . . 

b If 'Yes,' has it filed a Form 720 to report these payments? ff 'No, ' provide an explanation in Schedule O ........ . ..• , . .. 

15 Is 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?.. . . . . . . . • . . . . . . . . . . . . .. .. . . . .. .. . . . . , ... . .. ........ , . . . . . . . . 
If 'Yes,' see instructions and file Form 4720, Schedule N. 

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If 'Yes,' complete Form 4720, Schedule 0. 
BAA TEEA0105L 12131/18 
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I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, -and for 
a 'No' response to line Ba, Bb, or /Ob below, describe the circumstances, processes, or changes in 
Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI .. . ...... ... , •. , , , ••• , , . . . . . . . . . . . . . . • . . . . • . . . . X 

Section A. Governing Body and Management 
Yes No 

1 a Ente r tlie number of voting members of the govern ing body al lhe end of the tax year .... . . 
If there are material differences in vol ing rights among members f---f--- -------t 
of the governing body, or if the governing body delegated broad 
autl1ority to an executive committee or similar commiltee , explain in Schedule 0 . 

1 a 20 

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

officer, director, trustee, or key employee?. ...... . ...... . ............... . .. . ........... .. . . .. , . .. , ..... .. . . . . .. ..... 1--2__,1---f--X_ 

3 Did the organization delega te control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person?,, .................... . 1--3--,f--~f--X_ 

4 Did the organization make any significant changes to its governing documents 

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

members of the governing body? .. . S.ee .. S.chedule .. 0 . ... .. .. ...... . . .. . . ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S S h 0 stockholders, or persons other than the governing body?. ..... , ., .. .... . ... .. .... , ., .... . . ... ..... .. ~e- . . ~ ... .. . .. . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body?, . . ....... ... , , . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . • . . . , • • . . . • . . ... • .. • , . . .. ... •. .... . . . 

b Each committee with authority to act on behalf of the governing body?. . . . . . . . . .. , . . . . . . . . . . ... , ....... .. ......... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

7a X 

7b X 

8a X 
8b X 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . • .... , . . ... . . .. . . . . . . . . . . . 9 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes 

10a Did the organization have local chapters, branches, or attiliates? ......... , ... ..... . . . .......... , . , ............... . .. . 10a 

b If 'Yes,' did the organization have written policies and pror.edures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt pllrposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . . . . 10b 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . . . . . . .... . 11 a X 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13.. . . . . . . . . . . . • . . . . . . . .. ....... . 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? ..... . .... .. ... . .. .. ... ..................... . . . . . ...... . . .. ..... . ..... . . . . . . , . . . . . . . . . . . . . . . . . . . . . .. 12b X 

c ~1h:~~/~r~~~!t~~~ r!~~l~~~:n_d, CS.~~~tsn~K:J~1~ _aod _ enforce _com.pli~nce _ wit_h_ the . policy?. If. :Yes,_· ,~esc~Jq.~ in . ... . 12c X 
13 Did the organization have a written whistleblower policy? ..... . .... .. . . . .. . ... .. . • .. .... . ...... . ..... .. ..... . . .. • 13 X 
14 Did the organization have a written document retention and destruction policy? ... , . . . ,...... . . . ... .. . ... . . .. .... . . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . . . .. .. . . .. . 15a 

b Other officers or key employees of the organization ... , , ... .. . . ........ . .. , , ... . . •. • . . ... . .... . . . . , . . , ..... . . . . . . . 15b 

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?. . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . ... ...... .. .... . . ....•.... , , , , .. .... .... .. . 16 a 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate Its 
participation in joint venture arrangements under applicable federal tax law, and take steps to S8feguard the 
organization's exempt status with respect to such arrangements? . , . . ; . . . . ... .... .•. , . . . .. ... .. .... ... . . 16 b 

Section C. Disclosure 

X 

No 

X 

X 
X 

X 

17 Lisi the stales with which a copy of this Form 990 is required to be filed ► _ OK __ __ __ _ __ _ ____ ___ ________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website [RI Another's website ~ Upon request O Other (explain in Schedule 0) 

19 Describe in Schedule O whelher (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 bool1s and records ► 

Garrett King 100 Campus Drive Weatherford OK 73096-3098 580-774- 3267 
BAA TEEA0106L 12/31118 Form 990 (2018) 
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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 . . . ... , .... . ......... . . . .... ..... ..... , •• , . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year . 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (0), (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 /lighest compensated employees (other than an officer, director, trustee, or key employee) 

1vho received reportable compensa tion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organizalion 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 organizatior,s. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order : individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

IB] Checl< this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) 
Name and Tille 

(B) 
Position (do not check more 
than one box, unless person 

is bolh an officer and a 
direclor/truslee) 

(1) Dianne Hunter 1 
Chairman 0 X X 

_ (2) George Cohlmia _ _ _ _ _ _ _ _ _ _ _ _ 1 
1st Vice Chair 0 X X 

_ (3) B~yjill Evans __ _ ___ ___ _____ 1 
2nd Vice Chair O X X 

_ (4) Carl_Hook ____ _ _____ ____ _ _ 1 

Past Cha irman 0 X X 
- (5) Debbie Sh~p11erd - - - - - - - - - - - 1 

Secretarv O X X 
_(6) E. Vann Greer Andrews___ ____ l 

Treasurer 0 X X 
(7) Michael Hart 1 ----- - ---- -- ------ --------Trustee 0 X 

_ (8) William Bernhardt___ _ ______ 1 
Trustee O X 

_ (9) PhiliQ_ Busey______________ 1 
Trustee O X 

(10) Everett Dobson 1 
Trustee - -0- X 

(11) Juan Garcia 1 -------- -------- --- ------ -Trustee O X 
(12) Brice Harris 1 --- ---- ------ - - ---- -------Trustee O X 
(13) Lynda Lucas 1 

Trustee - 0 X 
(14) Bruce Magill__ ___ _ __ ____ __ 1 

Trustee O X 

(D) 
Reportable 

compensation from 
lhe org~nizalion 

rN-211099-MISC) 

0. 

0 . 

0 . 

0. 

0. 

0 . 

0. 

0 . 

0. 

0. 

0. 

0. 

0 . 

0. 

(E) 
Reportable 

compensalion from 

re~~tf ~;~~~~)s 

0. 

0 . 

0 . 

0. 

0. 

0 . 

0 . 

0 . 

0. 

0. 

0. 

0 . 

0. 

0. 

(F) 
l:.311malcd 

amounl of olher 
compensat ion 

horn the 
organi:znllon 
and /elated 

organizations 

0. 

0. 

0. 

0 . 

0. 

0. 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0. 

0. 
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I Part VII j Section A. Officers, Directors, Tru stees, Key Employees , and Highest Compensated Emp!oye e s(continued) 

(8) (C) 
Posilion (D) (E) (F) (A) Average (ao nol check mc,,-e lhan one 

Name and title 
hours box , unless person ls both on Reportable Reportable Eslirnatci;I 

per otricc:r DntJ a dlteclorllru~lt;e) compensalion from compensation from a111ount of othor 
week 

"' J;I " the organization rel.alad or§antzalions compensi!llon 
(hsl any Q 5" ::, 0 :;,; 

- hours 0. Q 
u, 

3i ~ i,s: ~ (:/'/-2/1099-MISC) (:/'/•2110 9-MISC) from the = organization 
for :,· s. c 0 (\) ,S! ~ (1) and related 

related ~ !-!- = !]l 3 g "O 8 n -, organizations 
org~niza ~ 9! 

~ ~ 
0 

• lions 

~ 
3 

below <=t "' ,:, 
C Cl) 3 dolled <> "' line) ro "' 8> 
{1) .;; 

0. 

(15) Garrett Kin_g _ _ _ ____ _ _ _ ___ 40 
Executive Dir. 0 X X 0. 0 . 0. 

(16) Homer R_yan __ _____ __ ______ 1 
Trustee 0 X 0 . 0. 0 , 

(17) Nelson Sims 1 - ---- - ---------- -- - - -- -- -- ----
Trustee 0 X 0. 0 . 0. 

(18) Lori_Bo_yd _ __ __ __ __ _ __ __ __ 1 
Trustee 0 X 0 . 0 . 0, 

(19) James Keehn _ _ __ __ _ __ _____ 1 - - - - · 
Trustee 0 X 0. 0. 0. 

(20) ----- ---- - -- - - ---- -------- ----

(21) 
-- ----- - - -- - - - - - - -- - - - -- - - -- - -
(22) - - - - ----- - --- - - -- - -- --- - -- - - - - · 

(23) -- - --- - - -- --- - - -- - ---- - -- - ---- · 
(24) _ _ _ ___ __ _ _ _____ __ __ --__ - - --

(25) -- - _ - ------ _ ___ ----- _ _ _ ----
1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ..... . .... ► 0 , 0 . 0 . 

c Total from continuation sheets to Part VII, Section A . .. ..... , . . , ... .. . . . .. ► 0. 0. 0 . 
d Total (add lines 1 b and 1 c) . . . . . . . . . . . . . . . . . . . . . . . , , , . . . . , . ► O • 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 ► O 

Yes No 

3 Did the organization \is l any for111er officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual ......... .................. . ...................... ........ 3 X 

4 For any Individual listed on line la, is the sum of reportable compensalion and other compensation from 
lhe organization and related organizations greater than $150,000? if 'Yes,' complete Schedule J for 

4 X such individual . ........ . , .. ''' .. ' . ·· ·· • ·· ... , . .... • •, ,•II• .. , . ··· ······ ···· ············· ·· .. , ' ... , , ... .. .. , .. , 

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

Section B. Independent Contractors 
1 Complete this table for your five t,ighest compensated Independent contractors tha t received more than $100.000 of 

compensation from the organizat ion . Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

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

BAA TEEA0I0SL 08/03/18 Form 990 (2018) 
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Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII. . .. ... ... . , ..... .... ... . .............. . .... .. □ 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

tJI tJI 1 a Federated campaigns .. ... . ... 1 a ...,..., 
C: C: 

b Membership dues . . ........ .. . cu :::l 1 b .... 0 

~~ c Fundraising events . ..... . ... .. 1 C 

~...: d Related organizations .. . ...... 1 d ·- cu 0 ,::: 
e Government grants (contributions) .. .. 1 e ""- E 

C: ·-·o en 
f All other contributions, gifts, gr~nts, and ,_ .... 

'S ., 
similar amounts not included above . .. 1 f 2 290 161. .D :5 

·.sq g Noncash contributions included in lines la-lf: $ 
C: 'O 
0 C: h Total. Add lines la- lf ..... . . ► 2 290 161. (.) cu .. .. .. .... . .... 

(I) Business Code! ::, 

:ii 2a Univ D~PS Activities_ 900099 221 583 . 221 583. 
~ b a: 
(I) - - ----- -- -- - -----
0 C -~ - --- ----- - - - -- ---
(I) d 

U) ------------ - ----
E e 
cu --- ---- -- ----- --- -5, f All other program service revenue . . .. 
e g Total. Add lines 2a-2f .... .... ...... .. • .. ► 221,583 . a.. · ··- ... ... 

3 Investment income (including dividends, interest and 
other simi lar amounts) ...... ',., .' .• • , , ••• 1••' . . .. ► 418 310. 418 310. 

4 Income from investment of tax-exempt bond proceeds .. !'" 

5 Royalties .. .. . . . . . .. . . .. . . ' .. . . , , .. . . .. .... . ··· · • ► 8 638. 8 638' . 
(i) Real (ii) Personal 

6 a Gross rents ... ..... . . 70.250. 
b Less: rental expenses . 
c Rental income or (loss) . .. 70. 250 . 
d Net rental income or (loss) . .. .. . ........ . . . ► 70 250 . 70 250. ---···••1 

7 a Gross amount from sales of 
(i) Securities (ii) Olher 

assets other than inventory 5 409. 461. 
b Less: cost or other basis 

and sales expenses .. . .. . 4 287 228. 
c Gain or (loss) . . 1 122 233. 
d Net gain or (loss) . .. ....... ... .. ..... , .. ..... . ' . . ► 1 122 233. 1 122 233 . 

(I) 8 a Gross income from fundraising events ::, 
(not including $ C 

~ of contributions reported on line 1 c). 
(I) 

See Part IV, line 18 ....... __ . . . ..... c:: a ... 
b Less: direct expenses ..... . .. . .... Cl) b .r. 

0 c Net income or (loss) from fundraising events .. ..•..... ► 

9 a Gross income from gaming activities. 
See Part IV, line 19 ................ , a 

b Less: direct expenses .... . .. ''. , . .. , b 

c Net income or (loss) from gaming activities .... . . ► 

1 O a Gross sa les of inventory, less returns 
and allowances ...... . . ' . . . . . . . . . . a 

b Less: cost of goods sold .. .. ......... b 
c Net income or (loss) from sales or inventory ........ .. ► 

Miscellaneous Revenue Business Code 

11 a Trust_Income __ __ ___ 90 00 99 229 837. 229 83 7. 
b ----- ------------
C ----- -- -------- --d All other revenue .. . ... ... .... .. , . 

e Total. Add lines 11 a-11 d . . . . , ... ····• •t ... ► 229.837. 
12 Total revenue. See instructions . . . . ► 4 361 012 . 1 343 816. 0. 727 035. .... ········ 

BAA TEEA0109L 08/03/18 Form 990 (2018) 



Form 990 (2018) Southwestern Oklahoma State Universi t 73-1024870 Page 10 
Part IX Statement of Functional Expenses 
Section 50 I (c)(3) and 501 (c)(4) orgemiza!ions must complete all columns. Alf olher organizalions must complete column (A). 

Cl1eok If Schedule O contains a response or note to any line in this Part IX ......•.... , . ..... , ... ... .. .. . . .. , . . I I 
Do not include amounts reported on /Ines (A) (B) (C) (D) 
6b, 7b, Bb, 9/;l, and 10b of Part VIII. 

Total expenses Program service Management and Fundraising 
expenses general expenses expenses 

1 Grants and other assistance lo domestic 
organizations and domestic governments. 
See Part IV, line 21 ....... , .......... . . . . .. 577,990. 577,990. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ..... ... .. . . 

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

4 Benefits paid to or for members ... ,, ' ,. 

5 Compensation of current officers, directors, 
trustees, and key employees . .. .. .......... 0 . 0. 0 . 0 . 

6 Compensation not included above, to 
dis~ualified persons (as detrned under 
sec ion 4958(1)(1 )) and persons described 
in section 4958(c)(3)(8) .. . . . , .. ... 0. 0. 0 . 0 . 

7 Other salaries and wages . . .. . ............ . 366 836. 124 012 . 121. 411. 121 4.13. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) .... .... .. . , '' '. . ... 

9 Other employee benefits . ... . , . . . . ...... ... 
10 Payroll taxes . . .. ' . .. ... ' ... .. .. . ... ' . ... . 
11 Fees for services (non-employees): 

a Management ..... . ....... . ...... · · •· ... .. . 146 457. 146 457 . 
b Legal .. .... .... . • ... ... ...... . .... . ... . .. . 3,565. 3 565. 
c Accounting ......... . . .. . . .... ... . . .... , .. 17 025. 17 025. 
d Lobbying .. .. . . ................... , .. . .. ... 

e Professional fundraising services. See Part IV, line 17 ... 

f Investment management fees . .... . . _ ... _ .. 
g Other. (If line l lg amount exceeds 10% of line 25, column 

(A) amount, list line I lg expenses on Schedule 0.). ... . 
12 Advertising and promotion . ... . • · .... · ·· · · 15,055. 6,842. 650 . 7,563. 
13 Office expenses ........ , .. .... .. . .. .. . . 71,160. 25 , 403 . 23,836. 21 , 921. 
14 Information technology . ... . ... . , , .. . .. , ... 197,527 . 120. 197 ,407. 
15 Royalties, . , . 

'' '· ··•· · • · ... .. , . .. .. , . .... 
16 Occupancy .... .. ... ... • , . ..... . .. . .... ... 246,500. 246 ,500. 
17 Travel . .. ....... . .. ' .. '. '' . . .... ' .. . .. ... . 32,463. 24,116. 379. 7, 968. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials ..... . . . . . . ' ... '.' ,, ... . . .. . 

19 Conferences, conventions, and meetings . . . . 32,199. 18,727. 5,032. 8, 440 . 
20 Interest ........ . ... . ... ',,' . . ..... ' ... ' 

21 Payments to affiliates . . . . . , . ' . . . ' . . ' . . . ' 

22 Depreciation, depletion, and amortization. .. 30,833 . 30,833 . 
23 Insurance . ... ''' '. . ..... ' ... ' '''' ' . .. . 11,245. 11,245. 
24 Other expenses. Itemize expenses nol 

covered above (Lisi rniscellaneoµs expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25 , c9lumn (A) amount. 11st line 24e 
expenses on Schedule 0 .) .. .. ...... ... .. .. 

a D~artmental Su,22.._lies ___ _ _ __ _ 44-6 908 . 446 908. 
b SQ9nsorshi,2 _ ___ _ _ __ __ _ ___ 200 000. 200 000 . 
c Other PrQ9J;am Services _ __ _ __ _ 175 954. 170 064. 916. 4 974 . 
d Cha~ in Value-Pe[p3tual Trus __ 119 650. 119 650. 
e All other expenses. , , , . .. . . , , , .. . ... ...•.. 8,513 . 8 513 . 

25 Total functional expenses. Add lines l through 24e . .. 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 ► D lf fol lowing 
SOP 98-2 (ASC 958• 720) . ... ' ........ , .... . 

BAA TEEAOI IOL 08/03/18 Form 990 (2018) 
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I Part X I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X _. ., , .. , , . .. ,. ····• --·· ······- -·· ·· · · · ······ · I I 

(A) (8) 
Beginning of year End of year 

1 Cash - non-interest-bearing, ..... . .. . , .. . ..... ,' '' . ····· ·· ······ · ·· ·· · , . . 401,302. 1 441, 096. 
2 Savings and temporary cash investments ..... ... .......... ... .. .. , .... ........ 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, 

~~~t1~~f ~'ai;:I'uf~o(~es.' _an~-t~i-~~e:: ~~-m~e-~~at_e_~ _e_~~~o'.~~-s: ~~~~ l ~t.e __ . . . . .. 5 
6 Loans and o)her receivables from other disqualified persons (as del'ineg under 

section 4958(f)(1 )), persons described in sec lion 4958(c)(3)(8), and contributing 
employers and sponsoring organlzalfons of section 50 l (c)(9) vo luntary employees' 
beneficiary organizations (see Instructions) , Complel€ Part II of Scheoule L .. , . . 6 

II) 7 Notes and loans receivable, net. .. . .. . . ··· ·· · .. . . . . . . ', . ...... . .... • . , ' ' •· 1• 7 ... 
Q) 

8 Inventories for sale or use . . 8 II) . .. . ' ' .. . . '·· ·· ·· · ' .. . ' ..... ....... . .... '· · · · ··' . II) 

<i:: 9 Prepaid expenses and deferred charges . . .. . . . ··· · · · · · ·· ·. ' .. · ··• ··· .. 9 

10 a 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 ..... .. . . . , •4•• • ••••• •• .. . ..... 22,070,782. 11 20,406,719 . 
12 Investments - other securities. See Part IV, line 11 I t o , o , , o , o , • o , • • • I • o o o o o o , l 1,309,533. 12 l 189,883. 
13 Investments - program-related. See Part IV, line 11. . . . ..... . . . .. , . • ....... , . . . 13 
14 Intangible assets .. ... . '' ... , .... '' .. . ' .. .. .. ' ,, , ... .. , ..... .. ...... 10,416. 14 7 812. 
15 Other assets. See Part IV, line 11 . . .......... ... . .. . . , ... ...... .. ········-··· 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 pay.able and accrued expenses , ... , . . . .... . , .. ··· ····· ··········· · 137 345. 17 54,826. 
18 Grants payable . ... . . .. . . . . .. . . . . . '· •- · •· ... . . . .... . ... ·· ·· · ·•··· ··· · 18 
19 Deferred revenue . . .. .. ..... ' . .. . .. .. . , .. .. ..... .... .. . .. ..... .. , , .. 19 
20 Tax-exempt bond liabilities ............. ' . .. , .. .. .. . . . . ..... .. , 20 

II) 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 Q) ······ ··· · 
~ 22 Loans and other par,ables to current and former officers, directors, trustees, 
:0 key emplo~ees , hi~ ,est compensated employees, and disqualified persons. 
(IJ 22 :.:i Complete art II o Schedu le L .. ......... .. , .. ... ... ... . , , •... , . . . . . . .. ... 

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 lines 17-2 ). Complete Part X of Schedule D. 25 
26 Total liabilities. Add lines 17 through 25 . , . , ..• . .... . ....... . ' ·· ·· -· ··· · ····· 137,345. 26 54,826. 

II) 
Organizations that follow SFAS 117 (ASC 958), check here ► [RI and complete 

~ lines 27 through 29, and lines 33 and 34. 
C: 27 Unrestricted net assets .. ·· ••·· · . . . , . . . . ..... ··· ·· ·· ·· ·· · · ' . .. .. , .... .. ... 1,122,006. 27 757,564. (IJ 

cii 28 Temporarily restricted net assets .... . , .. .. .. ...... .. . ···• • ··• - . . . , ...... , .... 5,722,561 , 28 4,417 956 . 
a:i 

Permanently restricted net assets ....... •..... , .. . .. . . .. 18 , 092,0 64. "C 29 ' , . ............... .. .. 17,604,136. 29 
C: 

Organizations that do not fo ll ow SFAS 117 (ASC 958), check here ► □ :I 
LL 

and complete lines 30 through 34 . ... 
0 
II) 30 Capital stock or trust principal, or current funds .. . ............... . .. ... .. .. .. .. 30 -$ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. .. .. . .. .. ... .. 31 
II) 

32 Retained earnings, endowment, accumulated income, or other funds .. . . . . .. 32 <( ... 
+-' 

33 Total net assets or fund balances ... . ... 24,448,703 . 33 23 267 584 . Q) ' .. . , . . . . ... ' ' . . .. '' ... .. ···· ··· · · · .. z 
Total liabilities and net assets/fund balances . ........ . . . . . . . .. . .. . 23,322, 410 . 34 · ·• ·••··· ··· 24,586,048. 34 

BAA TEEAO 111 L 081031 I S Form 990 (2018) 
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Part XI Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI ••. .... ........ . . . ... . ... . . .... 

1 Total revenue (must equal Part VIII, column (A), line 12) ......... . . .. .. , .•. , ... .. ... ... . . . . .......... ... ~ 1---1 ___ 4,___,__,3=-6"-'1=-'-=-01=2~. 
2 Total expenses (must equal Part IX, column (A), line 25) ...... . ........................ • . . , . .• . •......• ~ 2---1 __ ..;2c..L..-'6"-'9=-9,c_,_=-8=-8=-0~. 
3 Revenue less expenses. Subtract line 2 from line l. ... .......... , ., .. .. .. .. . .. . .. . . .. .. .. . .. . .. 3 1 661,132. 

t----,t---~~~-~-
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. . .. .. . .. .. . 4 24; 4 4 8 7 03. 

1-----!I----'~'--"--='-'-=-=--~ 
5 Net unrealized gains (losses) on investments ..... . 5 -2.842 251. 
6 Donated services and use of facilities. . . . . . . . . . . . . . . . • .. . ......... . .... .. . ......... . . . .. . , • • • . . . • . . . . . 6 
7 Investment expenses . . . . . . . ... . . .......... .. .. . . . • . .... .. • . , . . . . . . . . . .. . . .... ..... .. , .. , . ... . . . .•.. . 1--~7-+---------
8 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . ... . ..... . . . .. . . , . . . . . . . . . • . • • . . . . • . . . • . • . 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) .. .... . . 9 0 . 
10 Net assets or fund balances at end of year . Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . , . . . . . .. ....... ... , . . 10 23 26 7 584 . 
I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part Xll . . . . • . . .. • • . .. . . . . . . . . • • . . . . • . . . . . . . . . . • . . . . n 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash IR]Accrual Oother 

If the organization 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? .... . ..... . ..... .. . . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both : 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

2a 

b Were the organization's financial statements audited by an independent accountant? . .. , , . . . . . . . . . • . . . . . . . . . . . . . 2 b X 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1bility for oversight of the audit, 
review, or compilation of its financial statements and selection of an indepe·ndent accountant?. . ... . . . . . . . . . . . . . . . . . . . . 2 c X 
If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

X 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133?. . . . . . . . . . . . . . . . . . . . . . . . . • ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA TEEA0 ll 2L 08/03/ 18 Form 990 (2018) 



0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(a)(l) nonexen,pt charitable trust. 
2018 

► Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Infernal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Nameof1heorgani2allon Southwestern Oklahoma State University IEmployerldonUficatlonnumbor 

Foundation , Inc. 73-1024870 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is : (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(bX1)(A)(i). 
2 A school described in section 170(b)(lXAXii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's 
name, city, and state: 

5 IK\ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in - -
section 170(bXl){AXiv). (Complete Part II.) 

6 8 A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1 )(AX vi). (Complete Part II.) 

8 D A community trust described in section 170(bXl)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(lXAXix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizatron that normally receives: (1) more lhan 33 -1 13% of Its 5upport trorn contribulion~; membership fees, and gross receipts -
from activities related to its exempt functions-subie.ct to·certain except1on5, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Il l.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

12 D An organization organized and OJ?era ted exclus_ively_for the. benefil of, lo pertor~ the functions of, or to carry out the purposes of o~e 
·or more publicly supported organ1zatrons described 1n section 509(a){l ) or sec.ban 509(a)(2). See section 509(a)(3). Check the box 1n 
lines 12a through 12d that describes lhe type of supporting organization and complete lines 12e. 121, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
orgahization(S) the power to regularly appoint or el.eel a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

(A) 

(B) 

(C) 

(D) 

(E) 

b O Type II. A supporting organization supervised or controlled in connection with its supported organizatlon(s), by having control or 
management of the supporting organ iza tion vested in the same persons thal control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c O Type Ill functionally in tegrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organiza\ton(s) (see instructions) . You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
fundionally integr·ated. The organization generally must satisfy a d[s1ribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written delerminallon from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations , .. .... . ... . .. . . •.. , . . . .. . . .. . .. . .. • . ........ . .. . . • ...... . ... . . .. . . . ... I 
g Provide the following information about the supported organization(s). .__ _ ___ _. 

(i) Name of supported organization (ii) EIN (nl) Type of or~anlzation (iv) Is lhe (v) Amounl of monetary (vi) Amounl of olher 
(doscribed M Ines 1 -1 0 organization listed support (see inslruclions) supporl (see instructions) 

·ahow (see lnslrucllons)) in your governing 
document? 

Yes No 

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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Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) ► (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (t) Total 

1 Gif\s·, grants, cont1ibu tions. and 
merusership fees received. (,Do not 
inc u e any 'unusual grants. ) ... . .. . 1 046,948 . L 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 
on its behalf ............. '' .. ' 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 supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) .. o. 

6 Public support. Subtract line 5 
from line 4 ............. . ... . . 8 235,750. 

Section B. Total Support 

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

7 Amounts from line 4 ..... ' ... . 1,046,948. 1 , 798,955. 1,469 , 765 . 1 , 629,921. 2,290,161. 8,235,750. 

8 Gross income from interest, 
dividends, palcments received 
on securities oans, 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 
carried on .. ' . . . . . . . . . . . • • • ,, ! 0 . 

10 Other income. Do not include 
gain or loss from the sale of 
capital as~ts <Ep~lat iq_,-

1 Part VI.) . . :e~ .. _i;l.;t; . . .. . ... . 59,616. 60 , 000. 55,000 . 70,000. 70 , 250. 31 4 ,866. 

11 Total support. Add lines 7 
through 10 ... , . . . . . . ' . . . . . . . . 12,501 ,314. 

12 Gross receipts from related activities, etc. (see instructions) . . .. .. ... , . . .. ... . .. . .. . , .... .. . ... ... I 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 here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . . . . . , .. , ... . ►□ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... . .......•... • .... . .. ... 1--1_4-1------'6::..;5~. 8-=-=-8_0

/c_o _ 

15 Public support percentage from 2017 Schedule A, Part 11, line 14 .... . . .. . , . . . . .. .. . . . . . . .. . . . . .. . . . . . . .. . . 15 7 3 . OJ % 

16a 33-113% support test-2018. If the organization did not cheok the box on line 13, and line 14 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► IE] 

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 supported organization.. ... .. . ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

17a 10%-facts-and-circumstances test-2018. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organlzatfon rne.ets l11e 'lacls.,and -circurnstances-' test, check this box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-circumstances' lest. Tl1e organization qualifies as a publicly s\ipported organizat ion.. . .. . ... . 

b 10%-facts-and-circumstances test-2017. If lhe organization did not check a box or, 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 . ........... . . 

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

► o 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990 -EZ) 2018 Southwestern Oklahoma State Universit 73-1024870 Page 3 

· Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organ ization fail ed to qualify under Part II. If the organization 
fails to quality under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a)2014 (b) 2015 (c) 2D 16 (d) 201 7 (e) 20 18 {I) Total 

1 Girts, grants, q intributlons, 
and .membership fees 
received. (Do not Include 
any 'unusua l grants.') .. . . . ... . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furn is~ed in any .activity that is 
re late lo the organ ization'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 
or1r,ani2ation's benefit and 
ei er paid to or expended on 
its behalf. ...... . . . . . .. , . . .. .. 

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

6 Total. Add lines l 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 
drsqualified persons that 
exceed the greater of $5 ,000 or 
1 % of the· amount on line 13 
for the year. .. . ... . ....... . . .. 

c Add lines 7a and 7b .. . .... . .. 

8 Public support. (Subtract line 
7c from line 6.) ............... 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 201 4 (b) 2015 (c) 20 16 (d) 2017 (e) 201 8 (I) Total 

9 Amounts from line 6 . . . ....... 
1 0a Gross Income from Interest, dividends, 

payments received Qn securiti~s loans, 
rents, roya lties, and income rr.om 
similar sources ...... . . . ....... .. 

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

c Add lines 1 0a and 1 Ob .... . .. . 
11 Net income from unrelated business 

actiVities not included in line 10b, 
whelher or not the business is 
regularly carried on .. .. .. . . 

12 Other income. Do not include 
ga in or loss from the sale of 
capital assets {Explain in 
Part VI.) .... · • .. .. .. ..... . , 

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

14 ~;~~t~ 1::tfu~~rih~~I~hu,1: ob~/Jn0d1!t~; ~he~tgan.1zat10.n's. first'. -~econ~: t~~~~•- ::~~th_,. :r _f,_f'.~ .t~·x· ~:a.r. a~ .a.~~~'::~.~~~ ~c~(3) .. _ . . . . .. .. ► D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} ,,.... .. . . .. . ... ....... . . . 15 % 
16 Public support percentage from 2017 Schedule A, Part Ill, line 15. , . , . . .. . . . . .... ..... . .. , ... . . , . . . . . . .• . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . , . . . . .. .. . . • . .. .. . 17 % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . .... .. . ... . .... . . . . .. , ..... ..... . .. L_l _8-1... _____ _ %_ 
19a 33-113% 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 qualifies as a publicly supported organization . ... . • • ► D 
b 33-113% supporttests-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 ...•. : D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . D 

BAA TEEA0403L 06/07118 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ} 2018 Southwestern Oklahoma State Universit 73-1024870 Page 4 
Part IV Supporting 01·ganizations . 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all ol lhe organization's SLJpporled organizations li~ed by name in tile organization's governing docurnenls? 
If 'No,' describe in Part VI how the supported org,gnfzations ate designafed. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explc1in. 1 

2 Did the organiza tion have any supported organization tha t does not have an IRS determination of status under sect ion 
509(a)(l) or (2)? If 'Yes,' explain in Part. VI how the organization dete.rmined that the supported organization was 
described in ::;.eel/on 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 
sat isfied U1e public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determinarion . 3b 

c Did the organization ensure that all support to such orga111zations was used exclusively for section l 70(c)(2)(B) 
purposes? If 'Yes,' expla in in Part VI what controls the organiza tion put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization'}? If 'Yes' and 
if you checl<ed 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make -grants to the foreign supported 
organizeition? If 'Yes,' describe in Part VI how the org;,,n,izarion had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organiza tion that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(I) or (2)? ff 'Yes,' explain in Part VI what controls the organiza tion used to ensure that 
all support lo the foreign supported organization was used exclusively for sec/ion 170(c)(2)(B) purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the ta x year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide de/art In Part. VI, including (i) the names and EIN numbers of the supported 
organizations added, subsmuted, or removed: (ii) the re;:tsons for each svch action; (iii) the oUfhority under the 
organization's organizing document authorizing such action: and (iv) how the action was accomplished (such as by 

Sa amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 5b 

c Substitutions only. Was the substitu tion the result of an event beyond the organization's control? 5c 

6 Did the organization provide suppor t (wheU1er in t11e form ot grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are pa rt of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefil one or more of 

6 the fi ling organization 's supported organizations? ff 'Yes,· provide detail in Part VI. 

7 Did the -organization provide a grant, l.oan, compensc1bon, or other similar payment lo a substan tial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35.% controlled entity with 
regard lo a substantia l contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a d1squali fied~rson (as defined in section 4958} not described in line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990- ). 8 

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

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

c Did a disqualified person (as defined in line 9a) l1ave an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c 

1 0a Was tl1e orgc1nlzatlon subject to the excess business holdings ru les of section 4943 because of section 4943(1) (refrding 
certain Type II supporting organizations, and all Type Ill non-functionally inlegratl;'!d supporting organizations}? If' es, ' 
answer 10b below 10a 

b Did the organization have any excess business lloldlngs in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organi.zation had excess business holdings.) 10b 

BAA TEEA0404L 06/07118 Schedule A (Form 990 or 990·EZ) 2018 



ShdlA(F c e u e orm 990 990 EZ) 2018 S or outhwestern Ok lahoma s tate Un1vers1tv -73 1024870 
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution trom 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? lla 

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

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 11 C 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership or· one or more supported organizations have the power to reNlarly appoint 
or elect at least a mafority of the organization's directors or trustees at all times during the tax year? If · o, • describe in 
Part VI how the s.t1ppor(ed org1m/zatlon(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more fhan one supported organization, qescribe how the power$ fo appoint and/or remove 
directors or trustees were allocated among t/1e supported organizations and wha'/ conditions or restrictions, if any, 
applied to such ,powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization otf1er than the supported organ ization(s) 
that operated , supervised, or controlled ll1e supporting organization? /.f 'Yes,' explain In Part VI 110w providing such 
benefit earned out the purposes of the supported organlzarion(s) Iha/ operated, st1perv1sed, or controlled /he 
supporting organization. 2 

Section C. Type II 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)? If 'No,' describe in Part VI how control or management of /he 

1 supporting organization was vested in the same persons Iha/ controlled or managed the suppor ted organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of lls supported organizations, by the last day of the fifth month of the 
organization's tax year. (i) a wrrtten notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

1 organi~tion 's governing documents in effect on the date of nollf,cation, to the extent nol previously provided? 

2 Were any of the organizat ion's officers, directors, or trustees either (i) appointed or elected by t11e supported 
organizat ion(s) or (ii) servi~ on the .governin~ body of a supported organization? If 'No,' explain in Part VI how 

2 the organiza/fon mamtaine a close and contmuous working relationship wrth the supporled organization(s) . 

3 By reason of the relationship described In (2), did t11e organization's supported organizations have a significant 
voi te In the organization's investmen policies ar,d in directing the use of the organization's income or assets at 
all times during the tax year? /('Yes, ' describe in Part VI the role the organization's supported organizations played 

3 in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions). 

a O The organization satisfied the Activities Test. Complete line 2 below. 

b O The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes 

Yes 

Yes 

Yes 

c O 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 

a Did substantially al l of the organization's activities during the lax. year directly further the exempt purposes of ttie 
supported organization(s) lo which the organizat ion was responsive? If 'Yes,' then in Part VI Identify those supported 
organizations and explain how these aclivities direcUy furthered /heir exempt purposes, how /he organiza/ian was 
responsive ta /hose supported organizatio11s, and how rhe organization determined that these activities constituted 

2a substantially all of Its activities. 

b Did the activit ies described In (a) constitute activities that, but tor the organization's involvement, one or more of 
the organization's supported organ ization(s) would have been engaged in? tr 'Yes,' explain in Part VI 1/Je reasons for 
the organization's position that its supported organiza/ion(s) would /1ave engaged in l/1ese activities but tor the 

2b organization 's involvement. 

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

a D1.d the organlzation have the power lo regularly apfsoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide de/a/ s 111 Part VI. 3a 

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

p age 5 

No 

No 

No 

No 

No 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here If the organization satisfied the Integral Part Test as a qu_alifying lrusl on Nov, 20, 1970 (explain in Parl VI). See 
instructions. All other Type 111 l'lon -functionally integrated supporting orgamzallons must complete Sections A through E. 

Page 6 

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

1 Net short-term capital gain 1 

2 Recoveries of pri.or-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

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

a Average monlhfy value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets le 

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount. 
see instructions). 4 

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

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1, 2 
3 Minimum asset amount for prior year (froin Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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I Part V I Ty,pe Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval requi red) 

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

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details 
in Part VI). See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2018 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 ........... . ... 

c From 2015 ........... , ... 

d From 2016 ..... . . ........ 

e From 2017 ..• ··········· 
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 

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

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

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

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

8 Breakdown of line 7: 

a Excess from 2014 ..... . 

b Excess from 2015 . • . . . . . 
c Excess from 2016 . 

d Excess from 2017. •..... 
. 

e Excess from 2018 ...• . . 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Form990or990-EZ)2018 SouU1western Oklahoma State Universit 73-102 4870 Page s 

Part VI Supplem_ental Information. Provide the explanations required by Part II, . line J O; Par_t II, line 17a or 17bjpart 11 1, line 1_2; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, 11b, and Ile; Part IV, Section B, lines 1 and 2; Pa rt Iv, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part JV, Section E, lines le, 2a, 2b, 3a, and 3b; Part V, line l; Part V, Section B, line le; Part V, 

BAA 

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 II, Line 10 • Other Income 

Nature and Source 

Other Income $ 
Total$ 

2018 

70 , 250 . $ 
70,250. $ 

2017 2016 

70,000. $ 55,000. $ 
70 ,000. $ 55,000. $ 

TEEA0408L 06/07118 

2015 2014 

60,000. i$ __ 5~9,__,6:;.;1'-'-.,6,-:-.. 
60,000. =$===5=9=,6=1=6=. 

Schedule A (Form 990 or 990-EZ) 2018 



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

0MB No. 1545-0047 

Ocpmlment of Iha Treasury 
lnlurm:11 Revenue Service 

· Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest information. 

2018 

Nameollhe 0 rganizalion Southwestern Oklahoma State University 
Foundation, I nc. 

Employer identification number 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

73-10248'70 

Section: 

IB] 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

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

Special Rules 

IB] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33- 1 /3% support lest of the regulations 
under sections 509(a)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II , line 13, 16a, or 16b, and that 
received-from any one contributor, during the year, tota l contributions of the greater of (1) $5,000: or (2) 2% of lhe amount-on (i) 
Forni 990, Part Viii, line 1 h; or (I i) Forrn ·990-EZ, line 1. Complete Parts I and II. · 

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, tota l contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelly to children or animals. Complete Parts I (entering 'NIA' In column (b) lnste.ad of the 
contributor name and address), ii, and 111 . 

0 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 becauie 
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 IV, line 2, of its Form 990; or check lhe box on line Hof its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn't meet lhe fil ing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

TEEA0701 L 09/20/18 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2 
Em ployer ldenlillrnllaq number 

Southwestern Oklahoma State Universit 73-1024870 

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP+ 4 Total Type of contribution 

contributions 

1 pavis-McElmurry Charitable Trust _______ _ _ ____ Person [RI 
- - - Payroll □ P.O . Box 1477 $ ----- 70,000. Noncash □ -- -- - ----- - - - ---- ----- - - ---- ----- - ----

Clinton, OK 73 601 ~--- -- ----- ------ ------ . --------- -----
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 }1cDonalds_ of Chickasha _ _ __ ___ __ _ __ __ __ _____ Person [R] 
---

Payroll □ ]027 S 4th St __________ ___ ____ _ ____ __ ___ $ __ __ _ 180, 000. Noncash □ 
Chickasha, OK 73018 (Complete Part II for 

--- ------------- ----- ------ ----- -- ---- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

3 Valerie Reimers Person IBl - - - ~- -- --- - - - --- - ---- -- --- - ------- ------- Payroll □ 802 Windsor Pl $ _____ 100,000. Noncash □ -------------------- - ---------- --- --- -
J-:1 Reno, OK 730 36 ____ __ ___ _ _ ____ __ __ _ __ __ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

4 }he Timothy T. Day Foundation _ __________ ___ _ Person IBl --- Payroll □ _32 19 E Camelback Rd # 841 __ _ _ __ __ ____ _ _____ _ $ __ ___ 300, 000. Noncash □ 
Phoenix, AZ 8501 8 ~--- - ------ - -- --- --~ -- ------------- -- -

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

5 _Geo~gB _and Karla Cohlmia ___ ___ __ _ __ _ ____ ___ Person IBl - -- Payroll □ ) 4801_ Carlin_g£ord Wa_y . ____ _ _ _ ___ __ _ _ ___ ___ $ - ---- 50,000. Noncash □ 
..f.:2~~n~L~~- 7_3 01 l _________ __ _ _ ___ _________ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person □ - -- -- ------ - ---------- - - -- - --------- - --- - Payroll □ $ Noncash □ - -- - - -- - - --- -- - ----- - ----------- -- ---- -- ---- -----
(Complete Part 11 for 

-- -- - -- - --- - ---------- -- -- ----- -- ----- noncash contributions.) 

BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990 , 990-EZ, or 990-PF) (2018) 1 1 Page 3 
Ni'rne or organizallon Einployer idcnlillcalion number 

Southwestern Oklahoma State Universit 73-1024870 

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

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A - - - --- - - - -- - - -- -- -- -- - - ---------- ---- - ---

----- -- -- - - ---- - ----- - - - -- ----- - -- - - --- -- $ 

(c) 
FMV (or estimate) 
(See instruc,l ions.} 

(d) 
Date received 

--- -- --- - - -- - - - - -- --- - -------- ---- - - - - - -- ---- ---- - - -~-- -- - ---

(b) 
Description of noncash property given 

- -- -------- -- - ---- - - ---- - -- - -- -- --- ------

$ 

(b) 
Description of noncash property given 

~-- - - --------- --- - ---- - ----- -- --- ---- - - --

r- - ----------- --------- --- ------ - - - --- --- $ 

(b) 
Description of noncash property given 

- --- - - -- - - -- - -- -- --- -- ~- - - - ------ - - -- - -- -- $ 

(b) 
Description of noncash property given 

~------- - -- - -- - ------- - - ---- --- - - ------- - $ 

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

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

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

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

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

~- -- --------- --- --- - - - - --- --------- ------ ----------------- -- -
(b) 

Description of noncash property given 

- - . $ 

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

(d) 
Date received 

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

TEEA0703L 09/20/18 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4 
Name of organization Employer identiClcation number 

Southwestern Oklahoma State Universit 73-1024870 · 
Part Ill 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 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once . See instructions.) ... .. ..... , . . ► $ _NLA 
Use duplicate copies of Part Ill if additional space is needed. - - ---- --

00 ~ 00 
Purpose of gift Use of gift Description of how gift is held 

N/A ~--- ---- - -- ------- -- - - - ---- -- -- - --- ------ -- ---- ---- ----- ----- · 
~-- --- ----- - ~----- - -- - - -- -- -- -- -- -------- - ------ --- --- -- ----- -
~-- -- - -- - -- -- - ---- -- --- - ----- ----- - ------ ,-- --- -- -- -- --------- · 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~-- - --- - - -- ------ --- - - - -- --- - ------ -------- ---- ---- ------- --- · 
~- - ----- - - ------ --- --- ----- -- - - - ---~--- - - --- - -- -- -- - ---- ------ · 
~--- - - -- - - -- ~- - -- -- -- - - - --- ---- -- - - ----- - --- - -- -- ------------ · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

~- --- -- - - --- -- - - -- ------------ --- - - --- -- - - --- -- - --- ---------- · 
~- - --- ------- --- ------- - ----- - --- - - - -- - -- -- - ---- - ----------- · 
~- - - - --- - ------ - - ---- - - - ----- -- ----- ---- - --- --- - --- --- - ------ · 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

- -- - ----- -- ----- --- - - -- -- - --- - - - --- · ------ --- ---- - --- - -- -- ---- · 
~------- - -- - - -- -- ---- - ------ --- -- -- ---- ---- -- - - ------------- - · 
~--- ------ -- - -- -- ---- - - - --- - - --- --- ~- ---- - --- ------ ----- -- - -- - · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

~-- ----- - -- --- ----- - ---- --- -- -- - ------ --- -- --- - --- ------ ----- · 
~- - ----- - - - - - --- ~- ---------- -- ----------- ---- -- - --- - - --- ----- · 
~- - -- -- -- ---- - -- --- -- - - -- -- -- - -- ---- ----- ----- ----- --- -- -- - ---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

~--- - -- -- - - -- - -- - ---- - ---------- --- - - -- ---- --------------- --- · 
(b) 

Purpose of gift 
(c) 

Use of gift 
(d) 

Description of how gift is held 

~----------- ---- ---- - --- --------- -- ----- -
- -- --- --- - ------ --------- --- ------ -- ---- -

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----- -- ---- -- ---- - - ---- - -- -- - --------------------------- -- - -- · 
~- - ------ - --- -- -- -- --- ------------- ---------------- ------ - - -- · 
~--- -- - -- - ----- - -- - -- ---- ---------- -------- ---- ------ --- ------ · 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
TEEA0704L 09120/18 



SCHEDULED 
(Form 990) 

Depar lmenl of lhe Tre~svry 
lnlC:rnal Revenue Servlr.-~ 

Supplemental Financial Statements 
► Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 6, 7, 8, 9, 10, lla, 11b, llc , ll d, 1l e, 11f, 12a, or 12b. 
► Attach to Form 990. 

► Go to www.irs.gov/Form 990 for Instructions and the latest information. 

0 MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of tho orgai,lzatron Employer idonlillcalion number 

Southwestern Oklahoma State University 
Foundation, Inc. 73-1024870 

!Part I !Organizations 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 at end of year .. . . . . .. ····· · .. 
2 Aggregate value of contributions to (during year) . . . 

3 Aggregate value of grants from (during year) ... . , .. '' 

4 Aggregate value at end 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, subfect to t11e organization's exclusive legal control?... . . . . . . . . . . . . D Yes 

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for chari table purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? .... ...... .. .... .. .. . .. .. . .. ............. . . .. .. . ........... . ....... ... .. O Yes O No 

[Part II I 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) a Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

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

Held at the End of the Tax Year 

a Total number of conservation easements. . . . . . . . . . . . . . . . . . .. . • . ... .. . . .. , .. .. . .... . .... . . 2a 

b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . .. . ..•... .. 2b 

c Number of conservation easements on a certified historic structure included in (a) . . . ... .. . 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 . . ... .. . ..... , . . . . . . . . . . . . . . . ... .. .. . . . . . 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? ..... .. ..... . . .. . . .. . ...... . . . .. .. . . . . . . . . . .. ... . .. .. . 0Yes D 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 violations, and enforcing conservation easements during the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section l 70(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ...... . ... ... . .. ... .. ... . . ...... . .. . . . . . . .... ... . . .. . .. . .. , , . .. . ..... , • .. . . . . . D Yes 

9 In Part XIII , 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. 

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet worl1s of 
art, historical tre.isures, or other simi lar assets held fo r public exhibi\l0n, education, or research in furtherance of public service, provide, 
in Part XIII , the text of the footnote to its financial stat ements lhat describes these items. 

b If tl1e organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures , or other similar ass.els held for public exhibition, education , or research in furtherance of public service, provide the 
following amounts re lating to these items: 
(i) Revenue included on Form 990, Part VIII, line l . • ..... . ....... , ..... . . .. . , ....... . ...... . .. . .. ... .. ► $ - - ------
(Ii) Assets included in Form 990, Part X .. . . , . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ - - --- ---

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gall'\, provide tl1e foll owlng 
amounts required to be reported under SFAS 116 (ASC 958) re lating to tllese items: 

a Revenue included on Form 990, Part VIII, line 1. ... . . , ....... .. , . . ... . , , ... , .. . , , • , ••.. , .• , , .. ........ .. ► $ - - - - ----
b Assets included in Form 990, Part X . . .. . • . . . . . . . . . . . . . . . . . . . . .• . .... .. .• , • , . ..... ► $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330 I L 10/1 OIi 8 Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Southwestern Oklahoma State Universit 73-1024870 Page 2 

Part Ill Organizations Maintaining. Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using tl1e 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): 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange programs 

---- --------- ----------c Preservation for future generations 

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

5 During the year, did the organl;cati6n solicit or receive donations of art, historical treasures, or other similar assets D D 
to be sold to raise funds rather tllan to be maintained as part of the organization's collection?,.. . .............. . .. Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete if the organ ization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? ..... . ..... . . . . . ... . .. . . . ... . . . . ...... . ....... _ ....... . . ............. • .. . . .. . . ..... .. •. D Yes 

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

Amount 
c Beginning balance . . . . . . . . . • . . . . . . . . .... . . . . .. . . ..... ... , . . . ... •..•. .... ..•... , . . . . . . 1 c 

f--+-- -----------
d Additions during the year. . . . . . . . . . . . . . . . . . . . • . . . . . ........ , 1 ••• • • • • • • • • • • • • • • • • • • • • • • • • 1 d 

f-- +-- - ------- ---
e Distributions during the year . .... • . ... • ... . .... . .. ..•...... , ..• . . .... . •.... . .. . , , .. ... .. . . f-_l _e+-- ----- - --- --
f Ending balance. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . . c___l _f i._ ____ ,.._,c-------.-,---

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..... Yes No 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ........... . ..... .. . 

I Part V I Endowment Funds. Comolete if the orqaniza tion answered 'Yes' on Form 990 Part IV line 10'. 
(a) Current year (b) Prior year (cl Two years back (d) Three years back 

1 a Beginning of year balance .. 

b Contributions ............ . , .... 

c Net investment earnings, gains, 
and losses ..... .. .. . . . . ' . . . . . . 

d Grants or scholarships . . . . ,. '' 
e Other expenditures for facilities 

and programs .............. . . . 
f Administrative expenses . . . . . 

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

a Board designated or quasi-endowment ► ~~- - - - % 
b Permanent endowment ► _ _ _ _ _ _ % 
c Temporarily restricted endowment ► ___ ___ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations .. . . . ... • .... . ..... . . . .. . .......• • . , . , ......... . . .• .... . . . .... . .•......... .... , , , ... 
(ii) related organizations. . . . . . . . . . . ..... • ......... . , .... . .... . ......... .. .... , . . .. . . . • . .. . .. . . . ...... . , . •.. . . 

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

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

IPartVI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 
3b 

Complete if the organizat ion answered 'Yes ' on Form 990, Part IV, line 1 la. 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 
1 a Land .. .. .. . . .. .......... . .... , . , ..... . ... .. 120,000 . 120.000. 

b Buildings . . . . . . . . .. .. .. . . ;., ... . . . ~ .... ... 885,909 . 268 264 . 617 645. 
c Leasehold improvements. , ....... , . . , • , . , . . , 

d Equipment . . .. . ....... ' . .. ,'''.' .... , . ... 36,905 . 36 905 . 0 . 
e Other ... . . • ........ • < ,o • • ' • ' o • • • • • ' • ,o • I .. 95 136 . 95 136 . 0. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ...... ............ . . ► 737.645. 
BAA Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 Southwestern Oklahoma State Universit 73-1024870 Page 3 

Part VII Investments - Other Securities. 
Com lete if the or ·an ization answered 'Yes' on Form 990, Part IV, "line 11 b. 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. . . . . . . . • . . • . • . . . . . . . . .... 
f--- -------+-- ------------------

( 2) Closely-held equity interests. . • • • . . . . • . . . . . . . • . 
f--- -------+-- ---------------- --

( 3) Other Beneficial Interest in Peroet 1,189,883. Cost 
(A) -+----'---..:......;.-----'----'-+-...c....;;.------------------

(B) 
~ --- - - --- -
(0) - - - - - - -- -f--------1-- -----------------

~ --- --- --- ---
--- -- -------- - ---- - --- --------------+-------- ------------(F) ----- - - - ---- ------ ------ - - --f--- --- --+---------------- ----(G) 
~ -- - -
-- ------ ----- - --- - --- ------ - f---- - -----+---------------- ----(I) 
-- - -- -- -------- ------- - - --- - 1------ -----+-- ------ ----- --- ----
Total. (Column (b) must equal Form 990, Part X. column (BJ line 12.) •• ► 1,189,883. 
Part VIII Investments - Program Related. 

C I t ·1 th omp e e 1 e orqanization answered 'Yes' on Form 90, Part IV, line 11 c. See Form 99 , Part , me 9 
N/A 

0 X I' 13 
(a) Description of investment (b) B0011 value (c) Method of valuation: Cost or end-of-year niarket value 

(l) 

(2)' 

(3) 

(4) 

(5) 

(6) 

(J) 

(8) 

(9) 

( 10) 

Total. (Column (b) must urwal Form 990 Part X rnlwru1 (BJ line /J.J .. ► 
I Part IX I Other As~ets. 

' ' 
N/A 

Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(l) 
(2) 

(3) 

(4) 

(5) 
(6) 

(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 15.) . . .. , ... ► .. ···•· · ·· .. ·· ····· ·' . . .. . 
!Part X I Other LiabiHties. 

' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or l lf. See Form 990, Part X, line 25. 
(a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, co/um,, (BJ line 25,) , ► ... 
2, Liability for uncertain tax positions. In Part XIII, 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 XIII . . • . • . . . . • . . . . . . . . . . . . . . . . . . . . . . .See .. ?.ar.t. XI.I J. ~ 
BAA TEEA33O3L 10110110 Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Southwestern Oklahoma State Oniversit 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 .. ... . ' ' . -.. ' ' ... . ,., ... ... .... 1 7, 203,263 . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . .... . , . .. '''' .. .. .. . . .. . , . . 2a 2, 842,251. 
b Donated services and use of facilities .... .. .... .. .. .. . ....... .. ······· · ... . . 2b 
c Recoveries of prior year grants . ............. ... .. . ''' .. . ... , .. ..... . , ... , , . 2c 
d Other (Describe in Part XIII.) . . . . . . ... . .. . .. .. . • ••••• • I • , . ·· · ···· ··· ·••· ·· · 2d 

e Add lines 2a through 2d . . ..... .. .. . . . . . . . . . . . ....... ..... . .... '· ···· .... ' ... ... ···· ··· ··· ···· ·· 2 e 2,842,251. 
3 Subtract line 2e from line 1. ............ . . .. . .. '' ... '. , . . . .. . . . . , ... .... ... ····················· , . .. 3 4, 361, 012 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . ... , . .. , ,,. 4a 
b Other (Describe in Part XIII.) .. . ...... . .. . .. .. .. .. . .. ······· ···· ···· ···· 4 b 

c Add lines 4a and 4b ... . ... . . ·-· ···· · , .. ... ..... ... . , . ..... ..... , .... , .. ..... ... .. .. .. .. , .... . .. 4c 

5 Total revenue. Add lines 3 and 4c. (This must eqL1al Form 990, Part I, line 72) · ·· •·· •· ..... ,, ... ,. ,, .. , 5 4, 361 , 012 . 
!Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements. ..... .. .. .. . .. .. .. . ...... . , . . , . '' , .. , .. ···-· 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 . . . . . . .... ' . .. ,. .... , . ....... .... 2a 

b Prior year adjustments . . . ...... ....... . . . . . . ,'' .. .. . ... ·· · · · · · ·· · · ········· 2b 
c Other losses . · • ·· .. . . . . . . . . .. .... ......... . . . , .... . ... ........ . , . ...... 2c 
d Other (Describe in Part XIII.) . . •• ·· . . . . . ... . . , ,, ... ... .... ... ... ...... .. 2d 

e Add lines 2a through 2d .. ... , ... . .... .. . ........ .. , .. .... ·· · ·· · · ··•········• ··• ·· , ... , ·· · ······· · ··•· ··· 2e 
3 Subtract line 2e from line 1 . ...... .. .... . . . . . . . ... .. . .. .. . .. .. ' .. .. ...... .. . .... , ..... .... ..... ....... 3 2 699 880. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . ,, .. .. , ..... 4a 
b Other (Describe in Part XIII.) .. .... . , .......... ·• - · · · . . .. . ..... · ··• •1-•-··· .. 4 b 
c Add lines 4a and 4b ... , .. . , , , , . ... .. . . .. ... , ... . .... . ...... ___ . . . .... ..... ·· • •· ··· ·· · ·· ··· ········· 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) . . . . , ..... , .. , .......... . ... 5 2 699 , 880. 
I Part XIII I Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4: Part IV, lines 1 band 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

BAA 

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. 

Schedule D (Form 990) 2018 

TEEA3304L 10/10/18 



SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

0MB No. 1545-0047 

Dep,,:,rtment of the Treasury 
Internal Revenue Service 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information 

2018 
Open to Public 

Inspection · 

Nameofthecrganlzallon Southwestern Oklahoma State University 
Foundation_, Inc. 1 Employer identHic:a\ion number 

73-1024 870 
~rt I I Generaflnformatfon 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 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . ~ Yes 0No 

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

I Part II I 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 II can be duplicated if additional space is needed . 

1 (a) Name and address of organization 
or government 

(1) Southwestern Oklahoma State U ---- - -- -- -- - --- -- -- -__ 100 Campus Drive ___ __ __ _ 

(b) EIN (c) IRC section 
(if applicable) 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(0 Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

(n) Puq:ose ol grant 
or assistance 

Weacherford, OK 73096 73-1527538 1115 577,990 . 0 . Scholarships 
(2) 

(3) -- - --- -- - - -- --- - - -

(4) - -- - - - - -- -- - - - -- --

(5) - - - - - - - - - - - - - - - - - -

~ --- - - -- - - ------ -- -

(7) - - - - - - - - - - - -- - - - - -

~ --- --- - -- -- ---- - - -

2 Enter total number of section 501 (c)(3) and government organizations listed in the line l table .. . ..........•.....•.•.. 
3 Enter total number of other organizations listed in the line l table .. . . ... .... .•.. .. ... ... . , ....... . ...... . ... . . ..•.•....•.. . .. . ..... ..•.... ... •.. . ... . ► 

l 
0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/13118 Schedule I (Form 990) (2018) 



Schedule I (Form 990) (2018) Southwestern Oklahoma State Oniversity 73-1024870 Page 2 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of ( c) Amount of (d) Amount of (•) Method of valuation (book, (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

. 
3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part 111, column (b); and any other additional information. 

BAA Schedule I (Form 990)(2018) 

TEEA3902L 07113118 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Depmlmenl of lhe Tre~sury 
lnle.rnal Revenue Sefvlce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information !or responses to specific questions on 

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

► Go to www.irs.gov/Form990 for the latest information. 

Nameofl
h
eorganizaHon Southwestern Oklahoma State University 

Foundation Inc. 

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 

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

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

require the approval of the board of trustees. 

Form 990, Part VI, Line 11 b - 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 Conflicts 

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 990-EZ. TEEA4901L 10110/18 Schedule O (Form 990 or 990-EZ) (2018) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of lhe organization 

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

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

Southwestern Oklahoma State University 
_E__rn,n n;:iti on_ Tnr 

I Part I I Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

0MB No. 1545-0047 

2018 
Open to Public · 

Inspection 

-J Employer identification number 

J73-1024870 

(e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domici le (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

0) _____________ _ ___ __ _ ___ _ ___ __ __ 

-------- -- ---- - --- - - - - - -------- - -
------ -- - - --- - - ·- - ---- - -- - ------··- -

00 _ _________ __ __ ___ _ _ _ ___ __ __ __ __ 

-- ----- - --- - - - - - - -- -- - --- -- - - - ---
--~-- ----- - - - - -- -- --- -- - - - ----- --

~ ---- - --- - ----- ---- --- - --- -- - -- -
-- ---- - - - - ---- - - - --- - ----- -- -----
--- ----- -- - -- - -------- - --- --- -- --
I Part II l · 

had one or more related tax-exempt organizations during the tax year. 
(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domici le (state Exempt Code Public charity status Direct contro lling Sec 512(b)(13) 
or foreign country) section (if section 501 (c)(3)) entity controlled entity? 

Yes No 

(1) SW Oklahoma State_Univer s i b7 ____ 
__ 100 Cam_p}ls Drive _ ___ __ __ __ __ _ 

Weatherford, OK 73096 
-- 73-1527538 -- Education OK 115 6 N/A X 
00 __ ___ __ ___ _ __ __ __ ___ __ ___ _ 

-- ---- -- ------------- ----- --
-- -- - -- ----------- - ---- - --- -
~-- --- -- -------- ----- ----- -
----- -- ---- - - --- ----- ---- ---
- - - -- -- ------- - --- - ---- - --- -
~--------------- -----------
-- ---- ----------- -------- -- -
- ---- ----- ----- --- ----- --- --
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA500l L 06/07118 Schedule R (Form 990) 2018 



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

I Part Ill I Identification of Related Organizations Taxa_ble ~s a Partnership. Complete i_f the ~rganization answered 'Yes' on Form 990, Part IV, line 34, 
· because 1t had one or more related organ1zat1ons treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (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 

(1) - - - - - - - - - - - -

- - - - - - - -- - - - - ·- -

------ - -- - --- -

(2) - ---- - -- -- --

-- ------ - - ·-- --
-·-------- - -- --

(3) --- - -- - ---- -

-- ------- - - ·- - -
--·- ------~-- --
I Part IV I l~entification of ~elated Organizations Taxable a_s a _Corporation or Trust. Cor:nplete if the or~anization answered 'Yes' on Form 990, Part IV, 
~---~line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
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)(l 3) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 
country) entity or trust) 

Yes 'No 

(1) --- ----- - - ---------- - --- . 

- ----- ------ - --- -- -- ---- --
--- ---- - ---- ---------- -- - -

(2) -- -- - -- -- - ---- ------ -- -

- ---- ------- ----- --- ---- -
--- - - - - -- -- - ------ - --- ---

(3) - ---- - -- --- - --------- --

- ---- -- - - ----------- ------
-- ---- - ------------- -- ----
BAA TEEA5002L 10/02/18 Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Southwestern Oklahoma State Universit y 73-1024870 ~e 3 

I Part VI 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, Ill, 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 II-IV? 

a Recerpt of (i) interest, (ii) annuities, (i ii) royalties , or (iv) rent from a controlled entity._ _ _............ .. .......... . . . . . . . . . . . ... ... .• •• ..... . ...... . .. . 1 a X 
b Gi~. grant, or capital contribution to related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . ....... . .. .. ... .... •• ... .. .... 1b X 
c Gift, grant, or capital contribution from related organization(s) .. 1 C X 
d Loans or loan guarantees to or for related organization(s) 1 d X 
e Loans or loan guarantees by related organization(s) . .... .. . .. . .. . . .. . . .. . .. . .... . ... . . ... .. . . .. ...... ·-·- ..... . ... ... ...... . . ...... .. ... .. .. . ....... . . . . . ... .. . . 1 e X 

Dividends from related organization(s) ... . ...... .. ... . ..• .. . ......... . . _ . . . . _ . .. . . ... • ... ..... ... ·- ..•. . ..... ... . .. . .••.. . . • , ...•..... . .... ... . . _ . .. .. • ... . . •. 1 f X 
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . .. ... . . . _ . . ..••.. .•.. . . . ... .. . ... .. •.•• . ..... . .... . . ... 1 g X 
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• .. • . •.•.. ....... •• .. .. . .•...•... .. ... 1 h X 

Exchange of assets with related organization(s) ....... . . . . ...... . . . ...... .. . 1 i X 
Lease of facilities, equipment, or other assets to related organization(s) . . .. .. . .. .. .. . .. .. .. ... ...... . .. . .... .. . .... .. ... ......... .... .. ... . .. .. ... ... .... . . ..... . u.. X 

k Lease of facilities, equipment, or other assets from related organization(s) . ... 1 k X 
I Performance of services or 111embersh1p or fundraising solicitations for related organizatlon(s) 11 X 
m Performance o_f services or membership or fundra1sing soltcitati9ns by related organization(s) ....... . . . . .. . .. .. .. .• . . .... _. . . . . .. . . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . . . 1m X 
n Sharing of facil ities, equipment, mailing lists, or other assets with related organizalion(s) .... ... . . . . .. ....... .. .. .. .. . ..... . . .... .. ........ . . ...... ... ........ . .. . 1 n X 
o Sharing of paid employees with related organizatlon(s). . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . . . . . . ...•• .... .. .. . .. • .. .•. ... .• .••.. .... .... . ... . ... •.• . • . .... .. .... . 1 o X 

p Reimbursement paid to related organization(s) for expenses .. .. .. . . .... ....... . .... .... ......... .... . . . ... ..... .. . ..... .. .. . .... ..... .. .... .. .. . . ... . .. ..... . . . . lp . x 
q Reimbursement paid by related organization(s) for expenses 1 q X 

r Other transfer of cash or property to related organization(s) ... . ...... . . . ..... • . . . ....... . ........ . . . . .. .. , . , ... .• ... . , . ...• • ... .. .. ..•.. ... . .•. • .....• ..... ... . 

s Other transfer of cash or property from related organization(s) . . • •. . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . .. . . . . . .. . . .. . . . . . . . . . ......... . .. . .. . 
, r I I X 
1 s 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 thresholds. 
(a) (b) (c) (d) 

Name of relaied organization Transaction Amount involved Method of determining 
type (a-s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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



Schedule R (Form 990) 2018 Southwestern Oklahoma State University 73-1024870 Page 4 

I Part VI j Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 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 exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (I) (g) (h) (i) (j) (k) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropar- 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 organizations? K-1 
from tax under (Form 1065) 

sections 512-514) Yes No Yes No Yes No 
(l) ___ _ __ _ _ - --- -- -

- - ------ - - -- - - ---
--- --- - -- - -- - - ---
(2) ---- -- - -- -- - -----
----- -- - -- --- - ---
- - --- -- - - - - -- --- -

(3) - -- --- - -- - --- - - --
-- --- -- - ----- -- - -
----- - -- - -- - -- -- -
(4) - - - -- - - -- - - - - - -

- ----- ---------~-
------ ---- -- - - - --

~ ---- --- - --- -- - -
--- ------ - - - - -- - -
- - ----------- -- --
(6) ------ - ---- -- - - - -
- ----------- -----
--- - --- -- --------
m ____ ___ ____ ___ _ 

--- - --- --- --- - - - -
--- - - - - - - ---- - -- -
00 ___ __ ___ __ __ ___ 

-- - - - -- - - ------ --
------ - -- -- --- - --
BAA TEEA5004L 06107118 Schedule R (Form 990) 2018 
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art Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

BAA TEEA5005L 06107 / 18 Schedule R (Form 990) 2018 



2018 Federal Exempt Organization Tax Summary 
Southwestern Oklahoma State University 

Foundation, Inc. 

2018 2017 
REVENUE 
Contributions and grants .. .... . ... ...... ..... .. 2,290,161 1,629,921 
Program service revenue .. ...... . ..... ....... .. 221,583 417,221 
Investment income ........ . .. .... .. .... . .......... . . 1,540,543 766,506 
Other revenue . . . .. . .. ...... ....... ..... .... .. ... . .. 308,725 246,711 

Total revenue ...... ... ... .. .. ....... . ..... . . .. ... .. 4,361,012 3,060,359 

EXPENSES 
Grants and similar amounts paid . . .... ... . .. . 577,990 477,432 
Salaries, other compen., emp. benefits 366,836 346,901 
Other expenses .. . ....... . .... . ........ . ...... . ... . . . 1,755,054 1,435,018 

Total expenses ..... .. ..... . . .. , . ,, .. , ..... . ... .. . .. ,. 2,699,880 2,259,351 

NET ASSETS OR FUND BALANCES 
Revenue less expenses ...... , ... ... . ............ . 1,661,132 801,008 
Total assets at end of year ............... .. 23,322,410 24,586,048 
Total liabilities at end of year .. . 54,826 137,345 
Net assets/fund balances at end of year . 23,267,584 24,448,703 

Page 1 

73-1024870 

Diff 

660,240 
-195,638 

774,037 
62,014 

1,300,653 

100,558 
19,935 

320,036 

440,529 

860,124 
-1,263,638 

-82,519 
-1,181,119 



2018 · Federal .Unrelated Business Income Tax Summary 
Southwestern Oklahoma State University 

Foundation, Inc. 

REVENUE 
Total revenue .. ..... . ......... , . .. . . .... . ... .. . .. ... . 

DEDUCTIONS 
Total deductions ... . . ... . . .. ....... ... . . .. ..... .. , .. 

UNRELATED BUSINESS TAXABLE INCOME 
Unrelated business taxable income .. 

TAX COMPUTATION 
Income tax .. .. ...... .... . . .... .. . . .... . . ...... .. ...... . 

Total tax .......... . .. ... . ... .. . . . .................. . . 

PAYMENTS AND CREDITS 
Total payments and credits . ............. .. .. .. 

REFUND OR AMOUNT DUE 
Tax due ............. . ...... ............. . , ...... . ..... . . 
Overpayment .............. ..... .. .. ......... , ... .. . .. . 

2018 

0 

0 

0 

0 

0 

0 

0 
0 

2017 

0 

0 

0 

0 

0 

0 

0 
0 

Page 1 

73-1024870 

Diff 

0 

0 

0 

0 

0 

0 

0 
0 



2018 

Forms needed for this return 

General Information 
Southwestern Oklahoma State University 

Founqation, Inc, 

Page 1 

73-1024870 

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

Tax Rates 

Unrelated Business 
Federal 

Carryovers to 2019 

None 

Marginal Effective 
0. % 0. % 



2018 Preparer e-file Instructions - Federal 
Southwestern Oklahoma State University 

Foundation, Inc. 

Page 1 

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 ge t your first acknowledgement 
(ACK) t hat Lacerte has received your transmission file. 

Connect w'ith Lacerte again after 24 and then 48 hours to receive your Federal 
ACKs. 

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years. 

Do not mail: 

Form 8879-EO 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 . 
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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 i s 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 ) t hat Lacerte has recei ved your t r ansmission 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. 
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Gros s Rental Income .. . . ... ...... . , ... ........ .... . .... ,,,. ... ............. . ..... .. . ...... $ 70,250. 
Expenses 
Total Expenses ,, .. ...... . . ... ........ , , . ......... . .. ....... ... . ...... ... .... .. . ., .. .. . . .. . $ 0. 

Form 990, Part Ill, Line 4e 
Program Services Totals 

Total Expenses 
Grants 
Revenue 

Form 990, Part IX, Line 24e 
Other Expenses 

Donor Recognition 

Program 
Services 

Total 

1,740,519 . 
0 . 
0 . 

(A) 

Total 

Net Rental Income or Loss$ 70,250 . ===== === 

Form 990 Source 

1,740,519. Part IX, Line 25, Col . B 
577,990. Part IX, Lines 1-3, Col. B 
221,583. Part VIII, Line 2, Col. A 

(B) (C) (D) 
Program Management 

Fundraising__ ~;r.;:vices & General 

81513. 81513. 
81 513. Total$ 8,513. $ 0. $ 0. $ 
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