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Luton & Co., PLL.C
2615 Kelley Pointe Pkwy
Edmond, OK 73013
405-848-7313

CONFIDENTIAL

Southwestern Oklahoma State
University Foundation Inc

100 Campus Drive
WEatherford, OK 73096-3098

Dear GARRETT:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/20 shows no balance due.

Your return is being filed electronically with the TRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronjcally filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Luton & Co., PLLC
2615 Kelley Pointe Pkwy
Edmond, OK 73013

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.

Also enclosed is any material you furnished for use in preparing the retums. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,
@M
Luton & Co., PLLC




IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization OMB No. 19450047
For calendar year 2028, or fiscal year beginning .. ... ...... . . 2020, andending .. ... ... .20 . .
Department of the Treasury P Do not send to the IRS. Keep for your records, 2 02 0
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject o tax - SOUTHWESTERN OKLAHOMA STATE Taxpayer identification number
UNIVERSITY FOUNDATION INC 73-1024870

Name and title of officer or person subjecttotax  AARRETT KING

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave ling 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -C- on the applicable line below, Dg not complete more than one line in Part I.

1a Form 890 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12)  1b 2,080,745
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, line®) ~  Zb
3a Form 1120-PCL check here B D b Tofal tax (Form 1120-POL, line 22} 3b
4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Part V| line5) ~~  4b
6a Form 8868 check here W b Balance due (Form 8858, lne3) . bb
6a Form 990-T check here I b Total tax (Form 990-T, Part Ill, line4y . 6b
7a Form 4720 check here W b Total tax (Form 4720, Part Ill, line 1) ... ... Ib

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thatﬂE | am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN} and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize _ LWUTON & €O0., PLLC to enter my PIN 73096 as my signature

EROQ firm name Enter five numbers, hut
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a capy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or parson subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN an the return’'s disclosure consent screen.

09/30/21

Signature of officer or person subject to tax b Dale P
Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 73326873013 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. I confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized
IRS e-file Providers for Business Returns.

09/30/21

ERC's signature P Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2020)

DAA



rom 990

Department of the Treasury
Internal Revenuea Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Ne. 1545-0047

2020

pactio

A __Forthe 2020 calendar year, or tax year beginning

Check if applicable:

B

Address change
D Nama change

D Initial reurn

Final return/
terminated

D Amended return
|:| Applicalion panding

,and ending

€ Name of organization

SOUTHWESTERN OKLAHCMA STATE
UNIVERSITY FOUNDATION INC

Boing business as

73-1

D Employer identification number

024870

Number and strest {or P.O. box if mail is not delivered to straet address)

100 CAMPUS DRIVE

Reom/suite

580-

E Telephone number

774-3267

City or town, state or province, country, and ZIP or foreign postal code

WEATHERFORD QK 730596-3098

G Gross rageipts §

12,567,353

F Name and address of principal officer:

GARRETT EKING
100 CAMPUS DRIVE
WEATHERFORD

OK 73096-3098

If "No," attach 4 list.

Tax-exempt status;

m 501{c)(3) |_| 501(c} ) M {insert no.) H 4847(a)(1) or m 527

J

Website: P WWW . SWOSU - EDU

H{b} Are all subordinates inchuded?

Hia) Is this a group return for subordinates? D Yes No

D Yes D No

Ses instructions

H{c) Group exemption numbsr >

K

F

f

ganization: [m Corporalion |_| Trust m Association | Other B IL

vaarof formation. 1 974

[w Siste of legal domicile:  OK

Summary

1 Eriefly describe the organization's mission or most significant activites:

SEE SCHEDULE O

§ ............................................................................................................................................................

1]

B

é 2 Check this box P D if the organizatien discontinued its operat:ons or drsposed of more than 25% of |ts nei assets

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

B | 4 Numberof independent voting members of the governing body(PartVI ||ne1b) T A N 1

S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 | 0

Z| 6 Total numberof olunteers (estimate fnocessaryy 77 e 110
Ta Total unrelated business revenue from Part VI, column {(C), line12 7a 0

b Net unrelated business taxable income from Form 890-T Part L line 91 .. ... ... ... ... .................... 7b 0
Prior Year Current Year

o | 8 Contributions and grants {Part VIIl, lineth) 1,944,016 1,370,439

g 9 Program service revenue {Part VIll, line 2g) 82,233 3,842

2 | 10 Investment income (Part VIIT, column (A), lines 3 4 and Td) _____________________________ 661,161 643,870

% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 75,177 62,494
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) line 12) 2,762,587 2,080,745
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 760,315 921,771
14 Benefits paid to or for members (Part IX, column (A), linedy 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 483,875 0

2 | 16aProfessional fundraising fees (Part IX, column (A), ling 11e)

§- b Total fundraising expenses {Part IX, colurnn (D), line 25y » 254, 839 ______

W 17 Other expenses (Part IX, column (A), lines 11a=11d, 11f~24¢) 1,748,626 1,295,862
18 Total expenses. Add lines 13-17 {must equal Part IX, cofumn (A), line 25) 2,992,816 2,217,633
19 Revenue less expenses. Subtract line 18 from line42 -230,229 -136,888

58 Beginning of Current Year End of Year

25 20 Total assets (PartX,fnetey . [ 26,895,372 28,837,043

5:;; 21 Total liabilities (Part X, line 26) 69,452 32,028

= 3

26,825,920

28,805,015

Signature Block

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

} Signature of officer

S|gn Date
Here ’ GARRETT KING EXECUTIVE DIRECTOR
Type or print name and litle

Print/Type preparer's name Preparer's signature Date D # | PTIN
Paid DAVID R. BRADY CT 05 M:lmoyed P01228402
Preparer Firnt's name b LUTON & CO., PLLC Firm's EIN P 73-1331618
Use Only 2615 KELLEY POINTE PEWY

Firm's address » EDMOND r OK 7 3 0 13 Phone no 4 O 5 - 8 4 8 - 7 3 1 3

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

Jfl Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2020



Form 990 (2020} SOQUTHWESTERN OKLAHOMA STATE 73-1024870 Page 2
Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it condugcts, any program
semices? o Dves ®ono
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) {(Expenses $ 1,743,125 includinggrantsof $ 921,771 ) (Revenue $ 3,842,

b (Code ){Expenses $ including grantsof 3~~~ ) (Revenue § )
N/ A
4¢ (Code: )(Expenses § including grantsof 8 ) (Revenwe $ . )
N

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue % )
4e Total program service expenses » 1,743,125
DAA

Form 990 (2020)



2020) SOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 3
Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501{c)(3) ar 4947(a)(1) {(other than a private foundation)? /f “Yes,”
complete Schedule A U A B - ¢
2 |s the organization reqwred to complete Schedule B Schedule of Contributors (see |nstructlons) ___________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501({c)(3) organizations. Did the organization engage in Iobbymg achwtles or have a secteon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Parf il o 4 X
5 |s the organization a section 501(c)(4), 531(¢)(5), or 531(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complste Schedule C, Partift 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! S 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partif L 7 X
8 Did the organization maintain collections of warks of art, histerical treasures, or other similar assets’P If "Yes "
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments

or in quasi endowments? If “Yes,"complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes,”

complete Schedula D, Part Vi S el X
b Did the organization report an amount for mvestments—other secunnes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl e X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl T Ak [+ X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16?2 If "Yes," complete Schedule D, Part iX ] U AL X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes " compiete Schedule D PartX e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheawle D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI1 ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered *No” to fine 12a, then completing Schedule D, Parts XJ and Xil is optional 12b X
13 Is the organization a schoal described in section 170(B)(1}(A)i)? If “Yes,” complete Schedule g 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complele Schedule F, Parts fandtv 14b X
15  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV . 15 X
16  Did the organizatien report on Pait 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Itl and IV e X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg ser\nces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? IF "Yes," complete Schedule G, Part It 18 X
19  Did the organization report more than $15,000 of gross income from gaming achwhes on Part VI, line 9a7?
If "Yes," complete Schedule G, Part fll ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” comp!ete Schedule H O - X
b if"Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this etum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A} line 17 If “Yes,” complete Schedule |, Partstandtl .. ... ... .. ... ... ..., 21 | X

DAA Form 990 (2020)



2020) SOUTHWESTERN OKLAHOMA STATE 73-1024870

Checklist of Required Schedules (continued)

22

23

24a

2b6a

26

27

28

29
30

M
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27? If “Yes,” compiete Schedule i, Parts l and itf i
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensatron of the
organization's cuirent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule s
Did the organization have a tax-exempt bond issue with an outstanding prlnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 258
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the crganization act as an “on behalf of issuer for bonds outstandlng at any time durlng the year'? ____________________________
Section 501{c){3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Part! o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yes," complete Schedule L, Part
Did the organizaticn report any amount on Part X Ilne 5 or 22 for recervab[es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Partil o
Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant sefection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes, " complefe Schedule L, Part il
Was the organlzatron a party to a business transactlon wrth one of the followrng pames (see Schedute L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

Yes | No
22 X
23 b4
24a X
24b
24¢
24d
253 X
25b X
26 X

1a

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 2847 /f "Yes ” comp.'efe Schedule L Part .'V o 28b X
A 35% controlled entity of ene or more individuals and/or organizations described in lines 28a or 28b'? If
“Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedwe M ... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes,” complete Schedule N, Parti 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes,’ compiete Scheduie R Part H h‘l
or Iv and Parr V hne 1 ............................................................................................................... 34 X
Did the organization have a controlled entity within the meaning of section S12(bY13)7 35a X
If"Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 .. 35b
Section 501({c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 o 36 X
Did the organization conduct more than 5% of its activities through an entaty that is not a related organazatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi | 7 X
Did the crganization complete Schedule O and pravide explanations in Scheduls O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party ... ...
Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable 1a | B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o i | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... e 1¢c | X

DAA

Form 990 (2020)



990 (2020) SOUTHWESTERN OKLAHOM2A STATE 73-1024870

Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

3a

4a

5a

6a

11

FoQ - 0 O

12a

13

14a

15

16

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If “Yes,” has it filed a Form 990-T for this year? If “No" {o fine 3b, provide an explanation on Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FiInCEN Form 114 Report of Fore:gn Bank and Fmanclal Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes® to line 5a or 5b, did the organization file Form 8886-17 L
Does the organization have annual gross receipts that are nermally greater than $100, 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? o
If “Yes,” did the organization include with every solicitation an express statement that such contnbunons ar

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a denor, donor advisor, or related persen?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 .| 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities T [

Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid te other sources

against amounts due or received fremthem 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447
if “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12h

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additicnal infermation the organization must report on Schedule 0

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand i3c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... . . ... .
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.

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

If "Yes " complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 2020



990 (2020) SOUTHWESTERN OKLAHOMA STATE 73-1024870

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg instructions.
Check if Schedule O contains a response or note to any line inthis Part VI

X

Section A. Governing Body and Management

1a

b
g

Enter the number of voting members of the governing body at the end of the taxyear | 1a | 20

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on dine 1a, above, who are independent || 20
Did any officer, director, trustee, or key employee have a family refationship or a busmess relatlonshlp W|th

any other officer, director, trustee, or key employee? o

Did the organization delegate control over management dutles customarlly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed7
Did the organization become aware during the year of a significant diversicn of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more membaers of the governing body?
Are any governance decisions of the crganization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the followmg
The governing body?

Each committee with authorlty to act on behalf of the governlng body'? o o

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

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule G . . it

o | (W

Paipdibd (M

8b

P (b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaplers, branches, or affiliates?

If “Yas,” did the organization have written policies and procedures governlng the actl\rltles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? o
Describe in Schedule O the process, Iif any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that coukd glve rise to conﬂrcts?
Did the organization ragularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe Jn SChedUIe O how ”‘”S was done ...........................................................................................
Did the organization have a written whistleblower policy? e

Did the organization have a written document retention and destruction pollcy’? ______________________________________________________
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?

The erganization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ...
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 safeguard the

organization's exempt status with respect to such arrangements? ... ...

Yes

10a

10b

11a

12a

12b

12¢

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, |f apphcable) 990 and 990 T (Section 501( )
(3)s enly) available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website @ Another's website Upon request D Other (explain on Scheduie O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
GARRETT KING 100 CAMPUS DRIVE
WEATHERFORD OK 73096-3098 580-774-3267

OAA

Form 990 (20201
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73-1024870

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any bneinthisPatMI . 0

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.,

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

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

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizatiens.
o 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 erganization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B} 15 (D} (E) {F)
Name and title Average Positicn Repoertable Reportable Estimated amourt
hours (do net check more than one compensation compensation of Other.
sty | oficorsna  arcrtrasios crganzator aroansstons oo
hours for 5= = = & =] 7 {W-211098-MISC) {W-2/1099-MISC) organizatiop ar‘m
related 5__% g % 2 138 g related organizations
organizalions gg % & § ..:%‘2_;_ 3
dctt::liol\;vne) : g 21 “g -(-%
& E; g{,
(1) GARRETT KING
) %0.00
EXECUTIVE DIRECTOR 0.00 X 99,953 0
(2E. VANN GREER ANDREWS
R RTT PO RRUUR ST B 1.00
TRUSTEE 0.00 |X 0 0
{3 LORI BOCYD
TP ETIRPRUNRURPRPPRY PO 1.00
TRUSTEE 0.00 X 0 0
{4PHILIP BUSEY
TS TPIPURUURTRNTRRRINS S 1.00
SECRETARY 0.00 | X X 0 0
{5 GECRGE COHLMIA
ETRTIPTTURUIRURRUIORRRY SO 1.00
CHAIRMAN 0.00 {X| |X 0 0
(6 JEFF DEFEHR
S TEPITIUPIPRUTUUPRY B 1.00
TRUSTEE 0.00 | X 0 0
(EVERETT DOBSON
T ETRPRURRRRRPPPPOUIT OO 1.00
TRUSTEE 0.00 | X 0 0
(8 BRYAN EVANS
T TIUTRTRUR 1.00
1ST VICE-CHAIR 0.00 [X| |X 0 0
{99DAVID FERRELL
TR TIUERRUOR RN B 1.00
TRUSTEE 0.00 | X 0 0
(100 JUAN GARCIA
UV IR RRRRRRRURURUS B 1.00
TRUSTEE 0.00 [X 0 0
(11} LORI HARPER
e, 1.00
TRUSTEE 0.00 | X 0 0

DAA

Form 990 (2020)



Form 990 (2020) SOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} 8) © (o) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per wask box, unless person is both an from the from related compensation
{list any officer and a directorftrustee) organization organizations from the
hours for c5{ 5 g P EET I {W-2/1099-MISC} {W-2/1099-MISC) organization and
related e % gl %‘% 3 related organizetions
organizations &g == 3 |24 8
below gk 2 T |83
dottes line) gl 5 52
8 2 g
B g
(12) BRICE HARRIS
RTTURUUTR U PR UORRPRRPO SRS 1.00
2ND VICE-CHAIR 0.00 [X X 0 0 0
(13) MICHAEL HART
e i}.i.00
TRUSTEE 0.00 | X Q0 0 0
(14) DIANNE HUNTER
TSSO UUP RO 1.00
PAST CHAIR 0.00 | X X 0 0 0
(15) JAMES KEEHN
UTETTUUREUUUUURRURUOTROON PO 1.00
TRUSTEE 0.00 |X 0 4] 0
(16) BRUCE MAGILL
EUTUITIUTPTRURUIUURRRRURUNORS SR 1.00
TREASURER 0.00 [X X 0 0 0
(17) MARK RUSSELL
) 1.00
TRUSTEE 0.00 |[X 0 0 0
{(18) DEBBIE SHEPHHERD
) 1.00
TRUSTEE 0.00 |X 0 0 0
{13) NELSON SIMS
......................................... 1.00
TRUSTEE 0.00 |X 0 0 0
1b Subtotal ... .. » 99,953
¢ Total from continuation sheets to Part VII, Section A .. .. »
d Total (addlinesibandfe) ... . ... oo .. > 99,853
2 Total number of individuals (including but not hmlted to those listed above) who received mare than $100,000 of
reportable compensation from the organization p 0
Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o

4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensat\on from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any Unrelated orgamzatlon ofindividual h
for services rendered to the organization? If “Yes,” complete Schedule J for such person |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A}
husingss address

(B)
Description of sarvices

(€
Compensalion

HIGHLAND ADVANCEMENT SOLUTIONS LLC
OK 73013

EDMOND

3932 9

BLVD
DATA ADMIN

257,410

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

0AA

Form 990 {2020)



990 {2020) SOUTHWESTERN OKLAHOMA STATE 73-1024870

Page 8

T\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(Al ) © o) (€) {F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week bof(‘ unless pe.rson is both an from the from related compensation
flist any officer and a directorftrustes) erganizaticn organizations from the
hours for sx| s|lo | x{ex] » {W-2/1098-MISC) {W-2/1089-MISC) organization and
related %%- Z § 2 é‘g % related organizations
organizations g 9’ %. g 3 '-?h,r_wb. @
balow g % 2 kS ‘°§
dotted lin) 5| = 3| 3
3l & 2
s &
(20} CAMMI VALDEZ
.......................................... 1.00
TRUSTEE 0.00 |X 0 0 0
{(21) JUDY WILKES
R TTIRTST T ETUUPRRRTRUORRTTOOY N 1.00
TRUSTEE 0.00 |X 0 0 0
1b Subtotal ... ... >
¢ Total from continuation sheets to Part VII, SectionA ... P
d Total{addlinesibandic) . ... ... ... >
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 W
Yes | No

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

employee on line 127 If “Yes,” complele Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for stich

INGIVIdUAE e
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. .. o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) By,
Name and business addrass Descripticn of services

€
Compensation

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

DAA

Form 99

(2020}
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SOUTHWESTERN OKLAHCMA STATE

73-1024870

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVill ... ... ... ...

B

(A}
Total revenus

{C}
Unrelated
business revenue

(B)
Related or exermnpt
function revenue

{D)
Revenue excluded
frem tax under
sections 512-514

*‘2-2 1a Federated campaigns = 1a
gé b Membershipdues | 1b
gq; ¢ Fundraisingevents ic
5.8 d Related organizations 1d
g E e Government grants {contributions} 1e
.gu,_’ f Allcther contributions, gitts, grants,
3 ..-% and similar amounts not ingluded above . ... .. 1f
"‘ég g Noncash contributions included in lines 1a-1f 19 [$
S| h Total Addlines 1a—1f. ... ..o >
Business Cotl
@ | 2a . UNIV DEPT ACTIVITIES 611710 3,842 3,842
E g : ......................................................
E % d .....................................................
I —
f All other program service revenue ... ... ... . .
g Totat. Add lines 2e-2f ... ... ... ... ............. ... 3,842
3 Investment income (including dividends, interest, and
other similar amounts) 484,933 484,933
4 Income from investment of tax-exempt bond proceeds
B ROVAIES ... e 3,936 3,936
{i) Real (i} Personal :
6a Gross rents Ba 54,000
b Less: rentatexpenses [ 6b
C Rentalinc. orfloss) | BcC 54,000
d Netrentalingomeor(loss) ... ... ... ..o
7@ Gross amount from {i) Securities {ii) Other
sales of assets
other than inventory |74 10,645,645
2 b Less: costorother
§ basis and sales axps. | 7b 10,486,608
& | ¢ Ganor(loss) | Tc 159,037
_q;; d Netgainor(loss) ........ ... .. . coeii e
& | B8a Gross income from fundraising events
(notinchuding $ ...
of contributions reported on line 1¢).
See PartlV, line8 8a
b Less: direct expenses 8b
¢ Net income or (loss} from fundraisingevents .. .............. >
9a Gross income from gaming acfivities.
See Part IV' line 19 .................... 9a
b Less: direct expenses sh
¢ Net income or (loss) from gaming activities . ... .. ... >
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costofgoods sold 10b
¢ Net income or (loss) from sales of inventory ... ... ... >
o Business Code
Soltta omaER 4.558 4,558
c =
S b
BY o o
= d Allotherrevenue ... . .. . ... . . ................
e Total. Add lines 11a~11d » 4,558 i ‘
12 Total revenue. See instructions ... ... ............. ... ... > 2,080,745 3,842 706,464

CAA

Form 990 (2020}



Form 9980 (2020) SQUTHWESTERN OKLAHOMA STATE 73-.1024870 Page 10
Statement of Functional Expenses
Section 501(c}(3) and 501(¢c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPat X~~~
i i (A) (8} (3] o
Do not include amounts reported on lines 6b, Total expenses Prograr service Management ang Funaraising
7b, 8b, 9b, and 10k of Part VIl expenses neral expenses ex
1 Granls and other assistance to domestic organizations
and domestic governmens. See Partlv, line 21 621,771 921,771

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forsign
organizaticns, foreign governments, and foreign
individuals. See Pard IV, lines 15 and 16~~~
4 Benefits paidte or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
parsons (as defined under secticn 4958(f)(1}) and
persons described in section 4958(c}{3)(B)
7 Other salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolitaxes
11 Fees for services {nonemployees):

a Management

b Legal 4,631 4,631

¢ Accounting 16,250 16,250

d Lobbying RO

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees

g Other. {Ifline 119 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) 127,406 42,469 42,469 42,468

12  Advertising and prometion 41,679 10,540 2,557 28,582
13 Office expenses 51,675 9,345 20,065 22,265
14 Information technology 306,961 84,024 90,046 132,891
16 Royalties

16 Occupancy )

17 Travel 15,177 10,595 1,715 2,867

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

18 Conferences, conventions, and meetings 6,902 1,771 4,404 727
21 Payments to affiliates

22 Depreciation, depletion, and amortization 24,775 24,775

23 Insurance 11,707 11,707

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses cn Schedule C.) o

| OTHER PROGRAM SERVICES 446,368 446,368

a

b SPONSORSHIP 200,000 200,000

¢ ALL OTHER EXPENSES 28,983 16,242 1,050 11,691
d DONOR RECOGNITION 13,348 13,348
e Allotherexpenses

25  Total functional expenses. Add fines 1 through e 2,217,633 1,743,125 219,669 254,839

26 Joint costs. Complete this line only if the
crganization reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC958-720) ... .. ... ...
DAA Form 990 (2020)




Form 990 (2020)

SQUTHWESTERN CKLAHOMA STATE

73-1024870

Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X

(A)
Beginning of year

(B)
End of year

Assets

(3 T N TR R

10a

11
12
13
14
15
16

Cash—naon-interest-bearing

Loans and other receivables frem any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .~~~
Loans and other receivables from other disqualified persons (as defined

under section 4958(f}(1)), and persons described in section 4958(c)(3¥B)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

402,103

443,889

365,547

310,124

P {7l | X Y

W0 oo (=3 |

439,195

Less: accumulated depreciation

777,183

10c

758,533

23,696,767

25,689,500

1,517,528

1,496,809

5,208

2,604

131,026

135,584

26,885,372

28,837,043

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total liabilities. Add lines 17 through 25 ... ... .. ... .. ... ... ................ ..

69,452

32,028

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

26,825,920

32

28,805,015

26,895,372

33

28,837,043

DAA

Farm 990 (2020)



Form 990 (2020) SOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . . . . .. 0 vviiieiinniie o,

1 Total revenue (must equal Part VIl column (A), line 12) 1 2,080,745
2 Total expenses (must equal Part IX, column (A), line25) L2 2,217,633
3 Revenue less expenses. Subtract fine 2 from line 4 3 -136,888
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 26,825,920
5 Netunrealized gains (losses) oninvestments |8 2,115,983
6 Donated services and use of faciltes 6
T Investmentexpenses 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances {explain on Schedule O} o 9
10  Net assets or fund balances at end of year, Combine linas 3 through 9 (must equal Part X ine
32, column (B)) _ 10 28,805,015
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XI| .. e, D
Yes | No
1 Accounting method used to prepare the Form 990;  {_| Cash  [X| Accrual D Other G
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a 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 separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? )
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate dasis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 T - X
b If “Yes,” did the organization undergo the reqwred audit or audlts'? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergo sush audits ... ............... ... 3b

Form 990 (2020

DAA



SCHEDULE A Public Charity Status and Public Support OMS No. 1545-0047

{Form 930 or 990-EZ)

Department of the Treasury P Attach fo Form 990 or Form 990-EZ.
Internal Revenus Service

Complete if the organization is a section 501(¢)(3) erganization or a section 4947(a)( 1) nonexempt charitable trust. 2 02 0

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

Name of the organization SOUTHWESTERN OKLAHOMA STATE Employer identification number

UNIVERSITY FQUNDATION INC 73-1024870

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

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

1 D A church, convention of churches, or associatien of churches described in section 170{b)(1){A)i).
2 D A school described in section 170(b){1){A}{ii). (Attach Schedule E (Form 990 or 980-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the hospital's name,
Oy, AN .
5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)}iv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
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(b}{1}{A){vi}. (Complete Part II.)
8 D A community trust described in section 170{b}{1){A}vi). (Complete Part IL.}
9 D An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture {see instructions). Enter the name, city, and state of the coilege or
NS,
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income ang unrelated business taxable income {less section 511 tax) from businesses
acquirad by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.}
11 D An organization organized and operated exclusively fo test for public safety. See section 509(a){4}.
12 D An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c D Type IIl functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported erganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Il non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization,
f Enter the number of supported organizations I:I
g Provide the following information aboutthesu'p'pblrié‘d‘6'r§éhi2é'ti'dn'(é)."'””“m””””m“”
{i) Name of supported {ii) EIN [iil) Type of organization {iv) Is the organization {v) Amount of monetary [vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support {see
above {see Instructions)} document? instructions} instructions})
Yes Ne
(A)
B
(€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SOUTHWESTERN CKLAHOMA STATE 73-1024870 Page 2
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 llI. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2017 (¢) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 1,469,765 1,629,921 2,290,161 1,944,016 1,370,435 8,704,302
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 1,469,765 1,629,921 2,290,161 1,944,016 1,370,439 8,704,302
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (h
6 Public support. Subfract line 5 from line 4 . 8,704,302
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7  Amounts from line4 1,469,765 1,629,921 2,290,161 1,944,016 1,370,438 8,704,302
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 558,737 943,217 1,779,018 485,514 542,869 4,313,355
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 185,250
11  Total support. Add Ilnes 7 through 10 : 13,212,907
12  Gross receipts from related activities, etc. (see mstructlons) o 307,658
13 First 5 years. If the Form 990 is for the organization’s first, second thll'd fourth or flfth tax year asa sectlon 501( )(3)
organization, check this box and stop here .. » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column¢fy) 114 65.88%
15  Public support percentage from 2019 Schedule A, Part 1, line 14 15 67.62%
16a 33 1/3% support test—2020. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1!3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization o > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% Qr more, check
this box and stop here. The organization qualifies as a publicly supported organization L > D
17a {0%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [
b 10%-facts-and-circumstances test-—2019 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain
in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted
organization > []
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2020 SOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 (¢) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and membership feas
received, {Do notinclude any "unusual grants.”)

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

3 Gross receipts from activities that are nof an
unrelated trada or business under section §13

4  Tax revenues levied for the
organization's benefit and either 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 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ot 1% of the amount on line 13 for the year
¢ Addlines 7aand70
8  Public support. (Subtract line 7¢ from
e &) .
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 {f) Totai
9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875

¢ Addlines 10aand10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carriedon .. .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)

13  Total support. (Add lines 9, 10c, 11,
and12.)

14  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50%(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... |18 %
16  Public support percentage from 2019 Schedule A, Part il line15 . ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 ... pL18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15is mere 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 1/3% support tests—2019. 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 . .............. . 4 D

20 Private foundation. If the organization dic not check a box on line 14, 18a, or 18b, check this box and see instructions ... . ... ........... > D

Schedule A (Form 930 or 990-EZ)} 2020
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Schedule A (Form 990 or 990-EZ) 2020

SOUTHWESTERN OKLAHOMA STATE

73-1024870

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

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

Did the organization confirm that each supported erganization qualified under section 501(c)(4), (8), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? if
“Yes," and if you checked 12a or 12b in FPart |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI whaf controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable}. Alsa, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ii}) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type [} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled enity
with regard to & substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990 or 880-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 9890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations
described in section 509(a)(1) or (2)}? If “Yes,” provide defail in Part V1,

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

Did a disqualified person (as defined in line 9a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detailin Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Typa 11 supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

I_Yes | No

10a

i0b

DAA
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Has the crganization accepted a gift or contribution from any of the following persons?

A person who diractly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? f “Yes" to line 11a, 11b, or 11c, provide
defail in Part VI.

le A (Form §90 or 980-EZ) 2020 SOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 5
Supporting Organizations {continued)
Yes | No

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's

gdirectors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported

organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated am
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or confrofled the supporting organization.

Yes

No

officers,

ong the

Section C. Type Il Suppoerting Organizations

Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how controf

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

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supperted erganization? If "No, " explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
thal these activities constituted substantially alf of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppoerted organizations? if "Yes” or “No,” provide details in Part VI.

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

instructions).

Yes

No

3b

DAA
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A (Form 990 or 990-EZ) 2020 SOUTHWESTERN OKLAHOMA STATE

73-1024870 Page 6

Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ IR o LU U )

D (| N =

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

7

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B} Current Year
opticnal

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detaif in Part \V1):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
&  Multiply line 5 by 0.035. 6
7 Recoveries of prior-vear 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling §, 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
amergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a nan-functionally integrated Type Il supporting crganization

{see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020

SOUTHWESTERN OKLAHOMA STATE

73-1024870

Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Qrganizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ X =Y

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizaticns

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

0 |~ ||t b |t

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount far 2020 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E = Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020
(reascnable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 . . . . . . o

From2016 . .. .. . .. oo

From 2017 ... . .

From 2018

From2019. . . . .. i

Total of lines 3a through 3e

Applied to underdistributions of prior years

FT©K ™0 oo |o(w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7: $

Applied fo underdistributions of prior years

b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Ramaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V1. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 ... . .. . . ... ... ... ...

Excess from2017 ... . ... ...

Excess from 2018

Excess from2019 .. ... . ... .. . ...

Do 0 |T

Excess from2020 .. ... .................

DAA

Schedule A (Form 990 or 990-




Schadule A (Form 990 or 990-E2) 2020 SOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 8
: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

g:pggrg;ﬁif)the Treasay P Attach to Form 990, Form 990-EZ, or Form 990-PF. 202 0
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SOUTHWESTERN OKLAHOMA STATE
UNIVERSITY FOUNDATION INC 73-10248790

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Form 990-PF

501{c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

I N R IR N |

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributor. Complete Parts | and [I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Farm 990 or 880-EZ that met the 33'5% support test of the
regulations under sections 509(a){1) and 170(b){1){(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the ameunt on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,600 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), 1I, and [l

D For an organization described in sectian 501(c)(7}, (8), or (10) filing Form 999 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, kut 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 because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or mere during the year S

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 the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2020)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization
SOQUTHWESTERN OKLAHOMA STATE

Employer identification number

73-1024870

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

{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
$ ....200,000 | Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Persan
Payroll
........................................................................... $ 300,000 | Noncash ||
............................................................................ (Complete Part |l for
nencash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X|
Payroll D
............................................................................ $ . 60,000 | Noncasn [ |
............................................................................ (Compiete Part f for
noncash contributions.}
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO OO PRSPPSO Person X]
Payroll ]
5. . 60,000 | Noncash ||
.......................................................................... (Complete Part Il for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSOO NPT RPN Person
Payroll
............................................................................ $ .. 51,005 | Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {0 {c} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X

..50,000

Noncash
(Complete Part Ii for
noncash contributions.)

Payroll D
]

DAA
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SCHEDULE D Supplemental Financial Statements OMS No 15450047

{Form 990) P Complete if the organization answered “Yes” on Form 999, 20 20
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury » Attach to Form 990.

riternal Revenus Servics » Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

SOUTHWESTERN OKLAHOMA STATE
UNIVERSITY FOUNDATION INC

Employer identification number

73-1024870

Complete if the organization answered “Yes" on Form 990, Part [V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Denor advised funds

{b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend ofyear

[+ B T

Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contrel? ... .. ...
6 Did the organizaticn infarm all grantees, denors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any cther purpose
conferring impermissible private benefit? . ... ... ... 0o

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified his
D Preservation of open space

toric structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements _____________________________________________________________
Number of conservation easements on a certified historic structure included in (@)

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred released extmgmshed or termmated by the organlzat

o 0 o o

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|Held at the End of the Tax Year

2a
2b
2c

2d
ion during the

D Yes D No

6 Staff and velunteer hours devoted to monitering, inspecting, handling of v;olatlons and enforcmg conservatlon easements durlng the year

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

S
8 Does each conservatton easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BXi)
and section 17000 () B 7

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for pubiic exhibitien, education, or research in furtherance
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

of public

b If the organization elected, as permitted under FASB ASC 858, fo report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or researchin furtherance of
provide the following amounts relating to these items:

public service,

(i) Revenue included on Form 990, PartVill, ine 1 S

(ii) Assets included in Form 990, PartX ... > s
2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for fnanclal gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part Vlll lne 1S
b Assets included in FOrm 890, Part X .. i i il o |

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
CAA

Schedule D {Form 990) 2020



Schedule D (Form 990) 2020

SOUTHWESTERN OKLAHOMA STATE

73-1024870

Page 2

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

3 Using the organization’s acquisition, accession, and othsr records, check any of the following that make significant use of its

collection items (check all that apply):
Public exhibition

a
b % Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e ]

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

X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collectien? ... ... .................... .

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIII and complete the fo!lowmg table S

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year ... 1d
e Distributions during the year .. ... ... ... .. ... |l
fOERdIng BRINGE |l 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab|l|ty’? _____________________ D Yes | | No
“Yes," explain the arrangement in Part XIIt. Check here if the explanation has been provideden Part X ... ...
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year {b} Pricr year {c) Two years back (tl} Three years back (e) Four yaars back
1a Beginning of year balance 24,602,501 20,652,824 21,641,595 18,693,907 18,005,110
b Contributions 421,898 173,104 782,815 535,964 198,411
¢ Net investment earnings, gains, and
losses 2,356,024 4,466,368 -1,184,128 2,948,280 952,764
d Grants or scholarships 676,548 689,395 503,771 536,556 462,378
Other expenditures for facilities and
pregrams 83,687
f Administrative expenses 446,966
g Endofyearbalance 26,257,309 24,602,801 20,652,824 21,641,595| 18,693,907
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3.00%

b Permanent endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated organizations . 3a() X
B) Related organizations .. 3a(ii X
b If"Yes” on line 3afii), are the related organizations listed as required on ScheduleR? .. |3b
ibe in Part X|lI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depraciati
fa land 120,000} 120,000
b Buildings 945,687 307,154 638,533
¢ Leasehold |mprovements ____________________
d Equipment ... .. 132,041 132,041
e Other .. ... . ...
Total. Add lines 1athrough te. (Co!umn (d) must equai Form 996, Part X, column (B}, line 10c.) » 758,533

DAA

Schedule D {Form 290) 2020



Schedule D (Form 990) 2020  SOUTHWESTERN OEKLAHOMA STATE 73-1024870 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valus {c) Methed of valuation:
(including name of security) Cost or end-of-year market vaive

{3) Other 1,496,809 MARKET

Total, (Column {b) must equal Form 990, Part X, col. (B) line 12) > 1,496,808}
Investments — Program Related.
Compiete if the organization answered “Yes" on Form 990, Part [V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value [} Methed of valuation:
Cost or end-of-year market valug

n

{2}

(3)

{4)

(5)

(6)

0]

{8)

9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1

(2)

{3)

{4)

{5)

{6)

4]

{8)

{9)
Total, (Column (b} must equal Form 990, Part X, col (B)fine 158.) oo oo e P
: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Baok value

(1) Federal income taxes

(8)

(9
Total. (Column (b) must equal Form 980, Parf X, col. (B) line 25.) . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text ofthe footnote to the orgamzatlon ] fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart X1l ... .. ... ... G_
DAA Schedule D (Form 990) 2020




e D (Form 990) 2020 SOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppart per audited financial statements 1 4,654,924
2 Amounts included on ling 1 but not on Form 880, Part VIII, line 12;

a Netunrealized gains (losses} on investments 2a 2,115,983

b Donated SeNiceS and use Qf facilities ................................................. 2b 4 5 8 ] 1 9 6

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough2d ... 2,574,179
3 Subtractline 2e fromline 1 2,080,745
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 76~ 4a

b Other (Describe inPart XIL) 4b

c Add Ilnes 4a and 4b .................................................................................. 4c

Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line 12.'} . ........................ 5 2,080,745
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 A 2,675,829
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a 458,196

b Prioryearadjustments 2b

€ Other Iosses e e e e e e e e e e e e e e e e e e e 2c

d Other (Describe in Part XIILY 2d

e Addlines 2athrough 2d 458,196
3 Subtractline 2e fromline 1 2,217,633
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXHL) 4p

¢ Addlinesdaand4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{, fine 18.) . . . . . . . ... ... .. ... 2,217,633

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part iIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. ENDOWED FUNDS SUPPORT THE MISSION OF THE FOUNDATION IN PERPETUITY, OR AS

. OTHERWISE DESIGNATED BY DONOR OR BOARD RESTRICTION. . . . ...

DAA

Schedule D (Form 990} 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 990) Governments, and Individuals in the United States 2020

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach fo Form 990.

Internal Rovenae Service” P Go to www.irs.gov/Forma90 for the latest information.
Name of the crganization SOQUTHWESTERN OKLAHOMA STATE

Employer identification number
UNIVERSITY FOUNDATION INC 73-1024870
General Information on Grants and Assistance

1 Does the crganization 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 Y . . @ Yes D No
ibe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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 Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (S%)GWHF;E {d) Amount of cash {e) Amount of non- g) MI?“F@MGV of Vaiua_ﬁo? (g} Description of (h} Purpose of grant
or government {f applicable} grani cash assistance 00K, omésppra'sa’ noncash assistance or assistance
(1) SOUTHWESTERN OKLAHOMA STATE
_ 100 CAMPUS DRIVE SCHOLARSHIPS
WEATHERFORD OK 73096 73-1527538( 115 921,771
{2}
(3)
4)
{5}
(8)
(7}
(8)
9)
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1table -
3 _Enier total number of other organizations listed inthe line 1table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2020)

DAA



Form 990) (2020) SQUTHWESTERN OKLAHOMA STATE

73-1024870

Page 2

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

{a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

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

(f) Description of noncash assistance

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

DAA

Schedule | {Form 990} (2020)



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ CMB No, 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 2 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 880 or 990-EZ.
Internat Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization SOUTHWESTERN OKLAHOMA STATE Empioyer identification number
UNIVERSITY FOUNDATION INC 73-1024870

FORM 990 - ORGANIZATION'S MISSION

. FORM 980, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .

. TO THE BOARD MEMBERS TO REVIEW, SIGN, AND RETURN. . . ... . . ... .. ..

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) 2020
DAA



SCHEDULER
{(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization 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.

CMB No. 1545-0047

2020

Name of the organization

SCUTHWESTERN OKLAHOMA STATE
UNIVERSITY FOUNDATION INC

Employer identification number

73-1024870

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

(a)

i)

(g)

(d) (e} n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year asseis Direct controlling
aor foreign country) entity
1}
2)
3
4)
(5)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
ta) ®) (c) d) te) # on D)
Name, address, and EIN of refated organization Primary activity Legal domicile (state Exempt Code section Pubjic charify status Direct controlling Sc%ﬁfé}.ﬂzéﬁg)ﬁg )
or foreign country) (if section 501{c}{(3) entity Yes No
(1) SOUTHWESTERN OKLAHOMA STATE
...... 100 CAMPUS DRIVE 73-1527538
WEATHERFORD OK 730096 EDUCATION OK 115 6 N/A X
2
(3)
4)
(5)

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

TAA

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

SOUTHWESTERN OKLAHOMA STATE

73-1024870

Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b} (c) (d} () 1] ) (h} 0] [1)] (k)
Nams, address, and EIN of Primary activily Legal Direct controlling . Predominant Share of tota! Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assels portionale|  amount in box 20 managing| Ownership
unrelated,
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
1
(2}
(3}
(4)
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) b} {c) (d) (e} n g} {h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
{state or entity (C comp, S corp income end-of year assets ownership 512(8)(13)
! ' controlled
foreign country) of trust} entity?
Yes | No
{1
(2)
3
(4)
DAA

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 SOUTHWESTERN OKLAHOMZA STATE 73-1024870 Page 3

Transactions With Related Organizations. Complete if the crganization answered “Yes” on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts M, lll, or IV of this schedule. Yes{ No
1 During the tax year, did the organization engage in any of the fellowing transactions with one or more related organizations listed in Parts 11-IV?

Receipt of (i) interest, (if) annuities, (iii) royalties, or (iv) rent from a controlled entity .. ...
GiRt, grant, or capital contribution to related erganization(s)

S a0 oW

b= = B

—

=

Lease of facilities, equipment, or other assets from related organization(s) ... ...
Performance of services or membership or fundraising solicitations for related organization{s)
Periormance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

o 3 3

-]

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

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

2 If the answer {0 any of the above is "Yes,” see the instructions for information on whe must complete this fine, including covered relatnonshlps and transaction thresholds.

CH (b) {c) {d}
Name of related organization Transacticn Armount involved Methed of determining amount involved
type {a-5)
m
(2)
(3)
4
(5)
(6)

Schedule R (Form 990) 2020
DAA



Schedule R (Form 990) 2020 SOUTHWESTERN OKLAHCMA STATE 73-~1024870 Page 4
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} (€) {d) {e) {f ta) {h} (i} 0} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicle | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(stale or | unrelated, excluded S01{e)a, assets Of(iﬁt‘;d: c'}%;'1 partner?
foreign from tax under orpanizations?
country) | sections 512-514} Yes | No Yes | No Yes | No
nm
(2}
(3}
(4)
{5)
)]
)
®
%
(10)
(11)

DAA

Schedule R {(Form 990) 2020



Schedule R (Form 990) 2020 SQOUTHWESTERN OKLAHOMA STATE 73-1024870 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020

DAA



Southwestern Ok State University
Foundation, Inc, October 5, 2021

Re: Form 512E — OK Return of
Organization Exempt from Income Tax

Mail Check for § 0

To: In Payment Of:
Internal Revenue Service Federal Income Tax Oklahoma Franchise tax
Your Local Bank Federal Income Tax Estimate Other

(no signature necessary on card)

Oklahoma Tax Commission

X P.O. Box 26800 x Oklahoma Income Tax
Oklahoma City, OK 73126-
0800
Other Oklahoma Income Tax
Estimate

Mail Check and Report on or Before

Sign Report Where Marked “X”

TO AVOID PENALTY CHARGES, sign and mail Report on or before due date, even though you do not send full payment.

If you have any questions call

Luton & Co., PLLC

CERTIFIED PUBLIC ACCOUNTANTS
26156 Kelley Pointe Pkwy
Edmond, OK 73013
PO Box 5440
Edmond, OK 73083
(405) 848-7313 FAX (405) 848-7316




Form 512E EIHEI |

L Oklahoma Return of 2020 E”a’;ﬁ_ L

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

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
w Forthe year January 1 - December 31, 2020, or other taxable year  Place an ‘X' ift

E heginning: ending:
< 2020 (M) bieleum @) Frdrem (3 Sesmamd oo
Name of organization Federal Employer Edentification Number
SOUTHWESTERN OK STATE UNIVERSITY FOQUNDATION, INC. 73-1024870
Address {number and street) Date qualified for tax exempt status
100 CAMPUS DRIVE
City, State or Province, Country and ZIP or Forelgn Postal Code OFFICE USE ONLY
WEATHERFORD, OK 73096-3098
| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Piease rsad instructions on pages 2-3) J
o Total Federal Allocable Oklahoma
A} Total unrelated trade or business income - appiicable Federal Form(s) 990 - -
B Total unrelated trade or business deductions - applicable Fed. Form(s) 880 - -
| C1 Unrelated business taxable income - enter here and on fine 1 below - -
INCOME SUBJECT TO TAX ]
[ 1] Unrelated business taxable income - from statement above (allocable to OklaNOME) . veecerverierinrnne. 1 - 00
2| Other net iNCOmMEe - eNCIOSE SCREUUIE ......ivcvv it ettt sttt eree e s asen s 2 - 00
31 Oklahoma Capital Gain deduction {provide FOrm 581-Clu. e ceeei et esvetise s ses e 3 - 00
L 4| Oklahoma taxable income (tota! 0f liNEs 1, 2 8N0 3) ..o er s e 4 - 00

AX COMPUTATION |

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, 865{h) and

-

o

688 0.8. Sec, 2368(K), add the installment payment here and enter a “3" in the box ... 5 -0c
6] Less: Other Cradits Form (total from Form BTICR) i e 6 - 60
71 Balance of tax due (line 5 minus ling 6, but Not 1888 than ZEM0}...ccoiiic e e s 7 - 00
8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward.............cceeeinn 8 - 00
9| Oklahoma withholding {provide Form 1092, Form 500A, Form 500B or other withholding statement} 9 - 00
10| Amount paid with original return and amount paid after it was filed (amended refurn only).........oce.... 10 - 00
11| Any refunds or overpayment applied {(amended return only) ... ieiii i e { -) 00
12| Total 0FlINESs B IhrOUGN 1 e et et e rbe s - 00
13| Overpayment (if ling 12 is larger than line 7 enter amount overpaid) .................... - 00
14| Amount of ling 13 to be credited to 2021 estimated tax (original return only) - 00
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organizatlon from page 3 of this form fn the box below and enter the amount you are donating. If giving to mere than one organization, put a 99"
Me box and attach a schedule showing how you would like your donatlon split.
15| Donations from your refund ..........c.cccoveeervccs [Is2 [iss s 15 - 00
16| Add fines 14 and 15 and 8NEr @MOUNL ...ttt vttt es e b i 16 - 00
117 | Amount to be refunded to you {ling 13 minus ling 16) ... e Refund... 17 - 00
(Direct Deposit Note: =~ |5 this refund going to or through an account ihat is located outside of the United States? Yes No
All refunds must ba by direct deposit. Deposit my refund in my: checking account savings account
See Direct Dep?sit Information on Routing Account
\page 4 for details. Number: Number:
18§ Tax Due (if line 7 is larger than line 12 enter tax due) ... e Tax Due ... 18 - 00
19 (a) Donation: Support the Cklahoma General Revenue Fund {For information regarding this fund, see page 3, #3) 15a - 00
{b) Donation: Public Schoot Classroom Suppart Fund (For information regarding this fund, see page 3, #8) ...... 18b - 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% permonth ... 20 - 00
211 Underpayment of estimated tax interest ... Annualized 2% - G0
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return.............. Balance Due ... 22 - 00
Under penaity of perjury, | declare the information contained in this document, attazhments and sehedules are true and correci to the best of my knowledge and belief.
gﬂ_”s:g:cf Offcer Dale &Tgwﬂi‘;::xgx Signature of Preparer ¢ET 0 5 2{]2}
Lommission
Print may discuss this  [‘Brinted Name

Name return with your of Praparer DAVID R BRADY
tax preparer.
Title Phone Number Phone Number: Preparer's PTIN:

>< 405-848-7313 P01228402
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