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rm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Semvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B creck ¢ appicable | Plsase |C Name of organization LYNN COLBERT CHARITABLE FOUNDATION D Employer identification number

;,":,:,“ ll':;ellts' Doing Business As 73-6131373

Namachange § PPtor|  Number and street (or P O box if manl 1s not delivered to street address) Room/suite | E Telephone number

type
intal retwm see | BANCFIRST P.O. BOX 1468 (580) 251-7027

Specific|
Termunated Instruc- City or town, state or country, and ZIP + 4

Amended tons | DUNCAN, OK 73534

retum

G Gross receipts $ 504,876.

;Pgd;:m F Name and address of pnincipal officer JON BOWERS
BANCFIRST, 16 SOUTH 9TH ST DUNCAN, OK 73533

H(a} is this a group retumn for Yes | X | No
affiliates?
H(b) Are alt affiliates included? Yes - No

|| Taxexemptstaus | X | 501(c)( 3 ) « (nsetno) | | 4%47@a)ytyor | | 527 H*No,” attach & list (see nstructons)
J  Website p N/A H(c) Group exemption number P
K Form of organization 1 l Corporation I X ]Trustl |Assocvat|on I lOther » L Yearof formation 1971} M State of legal domicile OK
1 = Summary
i P 1 Brefly descnibe the organization’s mission or most significant activittes  _ _ _ __ _ _ _ _ _ __ __ ___ _ _ _ _ _ o
‘ ~ GRANT SCHOLARSHIPS TO_STUDENTS ATTENDING MURRAY STATE COLLEGE. __ __________________
| -3 -
e | T
4%5 *Z—Gheck—thns—box—b—lz]ﬂf—the organization discontinued Its operations or-disposed of- more-than-25% of its net assets
0 | 3 Number of voting members of the governing bedy (Part Vi line 1a) . ., ... ............ 3 5
L ) § 4  Number of Independent voting members of the governing body (Part VI, ine 1b) ... .. 4 4
D 5[5 oo panvinen RERRRERERS SRS 5 0
i % E 6  Total number of volunteers (estimate if necessary) = | e e e e e e e e 6 4
! < 7a Total gross unrefated business revenue from Part VIll, column (C), ine 12~~~ 7a 0
% b Net unrelated business taxable income from Form990-T, ne 34 . . .+ ¢ v v ¢« o v o s o v s s o o o o o o s oo 7b 0.
= Prior Year Current Year
o| 8 Contributions and grants (Part VII, line 1h| ] RECEHVLD 1] R L '_ L. 0. 0.
g 9 Program service revenue (Part VI, line 29§mﬂ R, .. L{(!_) . L. 0. 0.
é 10 Investment income (Part Vi, column (A), 's’l?? 3, 4Na@&ﬁd1_5 2010 . \.JE e . -110, 348. 46,452.
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9¢, 10c. and 11e) | U) ________ \ 564,914. 46,001.
12 Total revenue - add lines 8 through 11 (must equal:BaR—MH?columnitﬁ_\j,;_l‘mé'-?-zi ,,,,,,, L,\\‘ 454,566. 92,453.
13 Grants and similar amounts paid (Part IX, c:olumn @(T.Eé 4335\‘], Ut J . 68,268. 75,220.
! 14 Benefits paid to or for members (Part IX, column (A), kne d) . 0. 0.
3 " 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 45,683. 16,707.
2|16 a Professional fundraising fees (Part 1X, column (A), ine 11e) ., . . e, . 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ne25)
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) e 3,500. 5,037.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hine 25) . 118,051. 96,964.
19 Revenue less expenses Subtractne 18fromlne12 , , , ., , . ... .. .. e e e e 336, 515. -4,511.
5 § Beginning of Year End of Year
gé 20 Totalassets (PartX.ne16) .. . 1,415,674. 1,368,650.
25(21 Total habities (PartX,Ine26) ... ..., e e
2 5 22 Net assets or fund balances Subtracthne 21 fromline20 ., . ... .. .. e e e e e e 1,415,674. 1,368,650.

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t Js true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

| 11110/l z0i0

Sign } -

Here re of officer Jon C. Bowers‘

Date

Sr.-Vice President

’ Type or print namhand ttle

BancEirst N
o SN Mg O Gptle— s~/ ]2

employed P

Check if

Preparer's identifying number
(see nstructions)

EIN » 13-5565207

Use Only | If self-employed),

PreParers Firm's name (or y6urs }KPMG LLP
address, and ZIP+4 %510 parx AVE , SUITE 2850 OKLAHOMA CITY{, OK 73102

Phoneno P 405-239-6411

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

........................ x [ Yes L] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions. *
JSA
9E1010 3 000
SP3075 1722 11/3/2010 5:04:32 PM V (09-8.4

Form 990 (2009)

PAGE 1



v

Form 990 (2009) 73-6131373 Page 2
Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission.
GRANT SCHOLARSHIPS TO STUDENTS ATTENDING MURRAY STATE COLLEGE.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 of 890-EZ7 . .. ... ... ... [ ves [x]no

if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

n
2
<]
s

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 75,220, Including grants of $ 75,220

THE LYNN COLBERT CHARITABLE FOUNDATION CONTINUES TO AWARD

) (Revenue $

~—

SCHOLARSHIPS TO STUDENTS ATTENDING MURRAY STATE COLLEGE. THE

STUDENTS RECEIVING SCHOLARSHIPS INCLUDED RECIPIENTS FROM WITHIN

STEPHENS COUNTY AS WELL AS OUTSIDE THE STEPHENS COUNTY AREA. SOME

OF _THE_STUDENTS RECEIVED_TUITION, _FEE, &.BOOK_WAIVERS, WHILE I

OTHERS RECEIVED ON-CAMPUS HOUSING WAIVERS, AND A GROUP OF STUDENTS

RECEIVED WAIVERS FOR BOTH.

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descrbe tn Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 75,220.
Form 990 (2009)
Jsa
9E1020 2 000
SP3075 1722 11/4/2010 5:20:14 PM V 09-8.4 738860 PAGE 2




Form 990 (2009) 73-6131373 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . .« i i i e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... ... ...... 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,Partl. . . . . . . .« i i i v i it v v i i i e 3 X
4 Section 501(c)}{3) organizations. Did the organizatton engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . . . . v o o o i e e i e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporttng requirement and proxy tax? If "Yes,“complete Schedule C,Partill . . . . . ... .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,"”
complete Schedule D, Part . . . . v« v v o i v i s e e e e s e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il . . . .« o« v i i i i e i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"”
complete Schedule D, PartIV . . . . v o i i i i e e i e e e e e e e e e e e e e 9 X
10._ Did_the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . . . @ i i it e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIILIX, or X @asapphcable . . . . o o i i i e i e i i e i e et e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . .
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more . ;
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VIl < E
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more Tl ;
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil - :
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets o )
reported in Part X, hne 18? If "Yes,"complete Schedule D, Part IX ‘1;3% -k {
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X | % |~ ~ o
® 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 487 If "Yes, "complete Schedule D, Part X . ".?‘ ;
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” R “'»éf‘;;z RS
complete Schedule D, Parts XI, Xll, and Xlll. . . « « « v o v i i i i i s e e s e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No '
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « « « v « v v v v v v v v e e e hZA X . i
13 Is the organization a school descnbed in section 170(b)(1)A)}n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14 a 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, and program service activities outside the United States?/f "Yes, "complete Schedule F,Part!. . . . . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,Partil . . ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . .. .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,"complete Schedule G,Part! . . ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . « « « v v v o v v i i st e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . « « v o v o i v i i i e e e et e e s e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedufe H . . . ... ... ..... ... 20 X
Form 990 (2009)
JSA
9E1021 2 000

SP3075 1722 11/3/2010 5:04:32 PM V 08-8.4 738860
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Form 990 (2009) 73-6131373 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandll. . .. .. ...... 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?2 If "Yes,” complete Schedule |, Partsland lll, . . .. ... ....... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, hne 3, 4. or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . ... e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer hnes

24b through 24d and complete Schedule K If “No,"go to question 25 . , . . . . . . . ' v i v v v v v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ., ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . it i e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ..., .. 24d
25 a Section 501(c){3) and 501(c){4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person dunng the year? If “Yes,"complete Schedule L, Part! . . . . ... .o v v v v v v u v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part!. . . . . .. v v v it it ittt e ettt 25b X
——26—Was-a'loan-to-orby-acurrent-or former-officer,-director;-trustee, key employee;, highly-compensated-employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If "Yes,"complete Schedule L, Partil , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . i i e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

e T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . i i it i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . v i i i i i i i i e e it st e et st e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R, Part!. . . . . . . . @ v v v i v v v v v v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

HLIV,and VIine T . . . o o s e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V,Ine 2 . . . . v o i i i e e e e e e et et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,IIne 2 . . . . . . v v i i i v v i i it et st e i e et 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

= T T 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... o v v i i v i v 38 X

Form 990 (2009)
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Form 990 (2009) 73-6131373

1a

b
c

2a

Ja

4a

Page 5

\'/ Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Foorm 1096, Annual Summary and Transmittal of
U S Information Retums Enter -O-ifnotapplicable , , . ., . ... ....... ... ¢c¢cc... 1a 0

Yes | No

Enter the number of Forms W-2G included in fine 1a Enter -0- f notapplicable , ., , . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNErs? . L e e et

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
2a

1¢c

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one 1s reported on line 2a, did the organization file ail 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 this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TetUMN? | L e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , ., . ... ... ...
At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? | L e e e e e e e
If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

12a

2b X

S B

3a X

3b

Was the organization a party toa prohibited tax shelter transaction-at-any time-dunng the tax-year?——————————
Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . . . . . . .. . . i ittt et e
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? |, . . . . . ... ... .. ...........
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | | . .. e e e e e e e e e
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
and services provided to the payor? | | | . . . . . ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i i i e e e e e e e e e e e e e i e e e e s
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . .. .. ......... l 7d |

Sb X

6b

7a X

7b

7c X

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . ... L e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, , , ., , . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 18-
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . ., . . .. ... ... ... ... . ...,
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

P e t3 IS

Te X

7t X

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .|10b

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 to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ., , . .. | 12b

12a

JSA
9E1040 2 000
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Form 990 (2009) 73-6131373

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the governingbody . . . . . . . .. v v o oL 1a 5
b Enter the number of voting members that are independent . . . . . . . . v v v ... 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any signtficant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . v 0 v v i v i v v e i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernINg body? . . . . . . i i i it it e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body?. . . . v o v v i it it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... . .o v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at -t T —
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . . . .. o v i v et v i e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
12572212 1| %
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f“No,"gotohne 13 . . . . ... .. ... . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? . . . i it i et i e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe 1n Schedule OhOWhISISAONE . . . .« c i i i i i e it e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . .. .. ... ... ... .. .......... 13 X
14  Does the orgarnization have a wrnitten document retention and destructon policy? . . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ... .. ... .... 15a X
b Other officers or key employees of the organization . . . . v v v v v v v v v e v et et e st e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? | . . . . . . . .. ... e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » OK,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only)

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

Own website Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization B JON_BOWERS BANCFIRST, 16 SOUTH 9TH ST DUNCAN, OK 73533 _______________________

{580)251-7027
IS
9E1042§000 Form 990 (2009)

SP3075 1722 11/3/2010 5:04:32 PM V 09-8.4 738860
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Form 990 (2009) 73-6131373 Page 7

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:I Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 zlz g 3 g g 3 compensation compensation amount of
- — | week._[ S 2l =]g|* 2743 from_____ | _ from related_ _ _other
8 g HIEIREIR the organizations compensation
-4 a1*8 organization (W-2/1099-MISC) from the

g3 3 é (W-2/1099-MISC) organization

8|2 2 and related
@ % organizations

NOBLE JOBE 111

CO-TRUSTEE 1.00| X 0, 0 0.
_JOY MCDANIEL ]

CO-TRUSTEE 1.00| X 0, 0 0.
RAY HEIMS ]

CO-TRUSTEE 1.00] X 0, 0 0.
RICHARD DIXON _ ]

CO-TRUSTEE 1.00| X 0] 0 0.
BANCEIRST _ ]

CO-TRUSTEE 2.00 X 16,707, 0 0.

JSA Form 990 (2009)

9E1041 3 000
SP3075 1722 11/3/2010 5:04:32 PM V 09-8.4 738860 : PAGE 7




Form 990 (2009) 73-6131373 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
LV (B) (©) (D) {E) (F)

Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIEHEERR compensation compensation amount of
week gz =8 5 %‘% 3 from from related other

ﬁg 5712152 |° the organizations compensation
= -] 5 |° g organization (W-2/1099-MISC) from the
|3 § S (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
b Total . .............00ioueme st itetsesaeen., > 16, 707. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
3 D the organization Ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for suchindividual , , . . . . . . . . @i v v v vt et en v
4 For any individual hsted on hne 1a, i1s the sum of reportable compensation and other compensation from
the orgamization and related orgamizations greater than $150,000? J/f “Yes," complete Schedule J for such
ndividual . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 organmization
(R) (B) (©)
Name and business address Descnption of services Compensation
NONE 0.
2 Total number of independent contractors (including but not Imited to those listed above) who received N
more than $100,000 in compensation from the organization » 0 R e el b

JSA
9E1050 2 000

SP3075 1722 11/3/2010

5:04:32 PM

v 09-8.4

738860

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 73-6131373
X (A) (8) ) (D)
. Total revenue Related or Unrelated Revenue
. exemnpt business excluded from tax
| function revenue under sections
, ! revenue 512 513, 0r 514
8y 1a Federatedcampaigns . . . . . . . .| 13
g g b Membershipdues . . .. .. ... 1b
#E| ¢ Fundraisingevents . ........ 1c
’é,_a; d Related orgamizations . . . . . . . . 1d
‘{._'_ E e Govemment grants (contnbutions) . . |_1e :
'% g f Al other contnbutions, gifts, grants !
=§ ‘50- and similar amounts not included above . [ 1f E
§2 g Noncash contnbutions included in lines 1a-1f  $ —— - - o
OF) h TotalAddhnesta-f . . . o\ oioiii..... > 0. i
§ Business Code ) . o o i
2| 2a
o b
8
s c
0 d
g e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . ¢« v v o o s v v o s ua e e > 9
T T T 73 Tinvestment income (inclading dividends, interest, and R - =
othersimilaramounts) . . . . . .« « ¢ v ¢ ¢ v v e > 39,585 39,585
4 Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royalties « « » » « + e s+ e et a s e > 46,001, 46,001.
(1) Real (n) Personal : E
6a GrossRents. . . .. ... . '
b Less rental expenses . . . W ? r
¢ Rental income or (loss) . —- - R S U S AU
d Netrentalincomeor(loss) . - « « o o « o« & o v 4 o 4 o - | 0
(1) Securties (n) Other i
7a  Gross amount from sales of ‘
assets other than inventory 419,290 ; A
b Less costor other basis
and sales expenses . . . . 412,423, : ) :
c Ganor(ioss) . ... ... 6,867 . |
d Netgamor(loss) « « + « « s « v oo« v o s s oo oo P 6,867, 6,867.
g 8a Gross income from fundraising - I
g events (not including $
g of contnbutions reported on line 1¢) :
e SeePartIV,Ine18 . . . ...... .. a }
g b Less drrectexpenses . . . ... .. .. b B IS ] e —t
6 ¢ Netincome or (loss) from fundraising events . e > 0
9a Gross income from gaming activities ( N I
SeePartlV,lne19 , , . . .. C e ... a i
b Less directexpenses . . . .. ..... b i
c Netincome or (loss) from gaming activities . . . . . . . . . - 0.
10a Gross sales of inventory, less I
retumns and allowances , , . ., .. .. a |
b Less costofgoodssold . . . . .. ... b ;
¢ Netincome or (loss) fromsalesofinventory . . , . ... .. » 0.
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . . « « v v v ¢ o v v 4 s
e Total A INes 113-11d « « v = = v v v o v e e v v e > 0. E
12 Total Revenue. Seeinstruchions . . « . « = v v v v o 0 . . » 52,453. 52,453,
Fom 990 (2009)
JSA
9E1051 1 000
SP3075 1722 11/3/2010 5:04:32 PM vV 09-8.4 738860 PAGE 9




Form 990 (2009)

Z1 V@ Statement of Functional Expenses

73-6131373

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total g:p))enses Prograg\a,servnce Managég)ent and Funt(!lrja)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePart IV, line 21 ., . 75,220. 75,220.
2 Grants and other assistance to individuals in
the US SeePartiV,ine22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 , , , ., . .. 0.
Benefits paid to or formembers _, , ., . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ..... 16,707. 16,707.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalanesandwages ., . . . . .. .. ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
97 Other employee benefits . . - .. . . . . . 0~ e —— - T — - — —
10 Payrolltaxes . « + v v v v v o v v 0 v v v v v 0.
11 Fees for services (non-employees)
a Management . . .. .. ........... 0.
blegal . ... . .0t e e e 0.
C ACCOUNtING '« + & v o ¢ v v o o o v s o v s o o 5,037. 5,037.
d Lobbying « « s s o v 0 v v e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees , . .. ... .. 0.
gOther . . ... ...... . e 0.
12 Advertisingand promotion .+ .+ . . 4 0 v . 0 0.
13 Officeexpenses . . . . . v v v v v v v v v s 0.
14 Informationtechnology . . . v . . v . v - . . 0.
15 Royalttes, . . . . . .o v v v vt e o v o n o 0.
16 OCCUPANCY v v v v v o s o ¢ s o o s s s o v & 0.
17 Travel . o o 0 v v i v v o e n s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . .. .. it 0.
21 Paymentstoaffiiates .. .. ......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance |, . .. L L ... e e e 0.
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
-
b
€ o
d o
€ o e
f All other expenses _ _ _ _ _ __ ___ _______
25 Total functional expenses Add lines 1 through 24f 96,964. 75,220. 21, 744.
26 Joint Costs. Check here p |_I If following ’
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . ... ... ..
910551 000 Form 990 (2009)
SP3075 1722 11/3/2010 5:04:32 PM vV 095-8.4 738860 PAGE 10




Form 990 (2009) 73-6131373 Page 11
Balance Sheet
(R) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . . . . i e -43,734.| 1 36,894.
2 Savings andtemporary cashinvestments | . . ... ... ... ..., 2
3 Pledges and grantsreceivable,net | . . . .. ... .. ... ., 3
4 Accountsreceivable,net ., L. L o oL, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, . . .. ... . . e e e 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . , ., .. .. .. ......... ... ..o, 6
fg 7 Notesandloansreceivable,net | . . . . . . . ... ... ., 7
4| 8 Inventoresforsaleoruse . . .. ... l..................., 8
9 Prepaid expenses and deferredcharges . . . .. ... ... .. ... ... 9
10a Land, buildings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , . , . ... ... 10b 10¢
11 Investments - publicly traded secunties . . . . . . . .. v v v i i u v 1,411,066.1 11 1,283,615,
12  Investments - other securites See PartIV,line11 . . . ... ... ...... 12
137 Investments - program-related-See Part IVrhne 1t————— = 13 —
14 Intangible assets . . . . . v v v it e e e e 14
15 Otherassets SeePartlV,Ine 11 . . . . .. .. v it v v e e veennn 48,342.| 15 48,141.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . ... .. ... 1,415,674.] 16 1,368,650.
17  Accounts payable and accrued expenses |, . , . . . ... .. ... .. .... 17
18 Grantspayable, . . . .. ... ... ... .. .. . ... 18
19 Deferredrevenue | . . . . . . . .. ... ittt it e 19
20 Tax-exemptbondhabites , , . ... .. ........ ... .. ..., 20
9 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
3 persons Complete Partllof Schedule L . _ . . . ... ............ 22
23  Secured mortgages and notes payable to unrelated third parties | | . | . . 23
24 Unsecured notes and loans payable to unrelated third parties |, , ., ., . ... 24
25 Other habiities Complete Part X of ScheduleD , , ., . .. ... ...... 25
26 __ Total liabilities. Add tnes 17 through25  , , , ., . . . . ., . .. ..., 26
Organizations that follow SFAS 117, check here » |L] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . . . . . . . . e 1,415,674.] 27 1,368, 650.
g 28 Temporanly restricted netassets | | , . . . . . .. s e e e e e e 28
o |29 Pemmanently restricted netassets | |, . . .. ... ... e 29
é Organizations that do not foliow SFAS 117, check here » D
5 and compilete lines 30 through 34.
0|30 Capital stock or trust pnnaipal, or currentfunds . . . .. ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., ., .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. . .t 1,415,674, 33 1,368,650.
34 Total habilities and net assets/fund balances , ., . ... ......... . 1,415,674.| 34 1,368,650.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization 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? | |, ., . . ..
Were the organization's financial statements audited by an independent accountant? |, | . .. ... ... ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o
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 dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . L . . . .. . . .. it it et e
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA

9E1054 2 000
SP3075 1722 11/2/2010 5:11:24 pPM V 08-8.4 738860
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charrtable trust.

P Attach to Form 930 or Form 990-EZ.

P See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

LYNN COLBERT CHARITABLE FOUNDATION

Employer identification number

73-6131373

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

The organization Is not a private foundation because itis (For iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed iIn  section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

section 170(b)(1)(A)(ii).

2
3 A hospital or a cooperative hospital service organization descnbed In
4

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

section 170(b)(1)(AKiv). (Complete Part |l )
6 A federal, state, or focal govemment or governmental unit descnbed in

8 A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )
9 | | An organization that normally receives. (1) more than 33 113 % of its support from contributions, membership fees, and gross

10
11 | X

| 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 pubiic
descnbed in section 170(b)(1)(A)(vi). (Complete Partil)

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
——support—-from—gross—investment- income --and -unrelated—business-taxable-income—(less-section—511_ tax)_from _businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
Type Il - Functionally integrated

a Typel b

D Type Il c

d [:] Type Il - Other

e By checking this box, | certify that the orgamization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Ill supporting
organization, check thiS BOX . . . . L e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (1) below, the governing body of the supported orgarizaton? .. ... ... .. ... 119() X
() Afamily member of a person described i () above? . 11g(n) X
(lily A 35% controlled entity of a person described in (1) or () above? ..., 11g(n} X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organtzation (described on lines 1-9 | incol (i) isted in your |} the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Murray State
College 73-6017987 |02 X 75,220.
Total 75,220.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2000
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Schedule A (Form 990 or 990-E2) 2009

73-6131373 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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c} 2007 (d) 2008 (e) 2009 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . « v ¢« v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . .. .. .
5 The portion of total contributions by each . P B LA )
person (other than a governmental unit or |, - W ‘. A
publicly supported organization) included . " B
on line 1 that exceeds 2% of the amount R ) Lo
! shown on line 11, column (f), . . .. ..
6 Public support. Subtract ine 5 from line 4 o,
Section B. Total Support
——Galendar year (or fiscal year-beginning in)—p-|—(a)-2005———(b) 2006 —-|—(c) 2007——{—(d) 2008—|—(e) 2009— | (f) Total —
7 Amountsfromlined . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES , | |, , . . v v o s v v v v v o
9 Net income from unrelated business
activities, whether or not the business Is
I regularlycamedon « .+ .+ o 0 v v 0 0.
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . ... ...
s g PN 5
11 Total support Add lines 7 through 10 ot DAY |
12  Gross receipts from related activities, etc (seemstructions) . . . . . v . v v o o i e n e v e e e 12 l
13  Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . v v ¢ v o @t v e e v v s e e u w e e s e e e s a e e s s s e e 4 4 e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by kne 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,hne14 . ., . ... ... ... ... ... 15 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ......... >
b 3313 % support test - 2008, if the organizaton did not check a box on line 13 or 16a, and iine 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , ., ............. | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo E= 1172 (1o o >
b 10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organiZation | |, . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v v v v v v e v v v e e w w e e w e e o w e e e e s e e e e s e e s e e e e e e s e s h s s e s e e s e s e s >
Schedule A (Form 990 or 990-EZ) 2009
1
JSA
9E1220 1 000
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Schedule A (Form 980 or 990-EZ) 2009

73-6131373

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") |
Gross recelpts from admissions merchandise

sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furmished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
a Amounts Included on hnes 1, 2, and 3

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

received from-disquatified-persons————
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . ..+ v v v v .
¢ Addlmes7aand7b . . . . . . ... ..

Public support (Subtract line 7c from
[ I

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromlne& . . .. ... .. ..
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v v s o« s o [

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in f[ine 10b,
whether or not the business Is regularty
camed on « « ¢+ v v f e e s e e s s e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlVy) . . ., .. .....
Total support (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first,

organization, check this box and stop here

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

(f) Total

second. third,

fourth, or fifth tax year as a section 501(c)3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . . . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . . v « « v o v v v v o e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) e e 17 %
18  Investment income percentage from 2008 Schedule A, Partlilline 7 . . . . .. ... e, 18 %
19a 33 13 % support tests - 2009 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton » I:]
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton » ':l

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions »

9E125’1S¢000
SP3075 1722 11/2/2010 5:11:24 PM

vV 09-8.4

738860
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73-6131373
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Partll, line 17a or 17b; or Partlll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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| omeNo 1545-0047

2009

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

ATTACHMENT 1

GENERAL STATEMENT 1

PART VI, SECTION A, LINE 3

BANCFIRST, ACTING IN THE CAPACITY OF A CORPORATE TRUSTEE, HANDLES THE

DAILY ACTIVITY ASSOCIATED WITH INVESTMENT MANAGEMENT AND CUSTODY OF THE

FOUNDATION'S ASSETS.

GENERAL STATEMENT 2

PART VI, SECTION A, LINE 72A

THE TRUST AGREEMENT PROVIDES THAT THERE SHALL BE FIVE TRUSTEES, ONE OF

WHOM IS THE PRESIDENT OF MURRAY STATE COLLEGE, THREE OF WHOM ARE ELECTED

BY THE GOVERNING BODY OF MURRAY STATE COLLEGE, AND THE FIFTH IS

BANCFIRST, A CORPORATE TRUSTEE.

GENERAL STATEMENT 3

PART VI, SECTION B, LINE 1l1A

BANCFIRST, CORPORATE TRUSTEE, ENGAGES A THIRD PARTY PAID PREPARER

EXPERIENCED IN THE PREPARATION OF FORM 990 TO PREPARE THE RETURN. THE

TRUSTEE WORKS CLOSELY WITH THE PAID PREPARER TO ADDRESS ANY QUESTIONS OR

ISSUES RELATED TO THE RETURN. BANCFIRST WILL REVIEW THE RETURN PRIOR

TO FILING AND WILL PROVIDE COPIES OF THE RETURN TO ALL TRUSTEES.

GENERAL STATEMENT 4

PART VI, SECTION C, LINE 19

THESE DOCUMENTS ARE CONSIDERED CONFIDENTIAL AND ARE NOT MADE AVAILABLE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

SE1227 2 000
SP3075 1722 11/2/2010 5:11:24 PM V 09-8.4 738860 PAGE 19




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
ATTACHMENT 1 _(CONT'D)
THE PUBLIC.
ISA Schedule O (Form 990) 2009
9E1228 2 000
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PROCEDURES
LYNN COLBERT CHARITABLE FOUNDATION SCHOLARSHIP

The Murray State College Financial Assistance Committee (FAC) will determine the
amount and number of scholarships to be awarded. There will be two types of
scholarships: one for tuition, fees, and books, and one for on-campus housing.
Preference will be given to applicants from Stephens County. Scholarship awards for
residents of on-campus housing will be available in amounts up to the cost of room and
board. This scholarship when combined with other types of aid may not exceed the

student’s cost of attendance. Funds will be utilized as follows;

a. 5% for administrative costs
b. 10% recruitment and promotion
c. 85% for scholarships

2._The FAC will create a subcommittee consisting of the Chair/Financial Aid Director, one

additional member of the FAC, and one Lynn Colbert Charitable Foundation Trustee.
The subcommittee will be responsible for reviewing the applications and selecting
scholarship recipients. The review will need to be completed as soon after the April 15
priority deadline as possible since school awards assemblies take place in late April and
early May. The subcommittee will take into consideration the following criteria when
selecting recipients:

a. The need of the applicant.
b. The character of the applicant.
c. The scholastic record and intelligence of the applicant (gpa and ACT/SAT

scores).
d. Preference will be given to applicants from Stephens County.
e. Preference will be given to returning students.

Murray State College will develop an application and brochure and promote the
scholarship. Murray State College will distribute these to high school counselors.

Eligibilily and retention criteria will be consistent with that of the eligibility criteria in the
Murray State College Scholarship Policies and Procedures. Students must reapply for the
scholarship annually.

Murray State College will be responsible for notifying the student of the scholarship and
providing a certificate to be presented at awards assemblies.




