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n 990

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

07/01, 2014, and ending

OMB No 1545-0047

2014

Open to Public

Inspection

06/30, 20 15

C Name of organzation

B crcidumkate | | YNN COLBERT CHARITABLE FOUNDATION

Address

change Doing business as

D Employer identification number

73-6131373

Name change Number and street (or P O box if mai 1s not delivered to street address)

Room/suite

E Telephone number

Intial retum BANCFIRST P.O. BOX 1468 (580) 251-7027

2:‘:"::::\' City or town, state or province, country, and ZIP or foreign postal code

::T::‘ded DUNCAN, OK 73534 G Gross receipts $ 6,123,417.
Applieston  |F Name and address of pnncipal officer GEOFF JOHNSON H(a) 1s this a group retum for

pending subordinates?

BANCFIRST,

16 SOUTH 9TH ST. DUNCAN, OK 73533

| Taxexemptstaus | X [s01c)3) | [501c)( ) € (msertno) |

I 4947(a)(1) or l

[527

J  Website p N/A

H(b) Ao afl subordinates sciuded?

Yes | X | No
Yes No

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organzation l l Corporation | X l Trustl I Association I | Other P I L Year of formation 1971] M State of legal domicle  OK
Summary
1 Briefly describe the organization's mission or most significant actvites GRANT SCHOLARSHIPS TO_ STUDENTS ATTENDING
3 MURRAY STATE COLLEGE.
c
S| oo e ___
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vl,ne ta) , _ . . . . . .. ... ... ... ..... 3 4.
: 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . .. .. .. ... .. 4 1.
E; 5 Total number of individuals employed In calendar year 2014 (PartV,line2a)_ _ _ _ . . . . . .. . . . .. ... 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . st e e 6 1.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . .. . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . ¢ v e v o v v v v o ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ime 1h) . _ . . . . . . . .. 0 0
g 9 Program service revenue (Part VIILL e 29) . . . . . . . . . . . . 0 0
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . . ... ....... 218,926. 519,201.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), | . . . . . .. ... 3,131,988. 4,410,644.
12 Total revenue - add | must equal Part VI, column (A), ine 12), . . . . .. 3,350,914. 4,929,845,
13 Grants and\%ﬂar@ﬁ@%%w columh(A).lnes1-3) . . . ... ......... 119,306. 299,081.
14 Benefits paid t ers (Part 1X, col (A),imed) . . ... 0 0
¢ |15 Salaries, ott‘\g’g m?e % p&%gbe (Part IX, column (A), ines 5-10), . . . . . 217,227. 315,881.
g 16a Professuona\ Part IX, colum hnette), . . . ... ... .. ... . 0 0
2 b Total fundra (Pal n (D), ihe25)yp o
“117  Other expenges (P f2de) 2,988. 2,600.
18 Total expens da-in®s 13-17 (must equal Part IX, column (A),Ine25) , ., . ... ... 339,521. 617,562.
19 Revenue less expenses Subtractine 18fromlne 12, . . . v v v v v v v v v v v uu o n 3,011,393. 4,312,283.
‘6§ Beginning of Current Year End of Year
55(20 Totalassets (ParX,Ine 16) . ... L.l 4,937,751.|  9,250,034.
28|21 Total iabilities (Part X, 1N€ 26), . . . . . . .. ... ... 0 0
gé Net assets or fund balances Subtractine21fromtne20. . . . . . . . . . . . .. .... 4,937,751. 9,250,034.

m Signature Block

Under penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

true, correct, and complefg, Declaration of prepgmertogher than officer) 1s based on all information of which preparer has any knowledge

,/<’

. 3 A”/’#(%/ /f - 2005
Sign egnm/ura/of officel | Date
Here - . e : .
} Georre _Uuy/u—fbfv Vice Bresider) ¢ Ttusd d{ficer =~ RarcFirsr
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check |_, f
Paid Stppsne SleunT
Preparer STEPHANIE L STEWART 11/12/2015 self-employed P01646944
Usapomy Frm'sname  pKPMG LLP Frm's EIN B> 13-5565207

Furm's address D210 PARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phone no 405-239-6411
May the IRS discuss this return with the preparer shown above? (Se8 INSUCIONS) | | . . . . . . . o v v oo [X]{ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014
JSA
4E1010 1 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anyhneinthisPart Wl ., . . . . ... ... ... .. ... ..... D

1 Briefly describe the organization's mission:
GRANT SCHOLARSHIPS TO STUDENTS ATTENDING MURRAY STATE COLLEGE.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS?. | L L e [Jves [x]No
If "Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code. } (Expenses $ 299,081 Including grants of $ 299,081 ) (Revenue $ )
THE LYNN COLBERT CHARITABLE FOUNDATION CONTINUES TO AWARD
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
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 (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 299,081.

Form 990 (2014)
SP307S 1722 11/12/2015 9:29:49 AM V 14-7.6F 738860 PAGE 2
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . .. e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . v u... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl, _ . . . ... e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill . ., ., . . . .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll _ | . . . . . . . . .. . . e e e 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 organmization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . ... 10 X

11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . ... e e e e e 11a X

b Did the organization report an amount for investments-other securities 1n Part X, fine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . ... .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . . . . ... .. ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . v o i i e i 11d X

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl, . . , . . . . . .. . . @i ittt et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

11f X

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . ., . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes,” complete Schedule E. . . . ... .. .. 13 X
14a Dud 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 actwvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X

15 Didthe orgaﬁlzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , . . . . . ... ... ... ... .... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV , ., . . . ... .. ... ... 16 X

17 Dud 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? If "Yes,” complete Schedule G, Part I (see instructions), . . . ... ...... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll , . . . . . . . . . i, 18 X

19 D the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . .. .. ... 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes,” complete Schedule H . . . . . .. ... ... 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , ., . . . . 20b
ISA Form 990 (2014)
4E1021 1 000

SP3075 1722 11/12/2015 9:29:49 AM V 14-7.6F 738860 PAGE 3




LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,”complete Schedule I, Partsfand Il . . . . . . .. ... ... . uuuuene.. 22 X
23 Did the organization answer “Yes’ to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedule J . . . . . . . . v v it e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d angd complete Schedule K If ‘NO,”goto @ 25a. . . . . . . v v i i i i et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-€XempPt DONAS? . . . . . . . . i it i 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 the year? . . . . . . 24d
25a 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 Schedule L, Part! . . . ... ... ... 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . v i vt it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . . . .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . e e e e e e e e et e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qdalfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. . i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . @ i i i i it i it e e e it ot ot sttt e sttt 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . ... ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, lil,
oriV,and Part V, N 1 . . . . o i i i i i it e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b}13)?, . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lime 2 , . , . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . @ . ' uunuunnn.. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . .« . o i i e e e e e e e e e e e e e e e e Vet 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . ... ........ 38 X
Form 990 (2014)
JSA
4E1030 1 000
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Form 990 (2014)

LYNN COLBERT CHARITABLE FOUNDATION

73-6131373

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV .. . . . ... ... ...........

o

2a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . .. ... .. 1a
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable, . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winniNgs t0 pPrize winners? . . . . . . . . . . i i it e e e e e e e e e
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 |

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ...
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., . . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » ______________________ o ______ " g
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts E,*m qu'
(FBAR). AN e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . ... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to ine 5a or &b, did the organization file Form 8886-T7 . . . . . . . . . o o v i i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ , . . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |..-
and services provided to the payor? | | . . . . L. L e e e e e 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... | 7d I e <. ’1
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . ., . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.& W
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter. 3 5,
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . ... ... ... 10a N
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faclittes , . , , |[10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . ... . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year , , , . | l 12b | p d -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Co e
a Is the organization licensed to 1ssue qualffied health plans in more thanonestate? . . . ., . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. )f P 3, Iy Y
b Enter the amount of reserves the organization is required to maintain by the states in which Y B 8 ot
the organization is licensed to issue qualified healthplans _ . . . .. ... ........ 13b . p ‘:ﬁ":;i' 3,,
¢ Enterthe amountofreservesonhand ., . . . . . . .. ... ... .. . .. 13c . DT S
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . ... ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
4E1040 1 000 Form 990 (2014)
SP3075 1722 11/12/2015 9:29:49 AM  V 14-7.6F 738860 PAGE 5




Form 990 (2014) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 6

QU Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or noteto anylne mthisPart VI . . . . .. . ... ... ... ... ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... ittt e e e e e e 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

6 D the organization have members or stockholders? . . . . . . . . . . i i i i i it e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ... ... ... ... B e e e e e e e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . it it it it i e e 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following. .
@ The goVernING BOGY?. « v v v v it e e i e e e e 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? . . . . ... .. ... ... ....... 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

(2]

o (o |& e
»<

10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... .. ... ... .. ....... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . L . L e e e e e e e e e e 12b
¢ D the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . . v v v o i i i i et e et e e e e et e e e e e e e e 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . & . .t v i it i i e e e e e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . v v o v v v v .. 14 X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . . . . .. ... 0o 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . i ittt i it i e i et 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, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durinG the Year? . . . . . . o o o v it it et e e et e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »_9K.

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

Own website Another's website Upon request EI Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records. »
GEOFF JOHNSON BANCFIRST, 16 SOUTH 9TH ST DUNCAN, OK 73533 (580)251-7027

JSA Form 990 (2014)
4E1042 1 000
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Form 990 (2014) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ................... I:]
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

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

o List all of the organization's current key employees, if any See instructions for defintion 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 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.

e 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.

Y

List persons in the following order ndividual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor [ o =T olzx|e x| ™ the organizations compensation
relsted | o ;‘, :i F1213%| 5 organization (W-2/1099-MISC) from the
organzatons | 8 | E| 21 3|2 8| 2 | (W-2/1099-MISC) organtzation
below dotted | 8 & | 3 2|83 and related
5lE s 3 organizations
Iine) 613 3 k=1
- [+
2la 2
g g .
a
_(9)JOY MCDANIEL [ _1.00]
CO-TRUSTEE 40.00| X 0 172,291. 6,579.
_(2)DENNIS WESTMAN | _1.00]
CO-TRUSTEE 40.00| X 0 82,400. 6,366.
_(3PR. KAY HEIMS _________________[_ _1.00]
CO-TRUSTEE 0] X 0 0 0
_[4BANCFIRST _ ___________ _________{__2.00]
CO-TRUSTEE 0 X 361,355. 0 0
s ]
% _ ]
A ]
e ]
A ]
Qo o]
“wy ]
0wy ]
owy_ ]
04 b __]
JSA Form 990 (2014)
4E1041 1 000
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LYNN COLBERT CHARITABLE FOUNDATION

73-6131373

Form 990 (2014) . Page 8
1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) € (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (Istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed S F ) ZI21F|5&|S| orgamzation | (W-2/1099-MISC) from the
organuzations 3 g_ E g s F:, g g (W-2/1099-MISC) organization
below dotted | Q & | 5 5|8z = and related
line) = | g|®¢s organizations
e | = ® 3
g |3 °f B
g|a g
] -4
2
1b Sub-total » 361,355. 254,691. 12,945.
¢ Total from continuation sheets to Part VHl, Section A , , . . .. ....... > 0 0 0
d Total(addlinestband1c) . . . . . . . . . .. i i i i it i e e st e as » 361,355. 254,691. 12,945.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

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

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual

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

(A)

Name and business address

(B)

Description of services

©
Compensation

NONE

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

more than $100,000 in compensation from the organization » 0

JSA
4E1055 1 000

SP3075 1722 11/12/2015 9:29:49 AM
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Form 990 (2014) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 9
. Statement of Revenue
. Check If Schedule O contains aresponseor noteto anylineinthisPart VIIl. . . . . .. ... . v i vnu... |:|
(A) (B) ©) (D)

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

g g 1a Federatedcampagns . . . . . . . . 1a
o g b Membershipdues. . . . . .. ... 1b
gf ¢ Fundraisingevents . . .. ... .. 1c
O©Z| d Related organizations . . . . . . .. 1d
'g% e Government grants (contributions) . | 1e
EE f Al other contributions, gifts, grants,
£0 and simiar amounts not included above . | 1f
S E g Noncash contributions included in lines 1a-1f $
O] h TotalAddhnesta-tf . . . o oot v uiit. ... > 0
§ Business Code
§ 2a
§ b
E c
] d
g’ f All other program service revenue . . . . .
[ 9 Total. Addlines2a-2f . . . v v v v v v u u e e » 0 7
3 Investment income  (including dividends, interest,
and other similaramounts). - « « ¢ « ¢« . v 000wl > 154,397 154,397,
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royallies . . v v v v v vt e e e e e e e e e e e > 4,410,644, 4,410,644
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . .......... > 0
7a  Gross amount from sales of | (1) Secunities (1) Other
assets other than inventory 1,558,376
b Less cost or other basis
and sales expenses . . . . 1,193,572
¢ Ganor(loss) . . . . ... 364,804
d Netganor(loss) . . - - ¢ v v v v v v v o o o o o o a > 364,804 364,804
g | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
f SeePartiV,lne18 . . . . ... .. .. a
2 b Less directexpenses . . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities
SeePartlV,line19 , ., . . ... .... a
b Less drectexpenses . . . . .. . ... b
¢ Net income or (loss) from gaming activities. . . . . . . > [}
10a Gross sales of nventory, less
returns and allowances , |, , . .. ... a
b Less costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from sales of inventory, , ., ., . .. | 3 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . .. ... ...
o Total. Addlnes 11a-11d « « « « v v v v v v v v v us > 0 |
12 Totalrevenue. Seeinstructions . . . . . . . . . . . . . » 4,929,845 4,929,845
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 10
Statement of Functional Expenses
Sectign 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 noteto anylineinthisPart IX |, ., . . ... ... .. ... ..

Do not include amounts reported on lines 6b, 7b, T (A) (8) (C) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 299,081. 299,081.

2 Grants and other assistance to domestic
individuals See PartIV,hne22 , ,....... &

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors,

trustees, and key employees 315,881. 315,881.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B) 0

Other salaries and wages 0

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

9 Other employeebenefts . . . . ... ... .. 0
10 Payrolltaxes « « « « v v s v v e v v e w e 0
11 Fees for services (non-employees)

a Management 0

b Legal 0

¢ Accounting 2,600. 2,600.

d Lobbying 0

o

e Professional fundraising services See Part [V, line 17,
f Investment management fees

o

g Other (if ne 11g amount exceeds 10% of tine 25, column
{A) amount, listline 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion , , . . .. ... ..
13 Officeexpenses . . . ... ... v oo
14 Informationtechnology. . . . ... ... ...
16 Royaltes, . . . ... .. ...........
16 Occupancy
17 Travel

QIOlIQIQIQIQ|IO

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

19 Conferences, conventions, and meetings , ., . .
20 Interest

21 Paymentstoaffiiates. ., . ... ........

22 Depreciation, depletion, and amortization , | , .
23 Insurance

OlOIQIQIOIO

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

e All otherexpenses _ _ _ _ o oo ____

25 Total functional exp Add lines 1 through 24e 617,562. 299,081. 318,481.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b of

following SOP 98-2 (ASC 958-720), . . ... . 0

JSA
4E1052 1 000 Form 990 (2014)
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... .. ... ......... | —f
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | ., . . ... .................. g 1 0
2 Savings and temporary cashinvestments, . . .. ... .. ... 714,354.| 2 413,431.
3 Pledges and grantsrecewvable,net . ... ... qs3 0
4 ACCOUntS receivable' net ............................ O 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L _ . . .. .. ... .. ... ...... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring orgamizations of section 501(c)9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL , = . . . . .. g6 0
Bl 7 Notesand loans recevable,net, . . . ... .. ... .......... qz7 0
<| 8 |Inventoresforsaleoruse . . ... . .................. qs 0
9 Prepaid expenses and deferredcharges . . . . .. ... ........... a9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciaton, . . . ... ... 10b d10c 0
11 Investments - publicly traded securttes | , . . ... ... ... .. ..... 4,175,055.] 1 8,788, 261.
12 Investments - other securities See PartIV,hne11_ _ . . .. .. ... ... 012 0
13 Investments - program-related SeePart IV,lne 11 | _ . . . . . . ... ... q13 0
14 Intangibleassets , , . .. ... ... .. ... .. e e Q14 0
15 Other assets SeePartIV,line 11 | . . . ... ... ... . .. .. 48,342.| 15 48,342.
16 Total assets. Add lines 1 through 15 (must equalhne 34) . .. ... .. .. 4,937,751.| 16 9,250,034.
17 Accounts payable and accrued expenses, | . . . . . . ... ... ...... q 17 0
18 Grantspayable, | . .. . ... ... .. e . q18 0
19 Deferredrevenue | ., _ . . . ... ..., ... ... q19 0
20 Tax-exemptbondhabiwes . .. ... ... ................ 9 20 0
2121 Escrow or custodial account ability. Complete Part IV of Schedule D | | _ | q 21 0
= 22 Loans and other payables to current and former officers, directors,
:@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part it of Schedule L, , . . . . ... ... .. a 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | | a 23 0
24 Unsecured notes and loans payable to unrelated third partes . ., |, . . . . g 24 0
25 Other habilittes (including federal income tax, payables to retated third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ... . ... . e 025 0
26 Total liabilities. Add nes 17 through25. . . ... ... ... ... ..... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . 4,937,751.| 27 9,250,034.
128  Temporarily restricted netassets L q 28 0
e 29 Permanently restricted netassets, . . . ... ... ... .. .. ... .... q 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30
131 Pad-in or capital surplus, or land, buillding, or equipmentfund 31
f 32 Retained earnings, endowment, accumulated tncome, or other funds | 32
2(33 Totalnetassetsorfund balances . . . ... .. ... ... ... 4,937,751.] 33 9,250,034.
34 Total habiities and net assets/fund balances. . . ... ............ 4,937,751.{ 34 9,250,034.

Form 990 (2014)

JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . ............

-

© W NOOL AR WN =

Total revenue (must equal Part VIII, column (A), INe 12) . . . . . . . v s i i e e e e e 1 4,929,845,
Total expenses (must equal Part IX, coumn (A), INne 25) . . . . . . . . . v i v v v e s s e s 2 617,562.
Revenue less expenses Subtractline 2fromline 1, . . . . . . . . . v v v i i v o e e e e 3 4,312,283.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 4,937,751.
Net unrealized gains (losses) ONINVESIMENtS . |, . . . . . . . v v i i it v e e et e e e e 5 0
Donated services and use of facilities . . . . . . ... .. ... ... ... e 6 0
INvESIMENt EXPENSES | . . . L . . . ...t 7 0
Prior period adjustments . . . . . L L. L. L e e e e 8 0
Other changes in net assets or fund balances (explainin ScheduleO), . . ............. 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, ColUMN (B)) . . . . i i e e e e e e e e e e e e e e e e 10 9,250,034,

i:u®UN Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual ’:] 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? = _ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . ... .. ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| 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? 2c
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O ) '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . L . L s it i it e e e e e e et et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Eubnc
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state- __

5 E] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(ANiv). (Complete Part 1l )

6 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 |l )
8 |__| A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
9 An organization that normally receives (1) more than 331/3 % 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 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 lll )

10 [ | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ X | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B

b [:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s 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 Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOIted OFGANZAUIONS . . .+ o o v s v e e e e e e e e e ee e e e e e e ]

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

(i) Name of supported organization {n) EIN {1i1) Type of organization | (iv) Is the organzaton | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see mstructions))
ATTACHMENT 1 Yes No

(A)

(B)

1{9)]

(D)

(E)

Total 299,081.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

sA Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

LYNN COLBERT CHARITABLE FOUNDATION 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add Iines 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromined ... .......

8

10

11
12
13

Gross Income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... ...

Other income Do not include gatn or
loss from the sale of capital assets
(ExplanmPartVl) . .. ........

Total support Add lines 7 through 10 . .

Gross receipts from related activilies, efc (SEEINSITUCHIONS) « « = = = « v o & v v e e e v e et e e e n e e 12

First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
orgamzation, check thisboxandstop hare . . . . . . . . i v v v i i v i it i e e e e e ke e e e e e e e e

> [ |

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, PartH,line14 , . . . . .. .. ... ... .. .. 15

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization _ , , . ... .. ... ...... | 4
331/3% support test - 2013. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... .. ...... >

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualfies as a publcly supported
o4 E= Ty 7.2 Y e
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 OFganiZatioN . | . . . . . L. . e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS | L ottt e ettt 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 e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants )

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any actmty that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | | |, . .
§ 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 disqualfied persons . . . .

b Amounts included on lnes 2 and 3

receved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . .. ...

8 Publc support (Subtract line 7¢ from

NEB ) & v v v v v v e vt e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromlne6. . . ........

10a Gross income from interest, dividends,

payments received on secuntes loans,

rents, royalties and income from similar
SOUMCES . » v 4 v @ v s e a v v s v s a s

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

¢ Addlnes10aand10b . . . .. ..

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carried ON  » « » » « = 4« v w . s x e e .

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

13 Total support. (Add lnes 9, 10c, 11,

and12) . .. L

14  First five years. f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v v v i it i it i e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f)dwded by ine 13, column (f)) . . . . . . .. ... 15 %

16  Public support percentage from 2013 Schedule A, Partlll, lne15. . . . . . . . v v v v v v o v v v n v e e 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . , . . . . . . . . 17 %

18  Investment income percentage from 2013 Schedule A, Partlll, tne 17 . . .. ... ... .. ... 18 %

19a 331/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzaton P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton &
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A All Supporting Organizations

Yes| No

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 [ X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a X

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {(c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6 X

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3XC)), a famlly member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes,” complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organ:zations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b X
¢ Did adisqualfied person (as defined in hne 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 8c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a X
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule A (Form 990 or 990-EZ) 2014 Page 5
EIGINA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation? 11a X
b A family member of a person described in {(a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part Vi. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 X

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

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’'s supported organization(s)? I/f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’'s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organtzation? /f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Dud 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 V1 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 determined
that these activities constituted substantially all of its activities. 2a

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? Iif “Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organzations? i "Yes," describe in Part V1 the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 890-E2) 2014
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LYNN COLBERT CHARITABLE FQUNDATION 73-6131373
Schedule A (Fokm 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to .
emergency temporary reduction (see instructions) 6

7 u Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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LYNN COLBERT CHARITABLE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2014

73-6131373

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use gssets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014

From2013 .. ......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

| =||la|=|o|ale]|o|e

Remainder Subtract lines 3g, 3h, and 3 from 3f

£

Distributions for 2014 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013........

ojlajo|T|o

Excess from2014 . ... .. ..

JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART VI, SECTION A, LINE 2
THE SUPPORTED ORGANIZATION, MURRAY STATE COLLEGE, IS A STATE UNIVERSITY

AND THEREFORE NOT REQUIRED TO OBTAIN RECOGNITION OF ITS PUBLIC CHARITY

STATUS.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
MURRAY STATE COLLEGE 73-6017987 02 X 299,081 0
TOTAL AMOUNT OF SUPPORT 299, 081 0
JSA Schedule A (Form 990 or 990-EZ) 2014

4E1225 3 000
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SCHEDULE | Grants and Other Assistance to Organizations, | oMB No 1545-0047
{Form 890) Governments, and Individuals in the United States 2@1 4

Complete If the organization answered “Yes" to Form 990, Part IV, line 21 or 22,
» Attach to Form 990 Open to Public

Department of the Treasury

Intemnal Revenue Servwce » Information about Schedule | (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

General Information on Grants and Assistance
1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and

Yes D No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes® to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part li can be duplicated f additional space 1s needed

4 (a) Name and address of organization (B)EIN {€) RC section (d) Amount ofcash [ (e) Amount of non- O aehueton (9) Descniption of {h) Purposs of grant
or government if applicable grent cash other) h or

{1) MURRAY STATE COLLEGE
ONE MURRAY CAMPUS TISHOMINGO, OK 73460 73-6017987 |STATE OF OK 299,081 ICOLLEGE SCHOLARSHIPS

(2)

3)

(4)

(5)

)

()

{8)

[&)]

(10)

(11)

(12)

2 Enter total number of section 501(¢)(3) and government organizations isted nthe hne 1 table | . . . . . . .. ... ...... . ... .... |

3 Enter total number of other organizations listed inthe line 1 table ., . . . . . . . . . L . i it it e e e e e e e e » 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2014)

JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule | (Form 990) (2014) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part Ill can be duplicated f additional space is needed

{2) Type of grant or assistance (b) Number of (c} Amount of {d) Amount of (@) Mothod of valuaton (book [(i]e] of h
fecipients cash grant non-cash assistance FMV apprarsal cther)

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information

SUPPLEMENTAL INFORMATION 1

THE FOUNDATION'S SOLE PURPOSE IS TO GRANT SCHOLARSHIPS TO STUDENTS

ATTENDING MURRAY STATE COLLEGE THE FOLLOWING ARE THE PROCEDURES FOR

GRANTING SCHOLARSHIPS

1. 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

Schedule | (Form 990) (2014)

JSA
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LYNN COLBERT CHARITABLE FOUNDATION
Schedule | (Form 960) (2014)

73-6131373
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes"” on Form 990, Part IV, line 22

Part lll can be duplicated if additional space is needed

(a) Type of grant or asststance (b) Number of {c) Amount of (d) Amount of
fecipients cash grant non-cash assistence

(@) Method of valuaton {book
FMV appraisal other)

o

of h

7

Supplemental Information. Complete this part to prowvide the mformation required in Part |, ine 2, Part Ili, column (b), and any other additionat

information

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 AS POSSIBLE AFTER THE APRIL 15

JSA
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LYNN COLBERT CHARITABLE FOUNDATION
Schedule | (Form 080)(2014)

73-6131373
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated ff additional space 1s needed

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{(d) Amount of
non-cash assistance

{®) Method of vaiuation (book.
FMV epprassal, other}

() Descnption of non-cash asswstance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part 1ll, column (b), and any other additional

information

PRIORITY DEADLINE AS 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

3. MURRAY STATE COLLEGE WILL DEVELOP AN APPLICATION AND A BROCHURE TO

JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedute | (Form £80) (2014) Page 2

Grants and Other Assistance to Individuals in the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 22 ’
Part Ill can be duplicated f additional space 1s needed

{a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (8) Method of valuation (book, mo of h
recipents cash grant noncash assistance FMV epprass!, other)

7

LIV Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional
information

PROMOTE THE SCHOLARSHIP MURRAY STATE COLLEGE WILL DISTRIBUTE THESE TO

HIGH SCHOOL COUNSELORS.

4 ELIGIBILITY 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

5 MURRAY STATE COLLEGE WILL BE RESPONSIBLE FOR NOTIFYING THE STUDENT OF

THE SCHOLARSHIP AND PROVIDING A CERTIFICATE TO BE PRESENTED AT AWARDS

ASSEMBLIES.

Scheduls | (Form 990) (2014}

JSA
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SCHEDULE.J Compensation Information | OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

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

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPIAIN L L e e e e e e e e e e e e e e e e e e e e e e 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
L X 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part it
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-controlpayment?. . . . . . . . . . . . . i it e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . ... ... ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
@ The OrganZation? . . . . . i i ittt i it e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organiZation? . . . . . . . . . e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZzation? . . . . . . L . i i i i it it et e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organZation? . . . . . L . L L i e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes,"descrbemPartlll, . . . ... ... ... .. .. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1T - 1 8 X
9 If "Yes” to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . . . . i it i i i i e it e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Schedule J (Form 990) 2014 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
nstructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, apphcable column (D) and (E) amounts for that
individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (©) and (D) Nontaxable (E) Total of cok F)C
{A) Name and Title (1) Base (B) Bonus & incentve (iii) ?":; 2’:;::;;? benefils (BXIHD) n a?,;ua';::,g):ﬁonz,ed
" m’;';nsm;n Form 990

JOY MCDANIEL {i) o g g [0 q g 0

4 CO-TRUSTEE {ii} 172,291 ¢ q q 6,579 178,870 0
U}
2 {ii)
[0}
3 {ii)
0}
4 (i)
0]
5 ()
U]
6 (i)
0]
7 ()
®
8 {in}
0}
9 {ii)
M
10 [{1)]
M
1" {n
U]
12 {n
(U]
13 (mn
M
14 ()
®
15 (i)
U}
16 {it)

Schedule J (Form 890) 2014

JsA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Schedule J (Form 890) 2014 Page 3
FIEIIl Supplemental Information

Complete this part to provide the information, explanation, or descrptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

Schedule J (Form 990) 2014
JSA
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| omsNo 15450047

2014

Open to Public

SCHEDULE-O
{(Form.990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

GENERAL STATEMENT 1

PART VI, SECTION A. GOVERNMENT BODY AND MANAGEMENT
PART VI: QUESTION 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. GOVERNMENT BODY AND MANAGEMENT

PART VI: QUESTION 7A - THE TRUST AGREEMENT PROVIDES THAT THERE SHALL BE
FIVE TRUSTEES, THREE OF WHOM ARE ELECTED BY THE GOVERNING BODY OF MURRAY
STATE COLLEGE, THE FOURTH IS BANCFIRST, A CORPORATE TRUSTEE, AND THE
FIFTH TRUSTEE IS A RESIDENT OF STEPHENS COUNTY, OKLAHOMA, WHO IS

APPOINTED BY THE REMAINING TRUSTEES.

GENERAL STATEMENT 3

PART VI, SECTION B. POLICIES

PART VI: QUESTION 11B - 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 AND PROVIDE COPIES OF THE RETURN TO ALL TRUSTEES PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
JSA
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Schedule O (Form 990 or 990-EZ) 2014 . Page 2
Name qf the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

GENERAL STATEMENT 4

PART VI, SECTION C. DISCLOSURE

PART VI: QUESTION 19 - THESE DOCUMENTS ARE CONSIDERED CONFIDENTIAL AND

ARE NOT MADE AVAILABLE TO THE PUBLIC.

JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form ) » Comp If the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37
> Attach to Form 990
Department of the Treasury
Intemal Revenue Seruco P Information about Schedule R (Form 990) and its Instructions Is at www.irs gov/form990

OMB No_1545.0047

Open to Public
Inspection

Name of the organzation
LYNN COLBERT CHARITABLE FOUNDATION

Employer identification number

73-6131373

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

(a) (b) (c) (d)
Name, and EIN (f of entity Primary actraty Legal domicile (state Total income
or foreign country)

[ ]
End-of-year assets Direct controlling
entity

(1)

(2)

3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organzation answered "Yes" on Form 990, Part IV, line 34 because t had

one or more related tax-exempt organizations during the tax year

(a) (b} () (d) (e)

n

@
Name, address, and EIN of related organczation Primary actrvty Legal domicile (state | Exempt Code sacuon | Public chamy status |  Direct controling | Section 512(b13)

controlled

or foreign country) (if section 501(cX3)) entity entty?

Yes No

_(1) MURRAY STATE COLLEGE 73-6017987
ONE MURRAY CAMPUS TISHOMINGO, OK 73460 COLLEGE [8):4

N/A X

(2)

(3)

(4)

(5)

(6)

(7

For Paperwork Reduction Act Notice, see the Instructions for Form 930

JSA
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LYNN COLBERT CHARITABLE FOUNDATION

Schedute R (Form 990) 2014

73-

6131373

Page 2

m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, hne 34
because it had one or more related organizations treated as a partnership during the tax year

(8) (b) (c) {d) (o) (U] (@) (h} (U] (0] (k)
Name, address, and EIN of Pnmary actovty Legal Direct coniroling Predomimant Share of total Share of end-of | oipopemcs Code V-UBI Generalor | Percentage
related organization domicile entity '"“anmr:&g'gmd' income year assats sisesssrs? | @MOUNY 1N bOX 20 | managng | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under {Form 10865)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
art IV
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) (c) (d) (o) () @ (h) )
Name, address, and EIN of related organization Pnmary actmty Legal domiclle | Direct controlling Type of entity Share of total Share of F ge| Secton
(state or forexgn| entity (C corp, S corp or income end-ol-year assals |ownership i",i(:d)(l:)
country) trust) entity?
[Yes|No
(1)
(2)
(3)
(4)
(S)
(6)
(1}
JSA Schedule R (Form 890) 2014
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule R (Form 990) 2014 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36
Note Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organzations listed in Parts lI-IvV?
a Receipt of (1) interest, (n) annuities, (n) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . ...t e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . .. .. L. L.l o et et e e e e ib| X
¢ Gift, grant, or captal contribution from related OrganZalion(s). . . . . . . . . .. ... ... e e ic X
d Loans or loan guarantees to or forrelated organ@zation(S) . . . . . . . . . . u ittt it e e e e e et id X
e Loans or loan guarantees byrelated organzation(S) . . . . . .. .. i ittt it e e e e e 16 X
f Dwidends from related organzation(S), . . . . . . ... L.t e e e f
g Saleof assets torelated organZation(S). . . . . v it it i e e e e e e e e e e e e e et e et e e e 19 X
h Purchase of assets from related organzation(s), . . ... ... ... it e e e e e 1h X
v Exchange of assets with related organzalion(s) . | L .. ., ... ... ... e e et et e 1 X
) Lease of faciliies, equipment, or other assets torelated organzalion(s), , . . . . .. ... ... ... .. e e e 1‘ X
k Lease of facilities, equipment, or other assets from related organZaton(S) . . . . . . . . . . . i it i i e et e e e e e e e 1k X
I Performance of services or membership or fundratsing solicitations for related organZation(S) . . . . . . . . . . . L.t e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organzation(S), . . . . . . . . v v v i v v e e e e e e e e e e im X
n Sharing of facilities, equipment, matling lists, or other assets withrelated organZation(S) . . . . . . . . . . . o i i et e e e e e 1in X
o Sharing of paid employees withrelated organZation(S) . . . . . . . . ..ottt i e e e e e e e e e e e 10 X
p Reimbursement paid to related organzation(s) for @Xpenses. . . . . . . L L. L e e e e e e e e e e e e e ip X
q Reimbursement paid by related organzation(s) for @Xpenses . . . . . . . . . . . L L. L e e e e e e e e e e e e e 1i X
1 Other transfer of cash or property to related organzation(S) . , . . . . . . ... ...t itn ittt e e e e ir X
s Other transfer of cash or property from related organzation(s). . . . . . . . . o v u v v v v e vt s e e e e e e et e 4 e e e e e e e e e a .. 1s X
2 _ If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@) (b) (c) (d)
Name of related organization Transaction Amount invoived Method of determining
type (a-6)} amount involved
(1)
(2)
(3)
(4)
(5)
{6
JSA Schedule R (Form 990) 2014
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LYNN COLBERT CHARITABLE FOUNDATION

Schedule R {(Form 860) 2014

73-6131373

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provde 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)
Name address and EIN of entity Primary actity

(c)
Legal domkile
(state or foreign
country)

h
Predominant
income {relsted
unrelated excluded
from 1axunder
sections 512-514)

(s)

Are all partners|
secton
501(cX3)
orgenizatons?
Yeos | No

n
Share of
total mcome

@
Share of
end-of-year
assels

)
Draproportionate
aBocations?

Yes | No

[0}

Code V- UBI
amount In bax 20
of Schedule K-1
(Form 1085)

0
General or
managing

partner?

Yes | No

(k}
Percentage
ownershp

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(1)

(12)

(13)

(14)

(15)

(16)

JSA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Schedule R (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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