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99 0 Return of Organization Exempt From Income Tax
Form
° Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundatlon&

> Do not enter social security numbers on this form as it may be made public Open to Public
P Go to www irs gov/Form990 for instructions and the latest information. Inspection
07/01, 2018, and ending 06/30,20 19

Department of the Treasury
Intemal Revenue Service

A For the 2018 calendar year, or tax year beginning

C Name of organization D Employer tdentification number
B Check i spptcatie _LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
e Dotng bustness as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Em.wm BANCFIRST P.O. BOX 1468 (580) 251-7027
:F;T:.r::::::"l City or town, stale or province, country, and ZIP or foreign postal code
Amende DUNCAN, OK 73534 G Gross receipts $ 14,992, 454.
::::;’;'0" F Name and address of pnncipal officer GEOFF JOHNSON H{a) Lié:;zl:gf:sip retum for H Yes H No
BANCFIRST, 16 SOUTH 9TH ST., DUNCAN, OK 73533 A\~ H{b) Are ail subordinates ncluded?
I Tax-exempt status I X I 501(c)(3) 1 l 501(c) ( ) € (insertno) | | 4947(a)(1) or | | 527%} ’ 1f "No,” attach a list (see nstruclions)
J Website p N/A H{c) Group exemption number P
K Form of organizalion J [ Corporavon | X [ Trust| [ Association [ [oter » l LL vear of formation 197 1] M State of legal domicile OK

m Summary 1

1 Brefly describe the organization's mission or most significant activities GRANT SCHOLARSHIPS TO STUDENTS ATTENDING
@ MURRAY STATE COLLEGE AND SUPPLEMENT OPERATIONAL FUNDS FOR MURRAY
§ STATE COLLEGE.
3;’ 2 Check this box P l:] if the organization discontinued its operations or dispoged of rﬁ E’/'V
3 3 Number of voting members of the governing body (Part VI, line 1a) , . , . . . 5.
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 1.
.E.’ 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a), 0.
% 6 Total number of volunteers (estmate if necessary) . . . . . v v v v o v v . . . SO Qiis 1
<| 7a Total unrelated business revenue from Part VIII, coumn (C), ne 12 . . . . . . . . .. ll7a 0.
b Net unrelated business taxable income from Form 990-T, lne38 ., . . . . ... ... OGDEN, UT . b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILIne 1h) . . . . . . . 0 0 e e e e e e e e e e e e 718,403. 0
g 9 Program servicerevenue (Part VIIL IN@20) . . . . v vt e s e e e e e e e e e e 0. 0.
E 10 Investmentincome (Part VlIl, column (A), lines 3,4, and 7d). . . . . v v v v v v v v v o o . 8,154,745, 2,432,083.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and11e). . . . . . v v . . « . 4,933,876. 4,883,032.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 13,807,024. 7,315,115,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , . . . . . . v v o v o v o . 1,567,201. 2,088,637
14 Benefits paid to or for members (Part IX, column (A), me 4) , . . . . . . .. . ... .... 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 585,294 336,225,
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . . v v v v v v .. 0. 0.
= b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . . v v v v v v v v n 752,958. 686, 341.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . ... ... 2,905,453. 3,111,203,
19 Revenue less expenses Subtract lne 18from e 12, . . v v v v v v v v v v v v o v v 10,901,571. 4,203,912.
5 g Beginning of Current Year End of Year
§§ 20 Totalassels (Part X, M@ 16) . . . . . v v vt v it e e e e 28,816, 786. 33,020, 698.
2T121  Total habilities (Part X, N8 26). . . . . o v vt e e 0. 0.
35 22 Net assets or fund balances Subtractine 21 from i@ 20, . . . . v o v v v v v o o o o 4. 28,816, 786. 33,020, 698.
m Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and staiements, and to the best of my knowledge and belef, it 1s
true, correct, and completerBeclaration of preparer (otjfer than officer) 1s based on all informalion of which preparer has any knowledge

RN =7 o s e
ignaturp/of o r ate
Here go/ﬂa[‘ﬂ,ﬁv i Seamne VP E 1/4(r Offivec - RancFirsk

} Type or pnnl name and title

Print/Type preparer's name Preparer's signature Date Check l_] " PTIN
z:::)arer LORI A MCLAUGHLIN self-employed P01231707
Use Only | Firm's name  KPMG LLE Frms EIN B 13-5565207
Firm's address 210 PARK AVE , SUITE 2650 OKLAHOMA CITY, OK 73102 Phone no 864-250-2620
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . . . . v v v v v ... ]_J Yes [_j No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) \O
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2018)
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylineinthisPartilt ., .. ... .. _........... |:]
1 Briefly describe the organization's mission

GRANT SCHOLARSHIPS TO STUDENTS ATTENDING MURRAY STATE COLLEGE AND

SUPPLEMENT OPERATIONAL FUNDS FOR MURRAY STATE COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890EZ7 [ ves No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, L L 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 e e e e e D Yes 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 $ 2,088,637 (ncluding grants of $ 2,088,637 ) (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 QUTSIDE 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. FUNDS ARE ALSO USED TO SUPPLEMENT
OPERATIONAL FUNDS FOR MURRAY STATE COLLEGE AS CHOSEN BY LEADERSHIP
OF MURRAY STATE.

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

4¢ (Code ) (Expenses $ including grants of $ )y (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b 2,088,637.
P Form 990 (2018)

8E1020 1 000
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KATTO

LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Form 990 (2018) 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,”
COMPIEtE SCREAUIE A. . o v v v v e e e e e e et et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . . . et ii i 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, Part!l, . . . ... .. ... ... ... . 4 X
5 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 98-197? If "Yes," complete Schedule C, Partili . | § 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 mvestment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Partl, . . . . .« . i o i i i et e e e 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, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . v v v v i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . . . . i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions s "Yes" then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the orgamization report an amount for land, buldings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI . . . . . . i i i et e e e e e e e e e e e e 11a X
b Did the orgamzation report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part Vil . . . . . ... ... ... ... 11b X
c 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, ine 167 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, hne 1672 /f "Yes," complete Schedule D, Part IX.. . . . . . .. . . . i it 11d X
e Did the organization report an amount for other liabihties in Part X, hne 257 If "Yes,”complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . v v v v v v vt e e e e e e e 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 the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
13 Is the organization a school described tn section 170(b)(1)(A}(n)? /f "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... ... 14b X
15 Did the organization 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, Parts lland IV . . . . . .. ... . .o 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lltand 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 | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . @ it ttenraon 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a%
If "Yes,"complete Schedule G, Part Il . . . . . @ . i i i i v i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partstand !l . . . . ... ... 21 X
8E1027) 000 Form 990 (2018)
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2018)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Partsland lil . . . . . ... ... ... 22 X
Did the organization answer "Yes" to Part VI, Section A lne 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 . . . . . . . . . i e e e 23 X
Did the orgamization 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 and complete Schedule K If "No," gotoline 25a . . . . . v ¢ v v v i v it it e it et oo s e v s 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 tme during the year
to defease any tax-exemptbonds? , . . . . .. . L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , ., . . .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Parti. . . . . ... ... .. 25a X
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 930-EZ”?
If “Yes,“complete Schedule L, Part [, . . . o v v i i i e e e i e e s e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, PartIl. . . . . . . . @ i @ i i i i i i i et e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . , . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o ot e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L, Part IV . . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . e e e e e e e e e e 30 X
Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part ! | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . . . . i i e e i e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. . . . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
orlV,and Part V, IIne 1. . . . . i i e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... . ... 35a X
If "Yes" to Iine 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,lne 2. . . . . . 35b
Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,"complete Schedule R, Part V,hine 2 . . . . . . . . i i v i i i ittt ee e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . .| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. .. ... ... ... ..... L. D
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable ., . ., ... ... 1a 0.
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . .. .. 1b 0
¢ Did the orgamizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnIngs to Prize WINNEIS? . . . . v vt v v e v v v u e e e e e s e e v aa e e 1c

JSA
8E1030 1 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
i b
3a

b
4a

Page 5

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

0.

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of knes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, , . . . ... ...
If “Yes," has it fled a Form 990-T for this year? I/f "No" to ine 3b, provide an explanation in Schedule O . . . . ...
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
if "Yes," enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction?
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o v vt v v i v i b e

O o

Qo ™o a

12a

13

14a

15

16

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 chartable contributions? . ., . .. ... ... .... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o v o i e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L . i e e e e e e e e e e e e e e e e
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ..... |74 |

2b

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b

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

Did the sponsoring organization make any taxable distributions under secton4966? . . ... ... ... ... ..
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . .. .« o oo . .. 10a

7e X

7f X

79

7h

9a

9b

Gross receipts, included on Form 980, Part VIIi, ine 12, for public use of club faclities . . . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders. . . . . . v v i i v i it e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . o Lt i e e e s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

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

Is the orgamzation licensed to i1ssue qualified health plans in more thanonestate?., . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O

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

13a

the organization i1s licensed to i1ssue qualified healthplans . . . . . ... ... ......... 13b
Enter the amount of reserves on hand . . . . v . v v i it it e et e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...
If “Yes,” has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . i it it i i e e e e e e e e
If "Yes," see Instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a X

14b

15 X

16 X

JSA
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Form 990 (2018) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 6
FiAIl 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any inenthisPartVl . . .. . ... .... ... . .....
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 3
If there are matenal differences 1n voting rights among members of the goverming body, or
if the goverming body delegated broad authorty to an executtve committee or similar
commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . .. oL o i i e i s s 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? . . 3 [ X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . o v v o v v o v i oo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o o o L i 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? . . .+« v o v v v v i bt i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOVENING BOGY?. & o v v v it e e e e et et e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . .. .. oo oo v oo 10a X
b If "Yes" did the organmization have wnitten policies and procedures governing the activities of such chapters,
affilates, 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 fihng the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . o . v v v v i v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE E0 CONMICIS? « v o v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? I/f "Yes,”
describe in Schedule O hOwW thIS WAS TOME « « « v v v v o v e e e e et e o e e e e e bt 12¢
13  Did the organization have a wnitten whistleblower policy?. . . . . . . o 0 ot i v o o e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .« o v v i oo a 15a X
b Other officers or key employees of theorganization . . . . . . . .. . . . oo it it e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dUMNG the YEaI? . . . o v v v v vt e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »OK,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 980-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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 gEtgFuFa !J%ENQSPSAN%??RF?TSSIGaQOdU’It‘SIeQ }r;osnTe %leqrg%ar &f(the ?erson who possesse(sgrg?z an; 7at|on s books and records »
Form 990 (2018)
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Form 990 (2018) 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 ornotetoanylneinthisPart Vil . . . . . . . o o oo v v v o v v v v v v as D

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 patd

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Clieck thus box if neither the viyamization nur dny relaled viydinzation compensated any current ufficer, Jnector, of truslee
()
(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 amouni of
week (lIist any| officer and a director/trustee) from related other
hours for os|s|lol x|lez|m the organizations compensation
related ; 2 % =2 -ca_,“:’, § organization (W-2/1099-MISC) from the
organizations g al & g 3 % @l ®| (wW-2/11099-MISC) organization
below dotted] § £ | 3 RE and related
line) E_ 5 o § organizalions
o 0
s|& g
f=3
(1)JOY MCDANIEL 1.00
CO-TRUSTEE 40.00| X[ ¢ | 0. 215,909 8,147.
(2)DENNIS WESTMAN 1.00
CO-TRUSTEE 40.00( X 0. 140, 680. 6,982
(3)STEVEN JOLLY 1.00
CO-TRUSTEE 0.] X 0. 0. 0.
(4)ALANA LEDFORD 1.00
CO-TRUSTEE 40.00) X 0. 36,219. 6,982.
(5)BANCFIRST 2.00
CO-TRUSTEE 0. X 525,437. 0. 0.
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14) _ o
JsA Form 990 (2018)
8E1041 1 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Form 990 (2018) Page 8
P &'/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) () (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 (Iist any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2| a 2 K 35|¢ organization (W-2/1099-MISC) from the
- organizations | < a E g s E—g % (W-2/1099-MISC) organization
below dotled (2 & | § Sls=|" and related
Iine) 8z |3 K3 ©8 organizations
2 oy o ,g
@ 3 @ S
L 2
3 o
a
1b Sub-total > 525,437. 392,808. 22,111.
¢ Total from continuation sheets to Part VII, SectionA | | |, ., .. ... .. > 0. 0. 0.
dTotal (add Nes 1b and 1€) « v v v v v v v v v e e e e e > 525,437. 392,808. 22,111.
2 Total number of iIndividuals (including but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —]— v
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. i i i v e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the l
organization and related organizations greater than $150,0007 I/f "Yes,” complete Schedule J for such — ...J
INAIVIUBL . .« . o 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 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(8)

(A)
Description of services

Name and business address

(o]
Compensation

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
BE1055 1 000
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Form 990 (2018) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 9

Statement of Revenue

Check if Schedule O contains aresponse ornote to anylmenthis PartVIIl . . . . . . ... ... ... ........ D
) (A) (8) (€ (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514
%% 1a Federated campagns . « + . . . . . | 13
Sé b Membershipdues. . . . .. ... .| 1b
gf_ ¢ Fundraisingevents . . . . . « .. . [ 1€
OE&| d Related organizations . . . . . .. . | 1d
g(% e Government grants (contributions) . . [ 1e
‘3 ] f Al other contributions, gifis, grants,
gg and similar amounts not included above . |_1f
SE g Noncash contnbutions included i lines 1a-11 $
Of| h Total. AdIINes 1a-1f . . . v v oo v e e s oe e P 0
E Business Code
% 2a
1 o
Q
F c
a | d
2 f All other program service revenue . . . . .
o | g Total.Addlnes2a-2f . . . . . ..... A 0
3 Investment income  (including  dividends,  (nterest,
and other SIMIlaramounts). « « « v o v v v v v v v oo P 810,255 810,255
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . v v v v vt i e e e P 4,882,846 4,882,846
() Real {u) Personal
6a OGrossrents . .« . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). « + v o« v « s + o v v 0 o . P 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 9,299,167
b Less cost or other basis
and sales expenses . . . . 7,677,339
¢ Ganor(loss) « + « o o -+ 1,621,828
d Netgamor(loss) + + v o v ¢ v v v v v v v v s oo o P 1,621,828 1,621,828
g 8a Gross income from fundraising
S events (not including $
E’ of contributions reported on Iine 1c)
H See PartIlV,lne18 . . . .. ...... a 0
g Less directexpenses « » « « « « « . . . b 0
Net income or (loss) from fundraisngevents . . . . . . P 0
9a Gross income from gaming activities
SeePartIV,line19 , ., . ....... a 0
b Less directexpenses « « « « « .. .. b 0
Net income or (loss) from gaming activities. . . . . > 0
10a Gross sales of Inventory, less
returns and allowances , . . ...... a 0
b Less costofgoodssold . « « « . . . . . 0
¢ Netincome or (loss) from sales of inventory, . . . ... . W 0
Miscellaneous Revenue Business Code
11 CLASS ACTION SETTLEMENTS 186 186
b
c
d Allotherrevenue . . . . « ¢ v v v v v v
e Total.Addlnes 11a-11d « « + v v v v v v v v v v oo . P 186
12 Totalrevenue Seeinstructions . . . « . . . . . . . . . P 7,315,115 7,315,115

Jsh Form 990 (2018)

8E1051 1 000
SP3075 1722 9/24/201% 5:53:39 PM V 18-6.8F 738860 PAGE 9



Form 990 (2018) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
) Check If Schedule O contains a response or notetoanylineinthisPartIX |, . ., ., .. ... .............
Do not include amounts reported on lines 6b, 7b, Total obenses Progrageerace Management and . um}g}smg
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, line 21 . . , . 2,088, 637. 2,088,637.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 , ..., .. N 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , | |, | 0.
4 Benefits paidtoor formembers, . , , .. ... 0.
§ Compensation of current officers, directors,
trustees, and key employees ., . . . . ..... 336,225. 336,225.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed 1n section 4358(c)(3)(B) , . . . . . 0.
7 Othersalanesandwages , |, , ., ., .. ..... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payroll18XeS « « « « « v v v e n e - 0.
11 Fees for services (non-employees)
a Management ., . .... . 0.
BLEGAl o o v et e e e 10, 695. 10,695.
CAcCOUNting |, | L. e 5,000. 5,000.
dlobbyng |, ., ... ..... .. 0.0, 0.
e Professional fundraising services See Part IV, hne 17, 0.
f Investment managementfees ., ., , ., ., ... . 0.
g Other (f line 11g amount exceeds 10% of line 25, column
(A} amount, bst line 11g expenses on ScheduleO), . .+ « . . 0.
12 Advertising and promotion _ |, . .. .. ... 0.
13 OffiCE@XPENSES « v v v v v v v v v e v 0.
14 Information technology. . . .. ... .. [ 0.
15 Royallles. . . . .. v vuin et 0.
16 Occupancy , ., . ... ........ . 0.
17 Travel | ., L e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , | 0.
20 Interest ., ... ... ... 0
21 Payments to affiiates, , . . . ... ... [ 0.
22 Deprectation, depletion, and amortization |,  , 670,615. 670,615
23 Insurance . . .. ... .. ... .. ... 0.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of hne 25, column
(A) amount, ist line 24e expenses on Schedule Q)
aMINERAL INTEREST FEES 31. 31.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,111, 203. 2,088,637, 1,022,566.
26 Jomnt 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 [g:' f
following SOP 98-2 (ASC 958-720} , ., . ... . 0.
15A Form 990 (2018)
BE1052 1 000
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LYNN COLBERT CHARITABLE FOUNDATION

Form 890 (2018)

73-6131373

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . ... ... ...covvreneennnan 0. 1 0.
2 Savings and temporary cashinvestments . . . . . . ... .. ... 2,078,449, 2 733,815.
3 Pledges and grantsrecewvable, net |, . . .. ... ... . ... ... ... 0. 3 0.
4 Accounts recevable, Met . . . . . ... 0. 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , ., ., . ... ................ 0. s 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 organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulet . . . . . . ., 0.l 6 0.
E’ 7 Notes and loans recewable, Net, . . . . . . ... 0.] 7 0.
2| 8 Inventonesforsaleoruse, , ., ... ... ... ... .c0ueenn... 0. 8 0.
9 Prepatd expenses anddeferred charges . . . v v v v v v v v e e e e e 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b 0.l10¢ 0.
11 Investments - publicly traded securities . . . . . . . . .. 26,699,224.] 11 32,247,770.
12  Investments - other securities See PartIV,lme 11, . . . . ... ....... 0012 0.
13 Investments - program-related See Part IV, lne 11 _ , . . . .. .. ..... 0.]13 0.
14 Intangible @SSetS ., . . . . . .. ... 0.l 14 0
15 Other assets SeePart IV, line 11 . . . . . . . . . 39,113.] 15 38,113
16 Total assets. Add lines 1 through 15 (must equal bne 34) . . . . . ... .. 28,816,786.] 15 33,020,698
17  Accounts payable and accrued expenses, . . . . . . . vt .ttt e e .. 0.117 0.
18 Grants payable . . . . . ... i e 0./ 18 0.
19 Deferred revenue . . . .. ... ....'ueeeunnneneennnnn.. 0.l 19 0.
20 Tax-exemptbond Iabiities . . . . . .. ... ... ..ebee e 0.1 20 Q.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0.[21 0.
¢ |22 Loans and other payables to current and former officers, directors,
j;_‘ trustees, key employees, highest compensated employees, and
] disqualified persons Complete Part Il of Schedule L, , . . . . ... ..... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties |, . . . . . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... .. e e 0.] 25 0.
26 Total liabiities. Add lines 17 through 25, , . . . . . . . . . vt v oo 0.] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » LX_I and
- complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets _ . . ... 28,816,786.| 27 33,020, 698.
g .8 Temporarily restricted netassets L. L., ; 0.] 28, 0.
T 9} Permanently restrictednetassets, . . .. ... ... .. .. .... @(q . 0.f2N 0
@ zg Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34.
.g 30] Capital stock or trust principal, or currentfunds . . . . ‘% 3
b 34 Pard-in or capital surplus, or land, building, or equipmentfund = & "7/ I
3 Retained earnings, endowment, accumulated income, or other funds ; 32
2Ps 3&} Total net assetsorfundbalances | . . . . ... ... ........! 28,816,786.] 34 | 33,020,698.
%% L3 Total habilities and net assets/fund balances, . . ............% 28,816, 786. 34/ 33,020, 698.

{

Jsa
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylneinthisPart XI. . . . . .. ... . ... ... ...
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . i i i i it it e e 1 7,315,115,
2 Total expenses (must equal Part IX, column {(A),Ine25) . . . . . . . . . . . v i vt v e 2 3,111,203.
3 Revenue less expenses Subtractlne2fromiine 1. . .. . . . . v v i i i i 3 4,203,912.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 28,816,786
5 Netunrealized gains (losses)oninvestments . . . . . . . . . v v v i v i i it e e e e S 0.
6 Donated services anduseoffacilities . . . . . .. . . . i e s e e 6 0.
7 INVESIMENt EXPENSES . & v & i vttt e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments , . . .. L L L L e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . ... ......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KRR LR ) I P 10 33,020,698.
Financial Statements and Reporting
Check If Schedule O contains a response or note to anylineinthisPart XII . . . .. .. ... .. ....... |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual [:] Other
if the orgamzation 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 [___l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 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 Act and OMB CIrcular A=1337 . v o v v v v e e e e e e e e 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 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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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 1s a section 501{c}(3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-E2. Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. 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 prnivate foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(1). \ 9’
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 890-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the

hospital's name, city, and state
D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described mn
section 170(b){(1){A}(1v). (Complete Part Il )
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){v1). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:| 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 il )

11 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

orgamzation(s) You must complete Part IV, Sections A and C.

Type Nl 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization 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 written determination from the IRS that it 1s a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported 0rganizations . . . . . . v v v v it i i e e e e e e e e e e e

[3,]

Y]

]

f
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN () Type of organization | (1v) Is the erganizauon | {v) Amount of monetary (vt) Amount of
(described on lines 1-10 [histed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

ATTACHMENT 1 Yes | No
(A) 2—
(B)
(€
(D)
{E)
Total

2,088,637.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2 Schedule A (Form 990 or 990-EZ) 2018
ISA
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Schedule A (Form 990 or 990-E2) 2018

.

YNN COLBERT CHARITABLE FOUNDATION 73-6131373

Page 2

Support Schedule for\QOrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only If you chécked the box on line 5, 7, or 8 of Part | or if the organization fallgd’to qualify under
Part lll If the organlzatlon\(alls to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 S (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants ") . . . . ., .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . .. \ /
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shown on line 11, column (). . . . . ..
6 Public support Subtract line 5 from line 4 \ /
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b)’201‘§ {c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromiined. . . . . . .. .. / \
8 Gross income from interest, dividends, /
payments received on secunties loans,
rents, royalties, and ncome from / \
SIMIBrSOUrCeS « « v v v v v v v 0 s 4
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . .. .0 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartM) .. .. ... ....
11 Total support. Add lines 7 through 10 . . / \
12  Gross receipts from related activities, etc/(see INSTUCHONS) = v & v v v v v v o v 0 v 0 o \ ......... 12
13 First five years. If the Form 990 1sf for the organization's first, second, third, fourth,\or fifth tax year as a section 501(c)(3)
organization, check this boxand Stop here. . . . . v v v v v v v v v v v v ot s et e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public;Support Percentage \
4
14 Public support percentage for/2018 (ine 6, column (f) divided by ine 11, column(f)). . . \. . ... 14 %
15 Public support percentage from 2017 Schedule A, Partll,lne 14 . . . . . . . .. .. ... \. ... 15 %
16a 331/3% support test - 2018 If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check this
box and stop here. The ordanization qualifies as a publicly supported organization, . . . . . . \. v o v v v v v i v v v vt > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here/The organization quahfies as a publicly supported orgamization . . . . . . %. . .. ... ... > D
17a 10%-facts-and-circuiistances test - 2018. If the orgamzation did not check a box on line 13, 16 {or 16b, and line 14 1s
10% or more, and/f 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 publicly supported
organization. B RS S > D
b 10%-facts-andfcircumstances test - 2017. If the organization did not check a box on Ine 13, 16a, 16b\,\or 17a, and line
15 15 10% more, and If the organization meets the "facts-and-circumstances"” test, check this box ‘and stop here.
Explain in Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd Organization . . . . . v v i s s e e e e e e e e e e e e e e e e e e e e e e e e N > D
18 Privatefoundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & o v v v o v et et et e e et e e e e n e e e e e e e e e e e e \ .. P> I:I
Schedule A (Form 980 or 890-E2) 2018
ISA
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LYNN COLBERT CHARITABLE FOUNDATION
Schedule A (Form 990 or 990-E7) 2018 X

73—6/13’1373

Page 3

Support Schedule for Org\anizations Described in Section 509(a)(2)
d the box on line 10 of Part | or If the organization failled to glalify under Part Il.

If the organization fails to qualffy under the tests listed below, please complete Part Il )

(Complete only if you chec

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants “)

Gross receipts from admissions, merchandise

sold or servces performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose « « « . .
Gross receipts from activities that are not an
unrelated trade or bustness under section 513 .
for the

organization's benefit and either pad to

Tax revenues levied

orexpendedonitsbehalf . . . . . ..
The
furnished by a governmental unit to the

value of services or facilities

organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .
Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Addlines 7aand7b. . . . . . . .. ..
Public support. (Subtract line 7c from

line )

{e) 2014

(b) 2015

{c) 2016

(d)2017 /

(e) 2018

(f) Total

/

\/
A

/

\

Y

\

/

\

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline8, . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from stmilar
sources
Unrelated business taxable income (less

taxes) from businesses

section 511
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated businesg
activities not included in line 106’,
whether or not the business I1s regularly
carredon. « = ¢ v v v i e 0 e o f

Other income Do not include gain or
loss from the sale of capitalf assets
(ExplaminPartM) ., ..., . /.....
Total support. (Add lines 94 10c, 11,
and 12)
First five years. If the
organization, check this béx and stop here

(a) 2014/

(b) 2015

© 2018 |

(d) 2017

(e) 2018

(f) Total

/

\

\

........................................ .

orm 890 1s for the organization's first, second, third, fourth, or fifth tax year as

a\sectlon 501(c)(3)

S -

Section C. Computatiqﬁ of Public Support Percentage

15 Public support perce {age for 2018 (line 8, column (f), dwded by line 13, column ()} , ., . . . ... ... .. 15 %
16  Public support per&é’Zlage from 2017 Schedule A, Partlll, ne15. . . . . . v v v v v v i v i i e 16 \ %
Section D. Compu{ation of Investment Income Percentage \
17  Investment nncgne percentage for 2018 (hne 10c, column (f), divided by line 13, column (f)), . . . . ... .. 17 \ %
18 Investment yfcome percentage from 2017 Schedule A, Partlil,hne 17 | . . . . . . . . ¢ v v v v v v v v 18 \ %
19a 33113% pport tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and\lme

17 1s got more than 331/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization . P>

b 331/8% support tests - 2017. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 331/3 %, and

Iiné 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
8E1221 1 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule A (Form 890 or 990-EZ) 2018 Page 4
Supporting Organizations
) (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes! No

1 Are all of the organization's supported organizations listed by name n 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 Did 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(aj(1) or (2) 2 X

3a Did the organization have a supported organization described 1n 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 conlrols the orgamization put in place to ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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

¢ Did 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 orgamization 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 apphcable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the orgamization'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? 5b

¢ 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI 6 X

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 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 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a X

b Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
Schedule A (Form 930 or 990-EZ) 2018
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Ui\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" 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 majonty of the organization's directors or trustees at all times during the
tax year? If “No," describe n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed 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 ll Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled 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, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 organization? /f "No, " explain in Part VI how
the organization 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lil Functionally Integrated Supporting Qrganizations
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 1s 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 enlity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

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

JSA Schedule A (Form 990 or 990-E2) 2018
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

(s =

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)
7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount clamed for blockage or other
_ factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) B
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

N,

w

OiN | i

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or ine 3

§ Income tax iImposed In prior year

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

7 I_I Check here if the current year I1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

N (s jWwin i

Schedule A (Form 990 or 990-EZ) 2018
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

le A (Form 990 or 990-EZ) 2018

Page 7

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

Secti

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the orgamization 1s responsive
(provide detalls in Part V1) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
Section E - Distribution Allocations (see Instructions) @ Underdlg?rlbutions Dlstrgggtable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1) See
instructions
3 Excess distributions carryover, if any, to 2018
a from20¢3 ....... ... A
b from2014 ....... |
¢ From2015 .. .....
d From?2016 .. ... ..
e From?2017 . ......
f Total of hnes 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
1 Carryover from 2013 not applied (see instructonsy (|
J Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3
and 4c¢
8 Breakdown of ine 7 )
a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . . o
e Excess from 2018, . . .
Schedule A (Form 990 or 990-E2) 2018
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Schedule A (Form 990 or 980-E2) 2018 Page 8

Supplemental Information. Provide the exptanations required by Partll, line 10, Part Il, line 17a or 17b, Part
lil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, S¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, hine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, PartV, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

PART IV, 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

(I1I) 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 2 X 2,088,637 0
TOTAL AMOUNT OF SUPPORT 2,088,637 (I

JSA Schedule A (Form 990 or 990-EZ) 2018

8E1225 1 000

SP3075 1722 9/24/2019 5:53:39 PM V 18-6.8F 738860 PAGE 20



T¢ 39vd 0988¢L Jd8 9-8T A [Wd 6€ €G:§ 610C/vC/6 <CCLT SLOEAS
000 ¢ 882138

Vst
(8102) (066 wuog) | 3|npayas 066 WJO4 JOJ SUOIIINIISU| Ay} 33S ‘adNON 19y UOIINPAY yJomiaded Jo4
A 4 4 4« & 4 = = ®w » s s & » » = B ® ® B » B B a2 @ s & & = = 2 = s ® % s = s v v v v s s w .m_Dmu—.mc__w—.zc_Umuw__mco—umN_Cmm‘_o‘_mr__aOhoh@DEZC-NuOuhmacm m
1 Tt s s st n T 91ge) L Bl 3y Wi pa)st) suoneziueflo yuswulanob pue (g)(0)10G U0IJD3S JO JaqWNu |BIO} JBJUT T
. (z1)
({19
(01)
(6)
(8)
(2)
{9)
(s)
(2]
(3]
@)
SJdIHSYVIOHDS 393TT0D) L£9°880°2 MO JO 3LVLS| LB6LTIO9-EL 09YEL MO ‘OONIWOHSIL SNAWYD AVYMAW ANO
393TTOD ILVLS AWHUAW (})
20uB|SISse 10 2UBR)SISSE YSEOUOU __mm_maawwxﬁu §00a) aduesisse yseds Juesb (aiqeoydde y) JuBWWaAoB 10
juesb jo asoding (y) 30 uonduasaq {6) uonenea jo poyiaw () | -uou jojunowy (3} | ysed o junowy (p) uoid3s Oyl (2) N3 (q) uoneziuebio jo ssaippe pue awen (e) |

papaau s1 adeds jeuoppe yi pajesijdnp aq ued || yed 000'S$ UeY) alow paniadal jeyy juaidioas Aue 10y ‘Lz aull ‘Al Med
‘066 W04 U0 ,SBA, paiamsue uoneziuebio ay) j 3)9|dwo) "SJU3WUIBA0G J13Sawo(g pue suoneziuebiQ 213sawog 03 I2UE)SISSY 4340 pue sjuels E

$3]B1S pajun ay ul spuny Juelb jo asn ay) Buiopuow Joj sainpacold s,uoneziuebio ayl Al Wed ul aquasag Z

OZD m0>. R T T T T S bmucmuw_wmthmacmhmw_‘:Uhﬂgmoﬂumwﬂm_._mu_‘_UCO;UO_me—:
pue 'asuejsisse Jo sjuesb ay) Joj Aiiqibia saajuesb ay) 'aouelsisse 1o sjuesb ay) jo Junowe ay) ajeluelsgNs 0} SPJOJas Wejuiew uoleziuebio ay) ssog L

30UBISISSY PUE SJUBIG U0 UOIJBWIOJU| {B13USD) E
CLETET9-CL NOILWVANAOd JTIYIIUVHD LYIET0D NNAT

Jagquwinu uoneaynuapi 1akojdwy uonezivefiio ay) jo aweN
uonosadsuj ‘uonewsoyul 1Saje} ay) 10 066UWI0{/ACD SiI"mmm 0} 09 o 33IUBS aNUARY (W]
i . Anseas)] ay) Jo juawpedaq
aljqnd oy} uadp 066 Wwio4 0} yoseny 4
- ‘T 10 Lz 3ul| ‘Al Wed ‘066 W04 U0 ,SAA,, patamsue uoljeziuebio ayj 1 ay9dwo)

w_.©N S3}e)S Pajiun Yy} Ul S|enpIAIpU| pue ‘SJU3WUIBA09) (066 wi04)
19005551 oNano | ‘suoneziuebiQ 0} asuejsissy 13y} pue sjuels 1 37NQ3HOS




¢¢ d9vd 0988¢L d8 9-81T A Wd 6€£°€S S 6T0Z/¥2/6 ZZLT GLOEdS

000 t b0SL38
vsr

(8102) (066 wiog} ) ajnpayss

T SIHL "dyvod aN¥ WOOd 40 LSOO FHL OL dN SINAOWY NI JdTIVTIIVAY 39 TIIM

ONISNOH SNdWYD-NO 40 SINJIAISId ¥Y0d SAYYMY JdIHSHUYTOHIS ~“AINNOD SNIHAILS

WOYd SINVYDITdd¥Y OL NIAID 38 TIIM JONIYIIIYd "ONISQIOH SNAWYD-NO ¥0Jd

ANO aNV ‘SMO0€ aNY ‘S3dJ ‘NOILINIL ¥O0J INO SJIHSHUYTIOHDS J0 SIAAAIL OML Jd

- TTIM JUIHL "dIQUYMY 39 OL SJIHSYVYTIOHOS J0 dIGWNN ONY LNNOWY FHI dINIWJILIA

TIIM(O¥I) TALLIWWOD IDNYISISSY TYIDNYNIJA IOITIOD ILVIS AVHYNW FHL T

¥04 SIUNAAD0YE IHL IYY ONIMOTIOI JHL "IDITTI0D ITLVIS AVHIOW ONAANILLY
SLNIJAALS OL SdIHSYYTOHOS LNVYD OL SI 3IS0ddNd AYYWIYd S.NOILYANNOA JHL

T NOILYWJOANI TYLNIWITAANS

:SdTHSHYYTOHDS ONILNWED

|euoiyippe Jayjo Aue pue '(q) uwinjod ‘| Wed 'z aui| '| Hed ut paiinbai uoijewliojul ayj spinoid "uojewaojuj _muccmohwﬂﬂg%w_ﬂ E
ya
9
S
v
€
4
4
(ayio (esiesdde ‘AW 4 ajueIsISse YSed-uou 1uelb yseo sjuaidioa
aoue)sIsse yses-uou jo uondudsaq (4) '¥o0q) uonen|ea jo poyia (a) jo junowy (p) Jo unowy (2) j0 12qunp {q} aouejsisse 10 juesb jo adA) (e}

papasu si 3oeds |Jeuoijippe j pajeaydnp aq ued ||| Med
ZZ aul] 'Al Ued ‘066 W04 UO ,S3A, Palamsue uoieziuebio ay) j 318]dwo) “S|enplAIpu| 313S3wW0( O} 3JUe}SISSY JaY}0 pue sjuels) E
Z 9bed - (8102) (066 wi0d) | 3npayds

ELETETO-EL NOILYONNO3 FTIYLIYYHD ILdddT0D NNAT




£Z d9ovd ) 0988¢tL 48 9-8T A WA 6£°€G°G  610Z/vZ/6 TZLT GLOEdS

000 ¢ vOSL38
vsr

(8102) (066 wi0g) | ainpayss

INIHM YINALIND ONIMOTIOA FHI NOTLVYIAISNOD OINI ANVI TTIM JFALILINWODENS
JHL “AYW ATd¥Y3d GNY TI¥dVY JL¥T NI JOV¥YTI4d IMYL STITHWISSY SAYYMY TOOHIS S¥Y
ANITAVY3AA ALIYOIYd GT TIdd¥ 3IHIL ¥3LAY JTHISSOd SY NOOS SY JILIT4WOD Hd OL
d33aN TTIM MIIATY JHL “SINIIJIDIY JIHSYVTIOHIS ONILIITIAS ANY SNOILWDITAdVY
JHL ONIMIIATY ¥Od ITHISNOASIY d9d TTIM JILLIKWWOOENS 3JHI dJIALSNYL
NOILYANNOd FTIYIIWVHD I¥3IETOD NNAT INO ANV ‘O¥d IHL J0 YIAWIW TYNOILIAAY
ANO ‘YOLD3I¥IA QIV TYIDONYNIZ/YIVYHD JHI JO SISISNOD JILLIWWODENS J¥d IHL ¢
' SAIHSYYTIOHDS ANV ‘NOILOWOYd QNY NOILVIYOIY ‘SIS0D
NOILVYLSINIWAY ¥04 AIZITILO dd TIIM SANNA “IONYANILLY 40 LSOO S.INIANLS

JHL d3IOXT ION A¥YW ‘AIV JO SHJAL HIHLO HLIM dINIFEWOD NIHM ‘dIHSHYTIOHOS

{euonippe 1ayjo Aue pue ‘(q) uwn|od ‘||| Ued ‘g dui] ‘| Hed w pannbai uoijewioul 8y} SpINOid "UOIRWION| _Nuccwohw_mmﬁh%h_m E
L
9
S
14
€
4
14
(1ayjo ‘jesiesdde ‘AW 3UBISISSE YSED-UOU yuelb yseos sjuaidinal
aoue|sisse yseos-uou jo uonduasaq (s} "j00q) uoitenjea jo powiaw (3) jo lunowy (p) 10 junoury (2) Jo saqunn (q) aouejsisse Jo juesb jo adAj (e)

papaau si adeds jeuoiippe Ji pajedijdnp aq uea ||| JJed
22 dUl| 'A] Ued ‘066 W04 U0 ,S3A, palamsue uoljeziuebio ay) y @)a|dwo) "s|enpialpu] 2(3Sawo( 0} IJUEB)SISSY JaY}O pUe sjuel E
Z 9bed (8102) (066 wi0d) | BINPaYSS
CLETETO-EL NOILVANNOA dTIYLIUYHD ILYd9T0D NNAT




¢ EOvd

(8102) (066 wiod) § ajnpayss

0988¢€L

48°9-8T A

Wd 6€°€S°G 610Z/%¥Z/6 TCLT SLOEAS
000 | v0S138

st

HOIH OL 3dSFHL SILNGIYLSIA 3IDITTIOD ILYLS AVHANW "dIHSHYYTIOHOS FHIL dLORWOYd

"SYOTIASNNOD TOOHDS

0L JY4NHOO¥E ¥ dNV NOILUYDITddY N¥ Q3d0TIAZA SYH IDITIOD ALYLS ATIINW

"SLNIANLS ONINYNLIY OL NIAID dd TTIM FONIYIAI™d

"ALNNOD SNIHAILS WOYd SLNWIDITddY OL NIAID J9 TTIIM IDNIHFITUd

* (S3Y0DS 1¥S/LOY ANY ¥d9)

INYDITddV¥ 3FHL 40 IFONIASITTIILNI ANY AY023d¥ DILSYTIOHOS HdHL

“INVOITddY 3FHL 40 YALOWYVHD FHL

“INYOITdd¥Y 3HL 40 G33IN dHL

4

*SILNIIJIDIY ONILOITIS

[euolippE Jayjo Aue pue ‘(q) uwnjod ‘||| Hed ‘'z aui| ‘| ved ul painbal uoijewlojul 3y} apinold "uogeuwsoyy) (eyuawajddng  IYEYEE]

‘uonjewosul

L

3DUB]SISSE YSed-uou jo uonduosaqg (i)

(Jayio ‘|lesiesdde ‘AW 3
'yooq) uoijeniea 30 poylay (3)

3DULISISSE YSEI-UOU
jo junowy (p)

wesb yses
Jo junowy (o)

sjualdinal
jo 12quinN (q)

aouejsisse Jo juesb jo adAy (e)

22 aui| ‘Al UBd '066 W04 UO ,S3A, palamsue uoneziueblo ayy ji 933|dwo “S|ENPIAIPU| 213Sawo( O} 3JUeISISSY 43yl pue sjuelo E

papaau si adoeds |euciippe § pajedijidnp aq ued ||| Yed

Z 3bed
ELETETO-EL

(8102) (066 wro4) | 81nPayds

NOILYANNO3 JTHYLIYYHD LY3FTIOD NNAT



S¢ 39vd

(8102) (066 wWr04) | 3Inpayss

0988€L

d8 9-8T A

Wd 6£:€5°G  610C/¥Z/6 <ZTLT GLOEAS

000 t v0S138
vsr

TSATTAWISSY

SQYYMY 1Y JJdINISTdd d9 OL IALYOIAILYID ¥ ONIAIAOYd ANV dIHSHYYTIOHOS IHL

J0 LNIANLS JHL ONIAJILON dOd JTHISNOASIY 3d TTIM IDITIOD FLYLS AVHINW "G

TATIVONNY dIHSYYTOHDS dHL Y04 ATdd¥IY LSAW SLNIAALS ~SIYNAIO0¥d ANV

SAIDITOd dIHSYVYTIOHDS dIOITIOD dIWYLS AVIdNW FHI NI YIYILIYD ALITIEIOITI

dHL 40 IW¥HL HLIM LNILSISNOD dd TIIM YIWILIYD NOILNILAY ANY ALITIGIOITH "

{euoljippe Jayjo Aue pue .ADV uwIngoo ‘|| Hed ‘g aul ‘| ped u Um._:._—uwh uoneLwliojul ayj apiaold ‘uonjewojul _muccmo_._.wmw—_ﬁg%hm E
L
9
S
14
€
A
3
(ayio ‘[esierdde ‘AN BIULISISSE YSEeD-UDY 1uesb yseo sjuaidinal
aouejsisse ysea-uou jo uondussaq ) *¥00q) uoijieniea jo poyiaw () Jo 1wnowy (p) Jjo Junowy (2) jo saquiny (q) aoue)sisse Jo juesb jo adAj (e)

papaau sI aseds [euonIppe ji pajedidnp aq ued ||| Jed
22 8ull ‘Al Yed '066 WJI04 Uo ,SaA, pasamsue uoneziuebio ay) i 813(dwo ) ‘S|enpIAIpU] 213S3WO(] 0} aJUB}SISSY J3Y}Q PUB SJUBID) E

Z- abed
ELETETO-EL

(8102) (066 Wio3) | BINPaY2S
NOIILVANNOAd dTIVLIYVYHD LdddT0D NNAT



SCHEDULE J Compensation Information | _oM8 No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
r P Complete if the organization answered "Yes" on Form 990, Part IV, line 23 N
Department of the Treasury - p Attach to Form 990. open to P.Ubhc
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
m 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 on Form |
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use Sl
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 (such as mard, 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
BXPIAIN L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1b

2 Did 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 on hne
1= 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ‘ .
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEO/Executive Director, but explain in Part Il}

' Compensation committee Written employment contract R

Independent compensation consultant Compensation survey or study ) ‘:‘m ,

Form 980 of other organizations Approval by the board or compensation committee B T .

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization RSN PR P

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . 0 i e 4a X

b Participate In, or receive payment from, a supplemental nonqualfied retirementplan?, . . . . ... ... .... 4b X

L ¢ Participate in, 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 n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, ine 1a, did the organization pay or accrue any

compensation contingent on the revenues of L N
a The organization? , . . . . . o v i i it e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . . . v it i e e e e e e e e e e e e e e e e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part IIf
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of IR NS F—
a The organizalion? . . . . . v v v v v vttt e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . . . i i i i i e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part Il _l
7  For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed |~ |
.payments not described on lines 5 and 67 If "Yes," descrbe mPartlll, . . . . ... ... .. ... ... ..., 7 X

8 Were any amounts reported on Form 990; Part VI, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe

Y o | 8 X
9 If "Yes" on lne 8, did the organization also follow, the rebuttable presumption procedure described n |__ | _ 1
Regulations section 53 4958-6(C)7 . . . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018
JSA
8E 1290 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information
X » Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury -
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs gov/form980 Inspectlon A
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-E2. Schedule O (Form 990 or 990-E2) (2018)

JSA
8E 1227 1 000
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Schedule O (Form 990 or 990-E2) 2018

Page 2

Name of the organization

L'YNN COLBERT CHARITABLE FOUNDATION

Employer identification number

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
8E1228 1 000

SP3075 1722 9/24/2018 5:53:39 PM

V 18-6.8F

738860
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