NEWVIEW OKLAHOMA INC
FORM 990
TAX YEAR 2015
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Two Warren Place // 6120 S. Yale Avenue, Suite 1400 // Tulsa, OK 74136-4223 // 918.584.2900

NEWVIEW OKLAHOMA INC
501 N DOUGLAS AVE
OKLAHOMA CITY, OK 73106

Enclosed are the original and one copy of your income tax returns and estimated tax vouchers for
the period ended September 30, 2016 for:
NEWVIEW OKLAHOMA INC as follows...
2015 990 - Return of Organization Exempt from Income Tax
2015 Schedule A - Public Charity Status and Public Support
2015 Schedule B - Schedule of Contributors
2015 Schedule D - Supplemental Financial Statements
2015 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2015 Schedule J - Compensation Information
2015 Schedule M - Noncash Contributions
2015 Schedule O - Supplemental Information to Form 990 or 990EZ
2015 Schedule R - Related Organizations and Unrelated Partnerships
2016 990-W Estimated Tax Worksheet for Form 990-T
2015 990-T - Exempt Organization Business Income Tax Return
2015 8879-EO - IRS e-file Signature Authorization
2015 512E - Oklahoma Return of Organization Exempt from Income Tax
Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.
Form 990 must be made available for public inspection for a period of three years, beginning
with the date the return is filed. The available document must be an exact copy of the return
and schedules (including schedule B), as filed with the IRS, except that the names and the
addresses of the contributors may be excluded. Any organization that fails to comply with this
provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a
maximum of $10,000. Any organization that willfully fails to comply shall be subject to an
additional penalty of $5,000. You are also required to provide copies of the return if you
receive such a request. Should you receive a request for inspection or for copies of your return,
you may want to contact us for further details.
These returns were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the returns before signing to ensure there are no omissions or
misstatements. If you note anything which may require a change to the returns, please contact us
before filing them.
Before preparing your tax return, we provided you with access to a summary of transactions
identified by the U.S. Treasury as reportable transactions. The law provides for a penalty as
high as $200,000 per transaction for failure to adequately disclose any of them on your tax
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NEWVIEW OKLAHOMA INC

return if applicable. Unless you notified us otherwise, your tax return was prepared with the
assumption you have not engaged in any reportable transaction. Otherwise, we have prepared your
tax return in accordance with the information you provided to us and have attached the
appropriate disclosure statement to your tax return. We are not liable for any penalties
resulting from your failure to provide us with accurate and timely information about such
transactions or to timely file the required disclosure statements. If you have any questions
about reportable transactions, please contact us before filing your return.
We sincerely appreciate this opportunity to serve you. Please contact us if you have questions
concerning the returns or if we may be of further assistance.
Sincerely,
Amy M Catcher
BKD, LLP

Enclosure(s)

Public Disclosure for Tax-Exempt Organizations
Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.1 If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.
While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?
Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?
Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests
Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?
You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

1

Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
BKD
TAX506
9-11

Public Disclosure Rules

-2If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations
A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.
If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet
As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.
There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?
If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
BKD
TAX506
9-11

Public Disclosure Rules
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Instructions for filing
NEWVIEW OKLAHOMA INC
Form 8879-EO - IRS E-file Signature Authorization
for the period ended September 30, 2016
*************************
Signature...
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpayer. You must also
select and enter a five digit Personal Identification Number for
the taxpayer.
Filing...
Return your signed Form 8879-EO to:
BKD, LLP
6120 S. Yale, #1400
Tulsa OK 74136-4223
Or fax your signed Form 8879-EO to:
BKD, LLP
Tax Efile
918-584-2931
Payment of tax...
No payment of tax is required.
Form 8879-EO serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return.
Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.
We must receive your signed form before we can electronically
transmit your return which is due on May 15, 2017. We
would appreciate your returning this form as soon as possible
as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.
Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

XL04111.000

Form

IRS e-file Signature Authorization
for an Exempt Organization

8879-EO

For calendar year 2015, or fiscal year beginning

I

Department of the Treasury
Internal Revenue Service

Name of exempt organization

I

10/01

, 2015, and ending

OMB No. 1545-1878

09/30

, 20

16

À¾µ¹

Do not send to the IRS. Keep for your records.
Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Employer identification number

NEWVIEW OKLAHOMA INC

73-0592386

Name and title of officer

LAUREN BRANCH, CEO
Type of Return and Return Information (Whole Dollars Only)

Part I

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.
1a
2a
3a
4a
5a

I

Form 990 check here
X
Form 990-EZ check here
Form 1120-POL check here
Form 990-PF check here
Form 8868 check here

I
I
I
I

mmm
mmmmmmmmmmm
mmmmmmmmmmmmm
m
mmmmm

b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
b Total revenue, if any (Form 990-EZ, line 9)
b Total tax (Form 1120-POL, line 22)
b Tax based on investment income (Form 990-PF, Part VI, line 5)
b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c)

34251478.

1b
2b
3b
4b
5b

Declaration and Signature Authorization of Officer

Part II

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

X

I authorize

BKD, LLP

5 7 6 2 4

to enter my PIN
ERO firm name

as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.
As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.
Officer's signature

Part III

I

Date

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

I

7 3 0 2 3 3 7 4 1 3 6
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.
ERO's signature

I

Date

I

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

JSA
5E1676 1.000
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Form

8879-EO (2015)

990

Form

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

À¾µ¹

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

Open to Public

I
I

Department of the Treasury
Internal Revenue Service

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

NEWVIEW OKLAHOMA INC

73-0592386

Address
change

Doing business as

Name change

Number and street (or P.O. box if mail is not delivered to street address)

Initial return
Final return/
terminated
Amended
return
Application
pending

09/30 , 20 16
D Employer identification number

C Name of organization
Check if applicable:

Inspection

10/01 , 2015, and ending

A For the 2015 calendar year, or tax year beginning
B

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Room/suite

501 N DOUGLAS AVE

E Telephone number

(405 ) 232-4644

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

OKLAHOMA CITY, OK 73106

G Gross receipts $
34,369,927.
H(a) Is this a group return for
Yes X No
LAUREN BRANCH
subordinates?
Yes
No
501 N DOUGLAS AVE OKLAHOMA CITY, OK 73106
H(b) Are all subordinates included?
If "No," attach a list. (see instructions)
Tax-exempt status:
I
X 501(c)(3)
501(c) (
)
(insert no.)
4947(a)(1) or
527
J Website:
H(c) Group exemption number
WWW.NEWVIEWOKLAHOMA.ORG
OK
K Form of organization: X Corporation
Trust
Association
Other
L Year of formation: 1949 M State of legal domicile:
Summary
Part I
1 Briefly describe the organization's mission or most significant activities: NEWVIEW OKLAHOMA EMPOWERS PEOPLE WHO
ARE BLIND OR VISION IMPAIRED TO ACHIEVE THEIR MAXIMUM LEVEL
OF INDEPENDENCE. WE HELP THEM WHERE THEY LIVE, LEARN, WORK AND PLAY.

F Name and address of principal officer:

J

Net Assets or
Fund Balances

Expenses

Revenue

Activities & Governance

I

2
3
4
5
6
7a
b
8
9
10
11
12
13
14
15
16 a
b
17
18
19
20
21
22

Check this box

I

I

I

if the organization discontinued its operations or disposed of more than 25% of its net assets.

mmmmmmmmmmmmmmmmmmmmmmm
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m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm

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

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2015 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 34

mmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmm
m m m m m mm mm mm mm mm mm mm
mmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmm
m m m m m 414,110.
mmmmmmmmmmmm
I mmmmmmmmmmmmmmmm
m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e)

15.
15.
157.
100.
21,211.
20,211.

3
4
5
6
7a
7b

Prior Year

Current Year

1,489,337.
19,952,184.
-23,693.
45,413.
21,463,241.
739.
0.
2,201,663.
0.

4,240,145.
29,884,833.
-58,847.
185,347.
34,251,478.
1,300.
0.
2,617,903.
0.

18,704,675.
20,907,077.
556,164.

27,028,609.
29,647,812.
4,603,666.

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12
Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

Part II

Beginning of Current Year

End of Year

8,017,486.
2,105,837.
5,911,649.

13,676,280.
3,680,204.
9,996,076.

Signature Block

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

M
M LAUREN BRANCH

Sign
Here

Signature of officer

Date

CEO

Type or print name and title

Print/Type preparer's name

Preparer's signature

Paid
AMY M CATCHER
Preparer
BKD,
Firm's name
Use Only
Firm's address

I
I

For Paperwork Reduction Act Notice, see the separate instructions.

2904IY K931

Check
if
self-employed

PTIN

P01250600
44-0160260
918-584-2900
X Yes
No
Form 990 (2015)

I
mmmmmmmmmmmmmmmmmmmmmmmmm

LLP
6120 S. YALE, #1400 TULSA, OK 74136-4223

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

JSA
5E1010 1.000

Date

Firm's EIN
Phone no.

NEWVIEW OKLAHOMA INC

73-0592386

Form 990 (2015)

Page

Part III
1

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III
Briefly describe the organization's mission:

2

mmmmmmmmmmmmmmmmmmmmmmmm

NEWVIEW OKLAHOMA EMPOWERS PEOPLE WHO ARE BLIND OR VISION IMPAIRED TO
ACHIEVE THEIR MAXIMUM LEVEL OF INDEPENDENCE THROUGH REHABILITATION,
EMPLOYMENT AND COMMUNITY PROGRAMS.
2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
X No
prior Form 990 or 990-EZ?
Yes
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
X No
services?
Yes
If "Yes," describe these changes on Schedule O.
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.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

4a (Code:

) (Expenses $

25,618,254.

including grants of $

) (Revenue $

29,486,780.

)

1,858,661.

including grants of $

) (Revenue $

398,053.

)

233,778.

including grants of $

) (Revenue $

1,300.

ATTACHMENT 1

4b (Code:

) (Expenses $

ATTACHMENT 2

4c (Code:

) (Expenses $

)

COMMUNITY PROGRAMS - ENCOURAGE COLLABORATION, INSTILL CONFIDENCE,
AND CHALLENGE PERCEIVED LIMITS. OWL CAMP (OKLAHOMANS WITHOUT
LIMITS) IS TWO SEPARATE WEEK-LONG CAMPS. 25 CAMPERS 8-14 YEARS OF
AGE ARE PAIRED WITH SIGHTED BUDDIES FROM LOCAL HIGH SCHOOLS. 15
CAMPERS 15-18 YEARS OF AGE ATTEND A CAMP WITH A HIGHER EMPHASIS ON
LEARNING HEALTHY, INDEPENDENT LIVING SKILLS. CREATIVE VISIONS ART
PROGRAM SESSIONS ARE 6 WEEKS AND TAUGHT BY PROFESSIONAL ARTISTS.
SUPPORT GROUP ACTIVITIES PROMOTE INDEPENDENCE AND SELF-CONFIDENCE,
AND PROVIDE AN OPPORTUNITY TO SHARE USEFUL INFORMATION.

4d Other program services (Describe in Schedule O.)
(Expenses $
including grants of $
27,710,693.
4e Total program service expenses
JSA
5E1020 1.000

2904IY K931

I

) (Revenue $

)
Form

990

(2015)

NEWVIEW OKLAHOMA INC

73-0592386

Form 990 (2015)

Part IV

Page
Yes

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
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 II
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I
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 II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm

2
3
4
5

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

6

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

7
8
9

mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmm

10
11
a
b
c
d

3

Checklist of Required Schedules

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm

e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

mmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m
mmmmmmmmmmm
mmmmmmmmmmmmm

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?
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, Parts I and IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III
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1
2

2904IY K931

X
X

3

X

4

X

5

X

6

X

7

X

8

X

9

X

10

X

11a

X

11b

X

11c

X

11d
11e

X

11f

X

12a

X

X

12b
13
14a

X
X
X

14b

X

15

X

16

X

17

X

18

X
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b
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Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III
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, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.
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24 a

b
c
d
25 a
b
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b
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X

22

X

23
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X

X

24a
24b
24c
24d
25a

X

25b

X

26

X

27

X

28a

X

28b

X

28c
29

X
X

30

X

31

X

32

X

33

X

34
35a

X
X

35b
36

X

37

X
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X
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157
m
X
mmmmmmm
X
mmmmmmmmmm
X
mmmmmmmm
Yes

1a
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
1b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
2a
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I

account)?
b If “Yes,” enter the name of the foreign country:

5a
b
c
6a
b
7
a
b
c

5

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

See instructions for filing requirements for FinCEN 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 tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
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 8282?
7d
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

mmmmmmmmm
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmm
mmmmm

d
e
f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
10a
a Initiation fees and capital contributions included on Part VIII, line 12
10b
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmmmmm
mmmmmmmmmmmmmm
mmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmm
mmmmmmmmmmmmmmmmmm

11

Section 501(c)(12) organizations. Enter:
11a
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
11b
against amounts due or received from them.)
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
12b
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
13b
the organization is licensed to issue qualified health plans
13c
c Enter the amount of reserves on hand

mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m m m m mm mm mm mm mm mm

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

1c

2b
3a
3b

4a

X

5a
5b
5c

X
X

6a

X

6b

7a
7b

X

7c

X

7e
7f
7g
7h

X
X

8
9a
9b

12a

13a

X

14a
14b
Form

990

(2015)

NEWVIEW OKLAHOMA INC
73-0592386
Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Form 990 (2015)

Part VI

mmmmmmmmmmmmmmmmmmmmmmmm

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
X

Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year

mmmmm

Yes

1a

No

15

If there are material differences in voting rights among members of the governing body, or if the governing

mmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mm
mmmmmm
mmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

15
1b
b Enter the number of voting members included in line 1a, above, who are independent
2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5
Did the organization become aware during the year of a significant diversion of the organization's assets?
6
Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmm

2

X

3
4
5
6

X
X
X
X

7a

X

7b

X

8a
8b

X
X
X

9

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

mmmmmmmmmmmmmmmmmmmmmmmmmm
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10 a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done
13
Did the organization have a written whistleblower policy?
14
Did the organization have a written document retention and destruction policy?
15
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Section C. Disclosure

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmm
I OK,

Yes

No

10a

X

10b
11a

X

12a

X

12b

X

12c
13
14

X
X

15a
15b

X
X

16a

X

X

16b

17
18

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X Upon request
Own website
Another's website
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.
State the name, address, and telephone number of the person who possesses the organization's books and records:

20
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Form 990 (2015)

Part VII

mmmmmmmmmmmmmmmmmmmmmm

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.

%
%
%
%
%

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
List all of the organization's current key employees, if any. See instructions for definition of "key employee."
List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
List all of the organization's former directors or trustees that received, in the capacity as a former 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A)

Name and Title

Position

(B)

Former

X

Highest compensated
employee

1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.
1.00
0.

Key employee

DIRECTOR
(2) PAT ROONEY
CHAIRMAN
(3) KIM REIGER
DIRECTOR
(4) DAWN HOLSTED
DIRECTOR
(5) DAVID LEWERENZ
DIRECTOR
(6) HOSSEIN FARZANEH
DIRECTOR
(7) JIM ROBERTSON
DIRECTOR
(8) MITCHELL FRANKFURT
DIRECTOR
(9) BEN ROBINSON
DIRECTOR
(10) GUS PEKARA
DIRECTOR
(11) JOANNE DAVIS
DIRECTOR
(12) KIM ESCOVEDO
DIRECTOR
(13) TYLER JOHNSON
DIRECTOR
(14) MARY BLANKENSHIP POINTER
DIRECTOR

Officer

(1) BRENNAN DOLEN

Institutional trustee

Individual trustee
or director

(do not check more than one
Average
box, unless person is both an
hours per
week (list any officer and a director/trustee)
hours for
related
organizations
below dotted
line)

(D)
(E)
Reportable
Reportable
compensation
compensation from
from
related
the
organizations
organization
(W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of
other
compensation
from the
organization
and related
organizations

0.

0.

0.

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

X

X

0.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A)
Name and title

(B)

(C)

Average

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

hours per
week (list any
hours for

Former

Highest compensated
employee

1.00
0.
1.00
0.
1.00
0.
1.00
0.
40.00
0.
40.00
0.
40.00
0.

Key employee

( 15) DR. NABIL SROUJI
DIRECTOR
( 16) DAN BALES
DIRECTOR
( 17) DARREN LISTER
DIRECTOR
( 18) LISA MCLAUGHLIN
DIRECTOR
( 19) LAUREN BRANCH
PRESIDENT AND CEO
( 20) JOHN WILSON
CFO
( 21) RANDY HEARN
COO

Officer

line)

Institutional trustee

below dotted

Individual trustee
or director

related
organizations

(D)
(E)
Reportable
Reportable
compensation
compensation from
from
related
the
organizations
organization
(W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of
other
compensation
from the
organization
and related
organizations

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

191,078.

0.

7,923.

X

101,869.

0.

10,065.

X

86,088.

0.

3,352.

0.
0.
0.

0.
21,340.
21,340.

m m m m m m m m m m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm I
m m m m m m m m m m m m m m m m m m m m m m m m m m m m II
I

1b
c
d
2

0.
Sub-total
379,035.
Total from continuation sheets to Part VII, Section A
379,035.
Total (add lines 1b and 1c)
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
2

3

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

mmmmmmmmmmmmmmmmmmmmmmmmmm

3

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

4

Yes No

4

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmm

X

X

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

(A)
Name and business address

2

(B)
Description of services

X

(C)
Compensation

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization
0.

I
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Part VIII

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

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

(A)
Total revenue

mmmmmmmm
mmmmmmmmmm
mmmmmmmmm
mmmmmmmm
mm
m
mmmmmmmmmmmmmmmmmmI

Federated campaigns

1a

b

Membership dues

1b

c

Fundraising events

1c

d

Related organizations

1d

e

Government grants (contributions)

1e

f

All other contributions, gifts, grants,

1a

g
h

9

mmmmmmmmmmmmmmmmmmmmmmmm
(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

138,322.

1f

and similar amounts not included above

Page

4,101,823.
2,512,238.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

4,240,145.

Business Code

FIRE HOSE MANUFACTURING REVENUE

310000

21,332,222.

21,332,222.

b

FEDERAL CONTRACT REVENUE

310000

7,760,143.

7,760,143.

c

OTHER CONTRACT REVENUE

310000

792,468.

792,468.

2a

d
e
f
g

m m m m m m mm mm mm mm mm m m m m m m m I
mmmmmmmmmmmmmmmmI
m m m m m m m m m m m m m m m m m m m m m m m mm II
mmmmmmmm
mmm
m mm m m m m m m m m m m m m m m m
I

All other program service revenue
Total. Add lines 2a-2f
Investment

3

income

(including

dividends,

and other similar amounts)
4
5

Income from investment of tax-exempt bond proceeds
Royalties
(i) Real

60,470.

b

Less: rental expenses

30,485.

c
d

Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of

29,985.

7a

8,036.

8,036.

0.
145,914.

145,914.

(ii) Personal

Gross rents

6a

29,884,833.

interest,

(i) Securities

29,985.

21,211.

8,774.

(ii) Other

assets other than inventory
b

mmmm
m m mm mm mm mm mm m m m m m m m m m m m m m m m

Less: cost or other basis

66,883.

and sales expenses

Other Revenue

c
d
8a

-66,883.

Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events (not including $

I

-66,883.

-66,883.

ATCH 3

138,322.

mmmmmmmmmmm
m m m m m m m m m m mATCH
m m m m m4m I
mmmmmmmmmmm
mmmmmmmmmm mmmmmmm
I
mmmmmmmmm
mmmmmmmmmmmmmmmmm
I

of contributions reported on line 1c).
See Part IV, line 18
b
c
9a
b
c
10a
b
c

b
Less: direct expenses
Net income or (loss) from fundraising events

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

21,081.

Gross
sales
of
inventory,
returns and allowances

-21,081.

0.

less

a

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

OTHER INCOME

-21,081.

a

b
Less: direct expenses
Net income or (loss) from gaming activities

Miscellaneous Revenue

11a

a

0.

Business Code

900099

30,529.

30,529.

b
c

mmmmmmmmmmmmm
m m m mm mm mm mm mm mm mm mm mm mm mm mm mm I
I

d

All other revenue

e

Total. Add lines 11a-11d
Total revenue. See instructions.

12
JSA
5E1051 1.000
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30,529.
34,251,478.

29,848,479.

21,211.

141,643.
Form
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Page

10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

mmmmmmmmmmmmmmmmmmmmmmmm

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

mmmm
mmmmmmmmm

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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

to

1,300.

1,300.

domestic

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

mmmmm
mmmmmmmmm
mmmmmmmmmm

4 Benefits paid to or for members

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

0.

0.
0.
379,034.

271,073.

83,929.

24,032.

0.
1,715,041.

1,226,538.

379,763.

108,740.

36,827.
320,232.
166,769.

26,337.
229,019.
119,267.

8,155.
70,909.
36,928.

2,335.
20,304.
10,574.

6 Compensation not included above, to disqualified

mmmmmm
mmmmmmmmmmmm

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

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

mmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm
m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
mmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmm
m
mmmmmmmmm
mmmmmm
m m m m m mm mm mm mm mm mm mm mm mm mm mm
mmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmm

9 Other employee benefits
10

Payroll taxes

Fees for services (non-employees):
a Management

11

b Legal

c Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other.

0.
25,892.
50,879.
0.
0.
0.

25,892.
50,879.

(If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

12

Advertising and promotion

13

Office expenses

14

Information technology

15

Royalties

16

Occupancy

17

Travel

18

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

19

Conferences, conventions, and meetings

20

Interest

21

Payments to affiliates

22

Depreciation, depletion, and amortization

23

Insurance

24

Other

mmmm
mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmm
mmmm
mmmmmmmmmmmmmmmmmmm

expenses.

Itemize

expenses

not

501,233.
89,465.
29,436.
84,548.
0.
616,206.
286,260.

358,465.
63,983.
21,052.
60,466.

110,988.
19,810.
6,518.
18,722.

31,780.
5,672.
1,866.
5,361.

440,689.
204,723.

136,447.
63,387.

39,070.
18,150.

0.
47,684.
42,209.
0.
216,353.
87,494.

34,102.
30,186.

10,559.
9,346.

3,023.
2,676.

154,728.
62,573.

47,907.
19,374.

13,718.
5,547.

23,038,405.
196,582.
1,142,371.
242,716.
330,877.
29,647,812.

23,038,405.
140,589.
816,984.
173,582.
236,632.
27,710,693.

43,529.
252,956.
53,745.
73,266.
1,523,009.

12,464.
72,431.
15,389.
20,978.
414,110.

covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a COST

OF GOODS SOLD

b SUPPLIES
c COMMISSIONS
d FREIGHT
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
if
following SOP 98-2 (ASC 958-720)

m Im m m m m m

JSA
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Net Assets or Fund Balances

Liabilities

Assets

Part X

Page

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

mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmm

1
2
3
4
5

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L

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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

mmmmmmmmmmmmmmmmmmmmmmmmm

m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm
m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
7,799,373.
10a
other basis. Complete Part VI of Schedule D
2,627,955.
10b
b Less: accumulated depreciation
11
Investments - publicly traded securities
12
Investments - other securities. See Part IV, line 11
13
Investments - program-related. See Part IV, line 11
14
Intangible assets
15
Other assets. See Part IV, line 11
16
Total assets. Add lines 1 through 15 (must equal line 34)
17
Accounts payable and accrued expenses
18
Grants payable
19
Deferred revenue
20
Tax-exempt bond liabilities
21
Escrow or custodial account liability. Complete Part IV of Schedule D
22
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L
23
Secured mortgages and notes payable to unrelated third parties
24
Unsecured notes and loans payable to unrelated third parties
25
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
Total liabilities. Add lines 17 through 25
26
X and
Organizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.
7
8
9
10 a

27
28
29

2904IY K931

(B)
End of year

1,893,097.
207,140.
270,435.
1,731,296.

1
2
3
4

1,757,703.
988,409.
669,945.
2,290,461.

0. 5

0.

0.
0.
707,177.
21,697.

6
7
8
9

0.
0.
1,039,649.
83,332.

5,171,418.
0.
0.
0.
0.
1,675,363.
13,676,280.
2,192,724.
0.
0.
0.
0.

mmmmmmmmmmmmmm
mmmmmmm
mmmmmmmmm

0. 22
39,779. 23
0. 24

0.
1,487,480.
0.

0. 25
2,105,837. 26

0.
3,680,204.

3,400,399. 27
978,443. 28
1,532,807. 29

7,623,121.
756,072.
1,616,883.

m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
I
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
I
mmmmmmmmmmmmmmmm
mmmmmmmm
mmmm
m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

5E1053 1.000

(A)
Beginning of year

983,377. 10c
0. 11
0. 12
0. 13
0. 14
2,203,267. 15
8,017,486. 16
2,066,058. 17
0. 18
0. 19
0. 20
0. 21

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

JSA

mmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmm
mmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm
mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmm

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

30
31
32
33
34

11

and

30
31
32
5,911,649. 33
8,017,486. 34

9,996,076.
13,676,280.
Form 990 (2015)
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Part XI
1
2
3
4
5
6
7
8
9
10

Page

12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

m m m m m m m m m m m m m 34,251,478.
mmmmmm X
mmmmmmmmmmmmmmmmmmmmmmm
29,647,812.
mmmmmmmmmmmmmmmmmmmmmmm
4,603,666.
mmmmmmmmmmmmmmmmmmmmmmmmmm
5,911,649.
mmmmm
0.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
0.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
0.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
0.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
-519,239.
mmmmmmmmmmmmmmmm
9,996,076.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII m m m m m m m m m m m m m m m m m m m

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

Part XII

1
2
3
4
5
6
7
8
9

10

Yes

X Accrual
Accounting method used to prepare the Form 990:
Cash
Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

No

1

Separate basis

Consolidated basis

mmmmmm

2a

mmmmmmmmmmmmmm

2b

X

2c

X

Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

X Separate basis

Consolidated basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

5E1054 1.000
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X

3a
3b
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JSA
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Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

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

I

I

Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

À¾µ¹
Open to Public
Inspection

Employer identification number

NEWVIEW OKLAHOMA INC
73-0592386
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Part I
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 X An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
10
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a
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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c
Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

(i) Name of supported organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

No

(A)
(B)
(C)
(D)
(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
JSA
5E1210 1.000
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Page

2

Part II

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

I

1

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

2

Tax
revenues
levied
for
the
organization's benefit and either paid
to or expended on its behalf

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 contributions by
each
person
(other
than
a
governmental
unit
or
publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4.

6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

mmmmmm

mmmmmmm
mmmmmmm
mmmmmmm
mmmmmmm

Section B. Total Support

m m m m m m m m mIm

Calendar year (or fiscal year beginning in)
7
8

Amounts from line 4

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

mmmmmmmmmmmmmmmmm

9

Net income from unrelated business
activities, whether or not the business
is regularly carried on

10

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

11
12

Total support. Add lines 7 through 10

13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

mmmmmmmmmm

mmmmmmmmmmm
mm

mmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm I
Section C. Computation of Public Support Percentage
mmmmmmmm
mmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm I
mmmmmmmmmmmmmmm I
Gross receipts from related activities, etc. (see instructions)

12

14
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15
15 Public support percentage from 2014 Schedule A, Part II, line 14
16a 33 1/3 % support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm I
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm I
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm I

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Part III

Calendar year (or fiscal year beginning in)
1

I

received. (Do not include any "unusual grants.")

2

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and membership fees

344,640.

1,016,200.

1,426,582.

1,489,337.

4,240,145.

8,516,904.

10,233,491.

19,943,515.

18,000,987.

19,952,184.

29,884,833.

98,015,010.

Gross receipts from admissions, merchandise
sold

or

services

performed,

or

facilities

furnished in any activity that is related to the
organization's tax-exempt purpose

3

mmmmmm
m

Gross receipts from activities that are not an
unrelated trade or business under section 513

4

Tax

revenues

levied

for

0.

the

organization's benefit and either paid
5

to or expended on its behalf

mmmmmmm

The

or

value

of

services

0.

facilities

furnished by a governmental unit to the
organization without charge
6

Total. Add lines 1 through 5

mmmmmmm
mmmmmmm
mmmm

0.
10,578,131.

20,959,715.

19,427,569.

21,441,521.

34,124,978.

106,531,914.

760,107.

583,745.

3,140,961.

4,484,813.

156,606.

156,606.

760,107.

583,745.

3,297,567.

4,641,419.

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

received
from
other than
disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

mmmmmmmmmmm
mmmmmmmmmmmmmmmmm
Section B. Total Support
m m m m m m m m m m Im
c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

101,890,495.

Calendar year (or fiscal year beginning in)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

9 Amounts from line 6
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

10,578,131.

20,959,715.

19,427,569.

21,441,521.

34,124,978.

106,531,914.

112,683.

89,455.

187,128.

65,972.

183,935.

639,173.

112,683.

89,455.

187,128.

65,972.

183,935.

639,173.

mmmmmmmmmmmmmmmmm

(f) Total

b Unrelated business taxable income (less

section 511

taxes) from businesses

mmmmmm
mmmmmmmmm

acquired after June 30, 1975
c Add lines 10a and 10b
11

0.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ATCH 1

mmmmmmmmmmmmmmm

12

mmmmmmmmmmm
mmmmmmmmmmmmmmmm

0.

30,529.

30,529.

34,339,442.

107,201,616.

13

Total support. (Add lines 9, 10c, 11,

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

and 12.)

organization, check this box and stop here

10,690,814.

21,049,170.

19,614,697.

21,507,493.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mI
95.05
97.67
m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm

Section C. Computation of Public Support Percentage
15

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

15

16

Public support percentage from 2014 Schedule A, Part III, line 15

16

Section D. Computation of Investment Income Percentage

mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

17

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

17

18

Investment income percentage from 2014 Schedule A, Part III, line 17

18

.60 %
.68 %

19 a 33 1/3 % support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
20

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
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NEWVIEW OKLAHOMA INC

73-0592386

Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No
Schedule A (Form 990 or 990-EZ) 2015

Part IV

1

2

3a
b

c
4a
b

c

5a

b
c

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

1

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(a)(1) or (2).

2

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

3a

3b

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

4c

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

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

3c
4a

5b
5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

6

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
7

8
9a

b
c
10 a

b

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 I of Schedule L (Form 990 or 990-EZ).

7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8

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

9a

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

9b

Did 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? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
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.)

9c

10a
10b

Schedule A (Form 990 or 990-EZ) 2015

JSA
5E1229 1.000

2904IY K931

NEWVIEW OKLAHOMA INC

73-0592386

Schedule A (Form 990 or 990-EZ) 2015

Part IV

Page

5

Supporting Organizations (continued)
Yes No

11
a
b
c

Has the organization accepted a gift or contribution from any of the following persons?
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?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

11a
11b
11c

Section B. Type I Supporting Organizations
Yes No
1

2

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the 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, applied to such powers during the tax year.

1

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

Section C. Type II Supporting Organizations
Yes No
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

1

Section D. All Type III 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 III Functionally-Integrated Supporting Organizations
1
a
b
c
2
a

b

3
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

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

2a

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 in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

2b

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
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.

3a
3b

Schedule A (Form 990 or 990-EZ) 2015
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Part V
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6

Type III 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. See instructions. All
other Type III non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
Section A - Adjusted Net Income
(A) Prior Year
(optional)
1 Net short-term capital gain
1
2 Recoveries of prior-year distributions
2
3 Other gross income (see instructions)
3
4 Add lines 1 through 3
4
5 Depreciation and depletion
5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

6
7
8

Section B - Minimum Asset Amount
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
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

(A) Prior Year

(B) Current Year
(optional)

1a
1b
1c
1d

2
3
4
5
6
7
8

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
1
Enter 85% of line 1
2
Minimum asset amount for prior year (from Section B, line 8, Column A)
3
Enter greater of line 2 or line 3
4
Income tax imposed in prior year
5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)
6
7
Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions).
1
2
3
4
5

Schedule A (Form 990 or 990-EZ) 2015
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Part V

Page

Section D - Distributions
1
2
3
4
5
6
7
8
9
10

Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions)

1
2

7

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

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

3
a
b
c
d
e
f
g
h
i
j
4
a
b
c
5

6

7
8
a
b
c
d
e

mmmmmmmm
mmmmmmmm

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section
D, line 7:
$
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
Excess distributions carryover to 2016. Add lines 3j
and 4c.
Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

mmmmmmmm
mmmmmmmm
mmmmmmmm
Schedule A (Form 990 or 990-EZ) 2015
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Part VI

Page

8

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

ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION

2011

2012

2013

2014

2015

TOTAL

OTHER

30,529.

30,529.

TOTALS

30,529.

30,529.

JSA
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

I

I

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

À¾µ¹

Employer identification number

NEWVIEW OKLAHOMA INC
73-0592386
Organization type (check one):
Filers of:

Section:

Form 990 or 990-EZ

X

501(c)( 3

) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

X

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.
For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.
For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
$
totaling $5,000 or more during the year

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Name of organization

NEWVIEW OKLAHOMA INC

Employer identification number

73-0592386
Part I

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

(a)
No.

(b)
Name, address, and ZIP + 4

1

(c)
Total contributions

GAYLORD FOUNDATION
6305 WATERFORD BLVD. STE. 350
OKLAHOMA CITY, OK

(a)
No.

$

(c)
Total contributions

BROWN TRUST
PO

BOX 1365

EL RENO, OK
(a)
No.

$

628,723.

(c)
Total contributions

BROWN TRUST
PO

BOX 1365

EL RENO, OK
(a)
No.

$

282,000.

(c)
Total contributions

BROWN TRUST
PO

BOX 1365

EL RENO, OK
(a)
No.

$

2,230,238.

(c)
Total contributions

NIEDNER
675 MERRILL ST.

$

25,000.

(b)
Name, address, and ZIP + 4

6

(c)
Total contributions

JOHN GRAVES
2135 E. 47TH ST.
TULSA, OK

JSA
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2904IY K931

74105

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)

COATICOOK QUEBEC
CANADA J1A 2S2
(a)
No.

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

73036
(b)
Name, address, and ZIP + 4

5

(d)
Type of contribution

(Complete Part II for
noncash contributions.)

73036
(b)
Name, address, and ZIP + 4

4

X

(Complete Part II for
noncash contributions.)

73036
(b)
Name, address, and ZIP + 4

3

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

73118

(b)
Name, address, and ZIP + 4

2

500,000.

(d)
Type of contribution

$

25,000.

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

NEWVIEW OKLAHOMA INC

Employer identification number

73-0592386
Part I

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

(a)
No.

(b)
Name, address, and ZIP + 4

7

(c)
Total contributions

LC INDUSTRIES FOUNDATION
4500 EMPEROR RD.
DURHAM, NC

(a)
No.

$

(c)
Total contributions

MERVIN BOVAIRD FOUNDATION
401 S BOSTON MIDCONTINENT TOWER, #2120
TULSA, OK

$

(c)
Total contributions

THE GRACE AND FRANKLIN BERNSEN FOUNDATIO
1001 W. WILSHIRE BLVD
OKLAHOMA CITY, OK

(a)
No.

$

25,000.

(c)
Total contributions

THE HARDESTY FAMILY FOUNDATION
ONE WARREN PLACE, #1816 6100 S. YALE
TULSA, OK

$

(c)
Total contributions

KIRKPATRICK FOUNDATION
1001 W. WILSHIRE BLVD.
OKC, OK

$

(c)
Total contributions

ANDERSON CHARITABLE FOUNDATION
114 W 7TH ST., #1200
AUSTIN, TX

JSA
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78701

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

12

20,000.

73116

(a)
No.

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

11

25,000.

74115

(a)
No.

(d)
Type of contribution

(Complete Part II for
noncash contributions.)

74119

(b)
Name, address, and ZIP + 4

10

X

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

9

25,000.

74103

(a)
No.

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

27703
(b)
Name, address, and ZIP + 4

8

50,000.

(d)
Type of contribution

$

20,000.

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization

NEWVIEW OKLAHOMA INC

Employer identification number

73-0592386
Part I

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

(a)
No.

(b)
Name, address, and ZIP + 4

13

(c)
Total contributions

DISABLED AMERICAN VETERANS
3725 ALEXANDRIA PIKE
COLD SPRING, KY

(a)
No.

$

(c)
Total contributions

INASMUCH FOUNDATION
210 PARK AVE., #3150
OKLAHOMA CITY, OK

(a)
No.

$

15,000.

(c)
Total contributions

MULLEN TRUST
PO BOX 277

$

ARDMORE, OK
(a)
No.

33,672.

(c)
Total contributions

BANK OF AMERICA
211 N ROBINSON, 2ND FL
OKC, OK

$

(c)
Total contributions

COMMUNITIES FOUNDATION OF OK
PO BOX 21210
OKLAHOMA CITY, OK

(a)
No.

$

10,000.

(c)
Total contributions

UNITED WAY
1444 NW 28TH ST
OKLAHOMA CITY, OK

JSA
5E1253 2.000

2904IY K931

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

$
73106

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)

73156

(b)
Name, address, and ZIP + 4

18

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

17

10,000.

73102

(a)
No.

(d)
Type of contribution

(Complete Part II for
noncash contributions.)

73402
(b)
Name, address, and ZIP + 4

16

X

(Complete Part II for
noncash contributions.)

73102

(b)
Name, address, and ZIP + 4

15

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

41076

(b)
Name, address, and ZIP + 4

14

15,000.

(d)
Type of contribution

24,343.

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

NEWVIEW OKLAHOMA INC

Employer identification number

73-0592386
Part I

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

(a)
No.

(b)
Name, address, and ZIP + 4

19

(c)
Total contributions

FLINT FAMILY FOUNDATION
1625 W. 21ST STREET
TULSA, OK

(a)
No.

$

(c)
Total contributions

LOUISE COOGAN ESTATE
115 W MAIN ST.
SAYRE, OK

(a)
No.

$

10,000.

(c)
Total contributions

MR. OR MRS. MIKE BORDEN
PO BOX 1422
SAPULPA, OK

(a)
No.

$

10,000.

(c)
Total contributions

COX CHARITIES GRANT
1181 E. 51ST ST
TULSA, OK

(a)
No.

$

9,179.

(c)
Total contributions

NATIONAL INDUSTRIES FOR THE BLIND
1310 BRADDOCK PLACE
ALEXANDRIA, VA

(a)
No.

$

5,774.

(c)
Total contributions

EMPLOYEES COMMUNITY FUND OF BOEING
6001 S. AIR DEPOT
OKLAHOMA CITY, OK

JSA
5E1253 2.000

2904IY K931

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

$
73135

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)

22314

(b)
Name, address, and ZIP + 4

24

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

74146
(b)
Name, address, and ZIP + 4

23

(d)
Type of contribution

(Complete Part II for
noncash contributions.)

74067
(b)
Name, address, and ZIP + 4

22

X

(Complete Part II for
noncash contributions.)

73662
(b)
Name, address, and ZIP + 4

21

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

74107
(b)
Name, address, and ZIP + 4

20

10,000.

(d)
Type of contribution

5,500.

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

NEWVIEW OKLAHOMA INC

Employer identification number

73-0592386
Part I

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

(a)
No.

(b)
Name, address, and ZIP + 4

25

(c)
Total contributions

DOWNTOWN LIONS CLUB TULSA
PO BOX 3688
TULSA, OK

(a)
No.

$

(c)
Total contributions

GARY O DUNDEE
6912 E 18TH ST SOUTH
BIXBY, OK

(a)
No.

$

5,000.

(c)
Total contributions

THE KERR FOUNDATION
12501 N. MAY AVE.
OKLAHOMA CITY, OK

(a)
No.

$

5,000.

(c)
Total contributions

WALTON FAMILY FOUNDATION
PO BOX 2030

$

BENTONVILLE, AR
(a)
No.

5,000.

(c)
Total contributions

PAT ROONEY
5101 N. WESTERN AVE.
OKLAHOMA CITY, OK

(a)
No.

$

20,000.

(c)
Total contributions

JIM DANIELS
13204 OAK CLIFF ROAD
OKLAHOMA CITY, OK

JSA
5E1253 2.000

2904IY K931

X

73120

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)

73154

(b)
Name, address, and ZIP + 4

30

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

72712

(b)
Name, address, and ZIP + 4

29

(d)
Type of contribution

(Complete Part II for
noncash contributions.)

73120

(b)
Name, address, and ZIP + 4

28

X

(Complete Part II for
noncash contributions.)

74008
(b)
Name, address, and ZIP + 4

27

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

74101
(b)
Name, address, and ZIP + 4

26

10,000.

(d)
Type of contribution

$

5,000.

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page

3

Employer identification number

NEWVIEW OKLAHOMA INC

73-0592386
Part II

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

(a) No.
from
Part I

(c)
FMV (or estimate)

(b)
Description of noncash property given

(see instructions)

(d)
Date received

LAND
3

$
(a) No.
from
Part I

282,000.
(c)
FMV (or estimate)

(b)
Description of noncash property given

(see instructions)

09/06/2016

(d)
Date received

MINERAL INTERESTS
4

$
(a) No.
from
Part I

2,230,238.
(c)
FMV (or estimate)

(b)
Description of noncash property given

(see instructions)

09/06/2016

(d)
Date received

$
(a) No.
from
Part I

(c)
FMV (or estimate)

(b)
Description of noncash property given

(see instructions)

(d)
Date received

$
(a) No.
from
Part I

(c)
FMV (or estimate)

(b)
Description of noncash property given

(see instructions)

(d)
Date received

$
(a) No.
from
Part I

(c)
FMV (or estimate)

(b)
Description of noncash property given

(see instructions)

(d)
Date received

$
JSA
5E1254 2.000

2904IY K931

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Part III

Page

4

Employer identification number

NEWVIEW OKLAHOMA INC

73-0592386
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part III if additional space is needed.

I

(a) No.
from
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

JSA
5E1255 3.000

2904IY K931

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service
Name of the organization

OMB No. 1545-0047

Supplemental Financial Statements

I

I

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

À¾µ¹

Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

I

Employer identification number

NEWVIEW OKLAHOMA INC
73-0592386
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Part I
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

mmmmmmmmmmm
mm
mmmmmmmmmm

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

1
2
3
4
5
6

Part II
1

2
a
b
c
d
3

mmmmmmmmmmm

Yes

No

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Yes

No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Preservation of a historically important land area
Protection of natural habitat
Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year
easement on the last day of the tax year.
2a
Total number of conservation easements
2b
Total acreage restricted by conservation easements
2c
Number of conservation easements on a certified historic structure included in (a)
Number o f conservation easements included in (c) acquired af ter 8 /17/06, and not on a
2d
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Yes
No

mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmm
mmmmm
mmmmmmmmmmmmmmmmmmmmmmmm

I

4
5

I
mmmmmmmmmmmmmmmmmmmmmm

6

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7

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

8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
Yes
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

I
I

9

$

Part III
1a
b

2
a
b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

No

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part VIII, line 1
$
(ii) Assets included in Form 990, Part X
$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included in Form 990, Part VIII, line 1
$
Assets included in Form 990, Part X
$

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m II

m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm II

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
5E1268 1.000

2904IY K931

Schedule D (Form 990) 2015

NEWVIEW OKLAHOMA INC

73-0592386

Schedule D (Form 990) 2015

Part III

Page

2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a
Public exhibition
d
Loan or exchange programs
b
Scholarly research
e
Other
c
Preservation for future generations
4
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Yes
No
3

mmmmmm

Part IV

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
c Beginning balance
1c
d Additions during the year
1d
e Distributions during the year
1e
f Ending balance
1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Yes

No

Yes

No

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Part V

mmmmmmmmmm

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

mmmm
mmmmmmmmmmm
mmmmmmmmmmmmm
mmmmmm
mmmmmmmmmmm
mmmmm
mmmmmmmm

2,203,267.
34,657.

(b) Prior year

(c) Two years back

1,995,444.
8,739.

1,842,845.
22,925.

(d) Three years back

(e) Four years back

1,709,464.
7,182.

1 a Beginning of year balance
b Contributions
c Net investment earnings, gains,
2,620,883.
824,014.
954,475.
600,527.
and losses
d Grants or scholarships
e Other expenditures for facilities
3,183,443.
624,930.
824,801.
474,328.
and programs
f Administrative expenses
1,675,364.
2,203,267.
1,995,444.
1,842,845.
g End of year balance
2
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
11.0000 %
a Board designated or quasi-endowment
86.0000 %
b Permanent endowment
3.0000 %
c Temporarily restricted endowment
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4
Describe in Part XIII the intended uses of the organization's endowment funds.

I

180,184.
1,709,464.

I

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

No

X
X

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property

mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm
mmmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(investment)

(other)

depreciation

Land
282,000.
100,500.
Buildings
3,936,388.
1,919,298.
Leasehold improvements
154,357.
119,010.
Equipment
1,000,559.
589,647.
Other
2,230,238.
95,331.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
1a
b
c
d
e

358,825.

I

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmm

Part VI

1,530,823.

JSA
5E1269 1.000

2904IY K931

m m m m m m mI

(d) Book value

382,500.
2,017,090.
35,347.
410,912.
2,325,569.
5,171,418.
Schedule D (Form 990) 2015

NEWVIEW OKLAHOMA INC

73-0592386

Schedule D (Form 990) 2015

Part VII

Page

(a) Description of security or category
(including name of security)

(b) Book value

mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmm

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII

(c) Method of valuation:
Cost or end-of-year market value

I

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

I

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(1) BENEFICIAL INTEREST
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X

(b) Book value

1,675,363.

mmmmmmmmmmmmmmmmmmmmmmmmmm I

1,675,363.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
(a) Description of liability

1.

3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

(b) Book value

I

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
JSA
5E1270 1.000

2904IY K931

X
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73-0592386

Schedule D (Form 990) 2015

Part XI
1
2
a
b
c
d
e
3
4
a
b
c
5

mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmm
519,239.
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Part XII
1
2
a
b
c
d
e
3
4
a
b
c
5

Page

1

34,770,717.

2e
3

519,239.
34,251,478.

4c
5

34,251,478.

2a
2b
2c
2d

4a
4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Part XIII

4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

29,647,812.

2e
3

29,647,812.

4c
5

29,647,812.

2a
2b
2c
2d

4a
4b

Supplemental Information.

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

SEE PAGE 5

Schedule D (Form 990) 2015
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Page

5

SCHEDULE D, PART V, LINE 4
THE ORGANIZATION'S ENDOWMENTS CONSIST OF THE BENEFICIAL INTEREST IN
ASSETS HELD BY OTHERS. THE ENDOWMENTS WERE CREATED THROUGH
DONOR-RESTRICTED ENDOWMENT FUNDS.

SCHEDULE D, PART X, LINE 2
THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE
INTERNAL REVENUE CODE (IRC) AND A SIMILAR PROVISION OF STATE LAW.
HOWEVER, THE ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY
UNRELATED BUSINESS TAXABLE INCOME. THE ORGANIZATION FILES TAX RETURNS IN
THE U.S. FEDERAL JURISDICTION.

SCHEDULE D, PART XI,

LINE 2D

CHANGE IN BENEFICIAL INTEREST IN ASSETS $519,232.

Schedule D (Form 990) 2015
JSA
5E1226 1.000

2904IY K931

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

I

I

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

À¾µ¹
Open to Public

Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Inspection

Employer identification number

NEWVIEW OKLAHOMA INC
73-0592386
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Part I
Form 990-EZ filers are not required to complete this part.
1
a
b
c
d

Indicate whether the organization raised funds through any
X Mail solicitations
e X
Internet and email solicitations
f
Phone solicitations
g X
In-person solicitations

of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
X Yes
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

Yes

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

No

1

COTTON CONSULTING

CAPITAL CAM

X

530,300.

40,000.

2
3
4
5
6
7
8
9
10

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmI

530,300.
40,000.
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
OK,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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NEWVIEW OKLAHOMA INC

73-0592386

Schedule G (Form 990 or 990-EZ) 2015

Part II

Page

2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1

(b) Event #2

TULSA LUNCHEON
Revenue

(event type)

mmmmmmmmmmmm
mmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmm
mmmmmmmmmmmm
mmmmmmmmmm
mmmmmmmmm
mmmmmmmmmmmm
mmmmmmmm

(c) Other events

(d) Total events
(add col. (a) through
col. (c))

OKC LUNCHEON
(event type)

(total number)

1 Gross receipts

77,441.

60,881.

138,322.

2 Less: Contributions
3 Gross income (line 1 minus
line 2)

77,441.

60,881.

138,322.

7,811.

7,811.

4 Cash prizes

Direct Expenses

5 Noncash prizes

6 Rent/facility costs

6,720.

7 Food and beverages

6,720.

8 Entertainment

3,722.

9 Other direct expenses

2,828.

6,550.

21,081.
mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm I
-21,081.
I
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Part III

Direct Expenses

Revenue

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant
bingo/progressive bingo

(a) Bingo

mmmmmmmmmmmm
mmmmmmmmmmmmmm
mmmmmmmmmmm
mmmmmmmmmm
mmmmmmmm
mmmmmmmmmmmm

(d) Total gaming (add
col. (a) through col. (c))

(c) Other gaming

1 Gross revenue
2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses
6 Volunteer labor

Yes

%

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Yes
No

%

%

Yes
No

mmmmmmmmmmmmmmmmmmmmm I
mmmmmmmmmmmmmmmmm I

8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9

Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

mmmmmmmmmmmmmmmmm

Yes

No

mmmmm

Yes

No

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1282 1.000

2904IY K931

NEWVIEW OKLAHOMA INC

73-0592386

Schedule G (Form 990 or 990-EZ) 2015

mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
13
Indicate the percentage of gaming activity conducted in:
a The organization's facility
13a
b An outside facility
13b
14
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

11
12

Name

Yes

No

%
%

I

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organization
$
and the
amount of gaming revenue retained by the third party
$
.
c If "Yes," enter name and address of the third party:

15 a

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I
I

Yes

No

I

Address

I

Gaming manager information:

16

Name

I

Gaming manager compensation
Description of services provided
Director/officer
17

3

No

I

Address

Name

Page

Yes

I
I

$

Employee

Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year
$
a

Part IV

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Yes

No

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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Compensation Information

SCHEDULE J
(Form 990)
Department of the Treasury
Internal Revenue Service

Name of the organization

I

OMB No. 1545-0047

À¾µ¹

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

I

I

Open to Public
Inspection

Employer identification number

NEWVIEW OKLAHOMA INC
Part I Questions Regarding Compensation

73-0592386
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 III to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain
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 in line
1a?

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

X Compensation committee
Independent compensation consultant
Form 990 of other organizations

X
X

W ritten employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

mmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmm
mmmmmmmmmmmmmmm

5
a
b
6
a
b
7
8

9

2

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

3

4

1b

4a
4b
4c

X
X
X

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

5a
5b

X
X

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

6a
6b

X
X

7

X

8

X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5–9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?
Any related organization?
If "Yes" to line 5a or 5b, describe in Part III.
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:
The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part III.

mmmmmmmmmmmmmmmmmmmmmmmm

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," describe in Part III
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

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

Page

2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation
(i) Base
compensation

(A) Name and Title

LAUREN BRANCH
AND CEO

(i)

1PRESIDENT

(ii)

2

(ii)

3

(ii)

4

(ii)

5

(ii)

6

(ii)

7

(ii)

8

(ii)

9

(ii)

10

(ii)

11

(ii)

12

(ii)

13

(ii)

14

(ii)

15

(ii)

16

(ii)

163,078.
0.

(ii) Bonus & incentive
compensation

28,000.
0.

(C) Retirement and
other deferred
compensation

(iii) Other
reportable
compensation

0.
0.

(D) Nontaxable
benefits

0.
0.

7,923.
0.

(E) Total of columns
(B)(i)-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

199,001.
0.

(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
Schedule J (Form 990) 2015
JSA
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Schedule J (Form 990) 2015

73-0592386
Page
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Part III Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.
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SCHEDULE M
(Form 990)
Department of the Treasury
Internal Revenue Service
Name of the organization

II
I

OMB No. 1545-0047

Noncash Contributions

À¾µ¹

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

NEWVIEW OKLAHOMA INC
Types of Property
Part I

1
2
3
4
5
6
7
8
9
10
11
12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

mmmmmmmmmm
mmmmmm
mmmmmm
mmmmmm
mmmmmmmmmmmmmmmm
mmmmmm
mmmmmmmmmm
mmmmmmmm
mmmm
mmm
mmmmmmmmmm
mmmmm

Open To Public
Inspection

73-0592386
(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household
goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC,
or trust interests
Securities - Miscellaneous
Qualified conservation
contribution - Historic
structures
Qualified conservation
contribution - Other
Real estate - Residential
Real estate - Commercial
X
1.
282,000. SALE PRICE
Real estate - Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
1.
2,230,238.
Other ( ATCH 1
)
Other (
)
Other (
)
Other (
)
Number of Forms 8283 received by the organization during the tax year for contributions for
29
which the organization completed Form 8283, Part IV, Donee Acknowledgement

I
I
I
I

mmmmmmmmmmmmm
mmmmmmmm
mmmmmm
mmmmm
mmmmmmmmm
mmmmmmmmmmmmm
mmmmmmmmmmm
mmmm
mmmmmmmmmmmmm
mmmmmmmmm
mmmmmmmm
mmmmmmm

mmmmmmmmmm

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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30a

X

31

X

32a

X

Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015)

Part II

Page

2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

DESCRIPTION
OIL & GAS MINERAL INT.
TOTALS

(A) CHECK
X

(B) NUMBER OF
CONTRIBUTIONS
1.
1.

(C) REVENUES
REPORTED
2,230,238.

(D) METHOD OF
DETERMINING
VALUATION BY PETRO

2,230,238.

Schedule M (Form 990) (2015)

JSA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

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

I

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

À¾µ¹
Open to Public
Inspection

Employer identification number

NEWVIEW OKLAHOMA INC

73-0592386

FORM 990, PART VI, SECTION B, LINE 11B
THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. IT IS REVIEWED BY
MANAGEMENT AND FINANCE COMMITTEE PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C
BOARD MEMBERS AND OFFICERS REQUIRED TO DISCLOSE ANNUALLY. DISCLOSED
CONFLICTS, IF ANY, ARE REVIEWED BY EXECUTIVE COMMITTEE

FORM 990, PART VI, SECTION B, LINE 15A & 15B
2017,

A COMPENSATION COMMITTEE COMPOSED OF CEO, CFO, AND DIR. HR USE

VARIOUS INDEPENDENT AND OTHER INFORMATION TO DETERMINE THE COMPENSATION
LEVEL FOR ALL POSITIONS. THE CEO'S COMPENSATION IS REVIEWED AND SET BY
THE BOARD EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE.

FORM 990, PART XI, LINE 9
CHANGE IN BENEFICIAL INTEREST IN ASSETS: -$519,232
ATTACHMENT 1
FORM 990, PART III - PROGRAM SERVICE, LINE 4A
EMPLOYMENT -

NEWVIEW SUPPLIES HIGH QUALITY PRODUCTS AND SERVICES

TO FEDERAL AND STATE GOVERNMENTS, PRIVATE COMPANIES AND COMMERCIAL
INDUSTRIES, WHILE PROVIDING A VARIETY OF JOBS FOR PEOPLE WHO ARE
BLIND OR VISION IMPAIRED.

IT IS ESTIMATED THAT ONLY 26% OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
5E1227 1.000

2904IY K931
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Name of the organization

2

Employer identification number

NEWVIEW OKLAHOMA INC

73-0592386
ATTACHMENT 1 (CONT'D)

VISUALLY IMPAIRED OKLAHOMANS ARE EMPLOYED. CAPABILITIES INCLUDE
PACKAGING, ASSEMBLY, CNC MACHINING, POSTAL SERVICES, SWITCHBOARD
OPERATIONS, WAREHOUSING AND INVENTORY CONTROL, AND WHOLESALE
DISTRIBUTION. NEWVIEW IS THE LARGEST EMPLOYER OF PEOPLE WHO ARE
BLIND AND VISION IMPAIRED IN THE STATE, AND EMPLOYED 157.

NEWVIEW

OKLAHOMA HAS BEEN A RESPECTED MEMBER OF THE OKLAHOMA BUSINESS
COMMUNITY SINCE 1949.

WE ARE A NATIONAL INDUSTRIES FOR THE BLIND

(NIB) AFFILIATED AGENCY AND AN ABILITYONE MEMBER AGENCY.

ATTACHMENT 2
FORM 990, PART III - PROGRAM SERVICE, LINE 4B
COMPREHENSIVE VISION REHABILITATION - NEWVIEW PROVIDES SERVICES TO
INDIVIDUALS THROUGHOUT OKLAHOMA WHO ARE BLIND OR VISION IMPAIRED A CONDITION THAT CANNOT BE CORRECTED WITH GLASSES, CONTACT LENSES,
MEDICINE, OR SURGERY. OUR STAFF PROVIDES TRAINING SPECIFIC TO HELP
EACH PATIENT MEET THE GOALS THEY SET. VISION REHABILITATION
INCLUDES THERAPY SPECIFIC TO DAILY NEEDS AND ACTIVITIES, SKILLS TO
MOVE SAFELY AND CONFIDENTLY AROUND THE HOME, COMMUNITY, WORKPLACE,
AND BEYOND, AND USE OF COMPUTERS WITH MAGNIFICATION, SCREEN READERS
AND GRAPHIC-TO-TEXT SCANNING SOFTWARE AND BRAILLE INSTRUCTION.

LAST YEAR WE SERVED 776 PATIENTS. 93% REPORTED THEIR DAILY LIVING
SKILLS IMPROVED. 75% ARE SENIORS, 12% ARE WORKING AGE ADULTS AND
13% ARE PEDIATRIC.

JSA
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Name of the organization

2

Employer identification number

NEWVIEW OKLAHOMA INC

73-0592386
ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION

AMOUNT

FUNDRAISING EVENTS

138,322.

TOTAL

138,322.

ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION

DIRECT
EXPENSES

NET
INCOME

FUNDRAISING EVENTS

21,081.

-21,081.

TOTALS

21,081.

-21,081.

JSA
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NEWVIEW OKLAHOMA INC
SCHEDULE R
(Form 990)

I

Name of the organization

À¾µ¹

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

I

Attach to Form 990.

Open to Public
Inspection

Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

NEWVIEW OKLAHOMA INC
Part I

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

I

Department of the Treasury
Internal Revenue Service

73-0592386

73-0592386

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling
entity

(1)
(2)
(3)
(4)
(5)
(6)

Part II

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling
entity

(g)
Section 512(b)(13)
controlled
entity?

Yes

No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant
income (related,
unrelated,
excluded from
tax under
sections 512-514)

(f)
Share of total
income

(g)
Share of end-ofyear assets

(h)
Disproportionate
allocations?

Yes No

(i)
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(j)
General or
managing
partner?

(k)
Percentage
ownership

Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp, or
trust)

(f)
Share of total
income

(g)
(h)
(i)
Share of
Percentage Section
512(b)(13)
end-of-year assets ownership
controlled
entity?

Yes No

(1) CHARITABLE REMAINDER TRUST
CHARITABLE TR

OK

N/A

(2)
(3)
(4)
(5)
(6)
(7)
JSA
5E1308 1.000

2904IY K931

Schedule R (Form 990) 2015

NEWVIEW OKLAHOMA INC

73-0592386
Page

Schedule R (Form 990) 2015

Part V

3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

Yes No

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm

1a
1b
1c
1d
1e

X
X
X
X
X

f
g
h
i
j

Dividends from related organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

1f
1g
1h
1i
1j

X
X
X
X
X

k
l
m
n
o

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

1k
1l
1m
1n
1o

X
X
X
X
X

1p
1q

X
X

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

r Other transfer of cash or property to related organization(s)
1r
X
s Other transfer of cash or property from related organization(s)
1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

X

(d)
Method of determining
amount involved

(1)
(2)
(3)
(4)
(5)
(6)
JSA
5E1309 1.000

2904IY K931

Schedule R (Form 990) 2015

NEWVIEW OKLAHOMA INC

73-0592386

Schedule R (Form 990) 2015

Part VI

Page

4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes

No

(f)
Share of
total income

(g)
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

(i)
Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

(j)
General or
managing
partner?

Yes

(k)
Percentage
ownership

No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
JSA
5E1310 1.000

2904IY K931

Schedule R (Form 990) 2015

NEWVIEW OKLAHOMA INC

73-0592386

Schedule R (Form 990) 2015

Part VII

Page

5

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

Schedule R (Form 990) 2015
5E1510 1.000

2904IY K931
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Two Warren Place // 6120 S. Yale Avenue, Suite 1400 // Tulsa, OK 74136-4223 // 918.584.2900

Instructions for filing
NEWVIEW OKLAHOMA INC
Form 990-W
Estimated Tax on Unrelated Business Taxable Income
*************************
Payment of estimated tax...
An electronic Deposit should accompany each payment as follow...
Deposit
1
2
3
4

On or before January 15, 2017
March 15, 2017
June 15, 2017
September 15, 2017

Overpayment of 2015 Income Tax
Credited against 2016 Income Tax
Total Estimate of 2016 Income Tax

Amount
$
$
$
$

NONE
NONE
1,516.
1,516.
---------3,032.

$

NONE
---------$
3,032.
==========

Filing...
Each deposit should be made using the Electronic Federal Tax
Payment System. For deposits made by EFTPS to be on time, you must
initiate the transaction at least 1 business day before the date
the deposit is due. If you have questions regarding electronic
funds transfer requirements, we suggest that you contact our office
or the Internal Revenue Service before transmitting payment.

XL04111.000

73-0592386

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A. 2016 Estimated Tax
B. Enter
C. Enter

100
100

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m FORM
m m m m 990-T
mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmm

% of Line A

B

% of tax on 2015

C

D. Required Annual Payment (Smaller of lines B or C)
E.

Income tax withheld (if applicable)

F.

Balance (As rounded to the nearest multiple of

)

A

D
E
F

3,032.

Record of Estimated Tax Payments
Payment number

(a) Date

(b) Amount

(c)

2015 overpayment
credit applied

01/15/2017
03/15/2017
06/15/2017
09/15/2017

1
2
3
4
Total

1,516.
1,516.
3,032.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE
AMOUNTS WHICH NEED TO BE PAID VIA THE ABOVE METHOD.

JSA
5E7093 1.000

2904IY K931

(d) Total amount paid and

credited (add (b) and (c))

1,516.
1,516.
3,032.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Two Warren Place // 6120 S. Yale Avenue, Suite 1400 // Tulsa, OK 74136-4223 // 918.584.2900

Instructions for filing
NEWVIEW OKLAHOMA INC
Form 990T - Exempt Organization Business Return
for the period ended September 30, 2016
*************************
Signature...
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.
Filing...
The signed return should be filed on or before August 15, 2017
with...
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
Payment of tax...
A deposit in the amount of $ 3,063. should be made using the
Electronic Federal Tax Payment System. For deposits made by EFTPS
to be on time, you must initiate the transaction at least 1
business day before the date the deposit is due. If you have any
questions regarding the new electronic funds transfer requirements,
we suggest that you contact our office or the Internal Revenue
Service before transmitting payment.
To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.
*************************

XL04111.000

Form

Exempt Organization Business Income Tax Return

990-T

10/01

For calendar year 2015 or other tax year beginning

II

Department of the Treasury
Internal Revenue Service

A

C

)(

3

220(e)

408A

530(a)

, 20

73-0592386

Number, street, and room or suite no. If a P.O. box, see instructions.

E Unrelated business activity codes
(See instructions.)

501 N DOUGLAS AVE
City or town, state or province, country, and ZIP or foreign postal code

13,676,280.

OKLAHOMA CITY, OK 73106
F

Group exemption number (See instructions.)

G

Check organization type

I

X

531120

I

501(c) corporation

H Describe the organization's primary unrelated business activity.

I

501(c) trust

401(a) trust

RENTAL

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.
NEWVIEW OKLAHOMA, INC.
J The books are in care of

Part I

I
Unrelated Trade or Business Income

1 a Gross receipts or sales
b

Less returns and allowances

m m m m m m m m m m Im
mmmmmmmmmm
m m m m m m mm mm
mmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmm
c Balance

I

Telephone number
(A) Income

I

Other trust

m m m m m m mI

Yes

X

No

4052324644

(B) Expenses

(C) Net

1c

2

Cost of goods sold (Schedule A, line 7)

3

Gross profit. Subtract line 2 from line 1c

3

4 a Capital gain net income (attach Schedule D)

4a

2

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)

4b

c Capital loss deduction for trusts

4c

5

Income (loss) from partnerships and S corporations (attach statement)

5

6

Rent income (Schedule C)

6

7

Unrelated debt-financed income (Schedule E)

7

8

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)

8

9

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

51,696.

30,485.

21,211.

9

mmmmmmm
mmmmmmmmmmmmmm
mm mm mm mm mm mm
51,696.
30,485.
21,211.
m
m
m
m
m
m
m
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

10

Exploited exempt activity income (Schedule I)

10

11

Advertising income (Schedule J)

11

12

Other income (See instructions; attach schedule)

12

13

Total. Combine lines 3 through 12

13

Part II

À¾µ¹

.

NEWVIEW OKLAHOMA INC
Print
or
Type

529(a)
C Book value of all assets
at end of year

I

16

(Employees' trust, see instructions.)

)

408(e)

09/30

Open to Public Inspection for
501(c)(3) Organizations Only

B Exempt under section
501(

, 2015, and ending

Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
D Employer identification number
Name of organization (
Check box if name changed and see instructions.)

Check box if
address changed

X

OMB No. 1545-0687

(and proxy tax under section 6033(e))

deductions must be directly connected with the unrelated business income.)

mmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
m m m m m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmm
mmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

14

Compensation of officers, directors, and trustees (Schedule K)

14

15

Salaries and wages

15

16

Repairs and maintenance

16

17

Bad debts

17

18

Interest (attach schedule)

18

19

Taxes and licenses

19

20

Charitable contributions (See instructions for limitation rules)

21

Depreciation (attach Form 4562)

21

22

Less depreciation claimed on Schedule A and elsewhere on return

22a

23

Depletion

24

Contributions to deferred compensation plans

24

25

Employee benefit programs

25

26

Excess exempt expenses (Schedule I)

26

27

Excess readership costs (Schedule J)

27

28

Other deductions (attach schedule)

28

29

Total deductions. Add lines 14 through 28

29

30

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

30

31

Net operating loss deduction (limited to the amount on line 30)

31

32

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

32

33

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

33

34

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or line 32
For Paperwork Reduction Act Notice, see instructions.
5X2740 1.000

JSA

2904IY K931

20
22b
23

21,211.
21,211.
1,000.

34
Form

20,211.
990-T (2015)

NEWVIEW OKLAHOMA INC

Form 990-T (2015)

73-0592386

Page

2

Tax Computation

Part III

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

35

members (sections 1561 and 1563) check here

I

See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) $
(2) $
(3) $
$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)
$
(2) Additional 3% tax (not more than $100,000)

mmmmmmm
mmmmmmmmmmmmmmmmmmmm
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mI
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm II
m m m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
Tax and Payments
mmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmm
mmmmmmmmmmmm
m
m
m
m
m
m
m
m
m
m
m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm mm
m
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmm
mmmmmm
m m m m m m m m m m m m m m m m m m m Im m m m m m m m m m m m m m mX m
mmmmmmmmmmmmmmmmmmI
m m m m m m m m m m m m m m m m mI
m m m m m m m m m m m mI
I
I
Statements Regarding Certain Activities and Other Information

c Income tax on the amount on line 34
36

Trusts

Taxable

at

Trust

See

instructions

Tax rate schedule or

the amount on line 34 from:

37
38
39

Rates.

for

tax

computation.

Income

tax

Schedule D (Form 1041)

Proxy tax. See instructions

Alternative minimum tax
Total. Add lines 37 and 38 to line 35c or 36, whichever applies

Part IV
40 a
b
c
d
e
41
42

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

43
44 a
b
c
d
e
f
g

Total tax. Add lines 41 and 42

General business credit. Attach Form 3800 (see instructions)

Credit for prior year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 40a through 40d

Subtract line 40e from line 39

Form 4255

Form 8697

Form 8866

2015 estimated tax payments

Tax deposited with Form 8868

Foreign organizations: Tax paid or withheld at source (see instructions)

Backup withholding (see instructions)
Credit for small employer health insurance premiums (Attach Form 8941)
Other credits and payments:

Other (attach schedule)

Other

3,032.
3,032.

45
46
47
48
Refunded
49
(see instructions)

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

1

40e
41
42
43

44g

Total

Estimated tax penalty (see instructions). Check if Form 2220 is attached

Enter the amount of line 48 you want:

3,032.

Form 2439

Total payments. Add lines 44a through 44g

Part V

36
37
38
39

44a
44b
44c
44d
44e
44f

Payments: A 2014 overpayment credited to 2015

Form 4136

45
46
47
48
49

Form 8611

3,032.

40a
40b
40c
40d

Other credits (see instructions)

Other taxes. Check if from:

35c

on

Credited to 2016 estimated tax

31.
3,063.

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial

Yes

No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here

2

I

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

3

Enter the amount of tax-exempt interest received or accrued during the tax year

I$
I

Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1
2
3
4a

m
mmmmmmmmmm
mmmmmmmmm
mmmmmmm
mm

Inventory at beginning of year
Purchases

Cost of labor

6
7

b Other costs (attach schedule)

Total. Add lines 1 through 4b

Sign
Here

Inventory at end of year
Cost

6

Additional section 263A costs
(attach schedule)

5

1
2
3

of

goods

8

Do

Subtract

6

line

from line 5. Enter here and in

Part I, line 2

4a
4b
5

mmmmmmmmm

sold.

X
X

mmmm

the

mmmmmmmmmmmmmmm

rules

of

property produced
to the organization?

section

263A

7

(with

respect

to

mmmmmmmmmmmmmmmmmmmm
or

acquired

for

resale)

Yes

No

apply

X

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

M CEO

M LAUREN BRANCH
Signature of officer

Print/Type preparer's name

Paid
Preparer
Use Only

Date
Preparer's signature

AMY M CATCHER
BKD, LLP
Firm's name
6120 S. YALE, #1400
Firm's address
TULSA, OK 74136-4223

JSA
5X2741 1.000

2904IY K931

I
I

May the IRS discuss this return
with the preparer shown below
(see instructions)? X Yes
No

Title
Date

Check
if
self-employed
Firm's EIN
Phone no.

I

PTIN

P01250600
44-0160260
918-584-2900
Form 990-T (2015)

NEWVIEW OKLAHOMA INC

73-0592386

Form 990-T (2015)

Page

3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

4301 N CLASSEN BLVD

(1)
(2)
(3)
(4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

ATTACHMENT 1

51,696.

(1)

30,485.

(2)
(3)
(4)

Total

51,696.

m m m m mI

51,696.

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B)

I

Schedule E - Unrelated Debt-Financed Income (see instructions)
1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed
property

30,485.

3. Deductions directly connected with or allocable to
debt-financed property
(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

7. Gross income reportable
(column 2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Enter here and on page 1,
Part I, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

(1)
(2)
(3)
(4)
4. Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column
4 divided
by column 5

(1)

%

(2)

%

(3)

%

(4)

%

m m m m m m m m m m m m m m m m m m m m m m m m m mm mm mm mm mm mm mm mm mm mm mm mm mm mm Im m m m m m m m m m m m m m m

Totals
Total dividends-received deductions included in column 8

I

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)
(2)
(3)
(4)

Nonexempt Controlled Organizations
7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

Add columns 5 and 10.
Enter here and on page 1,
Part I, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part I, line 8, column (B).

(1)
(2)
(3)
(4)

Totals

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mI
Form

JSA
5X2742 1.000

2904IY K931

990-T

(2015)

NEWVIEW OKLAHOMA INC
73-0592386
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
Form 990-T (2015)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

Page

4

5. Total deductions
and set-asides (col. 3
plus col. 4)

(1)
(2)
(3)
(4)

Totals

m m m m m m m m m m m mI

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

Enter here and on
page 1, Part I,
line 10, col. (A).

Enter here and on
page 1, Part I,
line 10, col. (B).

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

(1)
(2)
(3)
(4)

Totals

m m m m m m m m m m m mI

Enter here and
on page 1,
Part II, line 26.

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
Part I
2. Gross
advertising
income

1. Name of periodical

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

(1)
(2)
(3)
(4)
Totals (carry to Part II, line (5))

Part II

mmI

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

Enter here and on
page 1, Part I,
line 11, col. (A).

Enter here and on
page 1, Part I,
line 11, col. (B).

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

(1)
(2)
(3)
(4)
Totals from Part I

m m m m m m mI

Totals, Part II (lines 1-5)

m m m mI

Enter here and
on page 1,
Part II, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

(1)

%

(2)

%

(3)

%

(4)

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mI

%

Total. Enter here and on page 1, Part II, line 14
JSA
5X2743 1.000

2904IY K931

Form

990-T (2015)

NEWVIEW OKLAHOMA INC

73-0592386

SCHEDULE C - RENT INCOME DEDUCTIONS
ATTACHMENT 1
4301 N CLASSEN BLVD
RENTAL EXPENSES

30,485.

TOTAL

30,485.

2904IY K931

Form

2220

Department of the Treasury
Internal Revenue Service
Name

Underpayment of Estimated Tax by Corporations

I

I

Attach to the corporation's tax return.
Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

OMB No. 1545-0123

À¾µ¹

Employer identification number

NEWVIEW OKLAHOMA INC

73-0592386

Note: Generally, the corporation is not required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

Part I
1

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mm
mmmmm
mmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmm

Total tax (see instructions)

2a

3,032.

1

2a

Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1

b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

c

contracts or section 167(g) for depreciation under the income forecast method

2b

Credit for federal tax paid on fuels (see instructions)

2c

d Total. Add lines 2a through 2c
3

does not owe the penalty
4

5

4

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

5

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3

3,032.

3

Enter the tax shown on the corporation's 2014 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Part II

3,032.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).
The corporation is using the adjusted seasonal installment method.

6
7

2d

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

X

8

Part III

The corporation is using the annualized income installment method.
The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.

Figuring the Underpayment
(a)

9

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year

10

Required installments. If the box on line 6

mmmmmmmmm

9

01/15/2016

(b)

03/15/2016

(c)

06/15/2016

(d)

09/15/2016

and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes

mmmmmmmmmmmmmmmmmm

are checked, enter 25% of line 5 above in each
column

11

1,862.

10

Estimated tax paid or credited for each period

mmmmmmmm

(see instructions). For column (a) only, enter the
amount from line 11 on line 15

11

Complete lines 12 through 18 of one column
before going to the next column.

mmm
mmmmmmmmmmmm
mm
mmmmmmm

12

Enter amount, if any, from line 18 of the preceding column

12

13

Add lines 11 and 12

13

14

Add amounts on lines 16 and 17 of the preceding column

14

15

Subtract line 14 from line 13. If zero or less, enter -0-

15

16

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter -0-

17

18

16

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
17
line 18
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
18
12 of the next column

mmmmmmmmmmmmmmmmmm
mmmmmmmmmmmm

1,862.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions.
JSA
5X8006 1.000

2904IY K931

Form

2220

(2015)

Form 2220 (2015)

Page

2

Part IV Figuring the Penalty
(a)

(b)

(c)

(d)

19 Enter the date of payment or the 15th day of the 3rd month after

the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers: Use 5th month instead of
3rd month.)

mmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmm

19

20 Number of days from due date of installment on line 9 to the

date shown on line 19

21 Number of days on line 20 after 4/15/2015 and before 7/1/2015
22 Underpayment on line 17 x

Number of days on line 21 x 3%
365

23 Number of days on line 20 after 6/30/2015 and before 10/1/2015
24 Underpayment on line 17 x

Number of days on line 23 x 3%
365

20
21
22 $
23
24 $
25

26 Underpayment on line 17 x Number of days on line 25 x 3%
365

26 $

27 Number of days on line 20 after 12/31/2015 and before 4/1/2016

27

Number of days on line 27

x 3%

$

$

$

$

ATTACHMENT 1
$

SEE PENALTY COMPUTATION WHITEPAPER DETAIL

25 Number of days on line 20 after 9/30/2015 and before 1/1/2016

28 Underpayment on line 17 x

$

28 $

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

366
29 Number of days on line 20 after 3/31/2016 and before 7/1/2016

29

30 Underpayment on line 17 x Number of days on line 29 x *%
366

30 $

31 Number of days on line 20 after 6/30/2016 and before 10/1/2016

31

32 Underpayment on line 17 x Number of days on line 31 x *%
366

32 $

33 Number of days on line 20 after 9/30/2016 and before 1/1/2017

33

34 Underpayment on line 17 x Number of days on line 33 x *%
366

34 $

35 Number of days on line 20 after 12/31/2016 and before 2/16/2017

35

36 Underpayment on line 17 x Number of days on line 35 x *%
365

36 $

37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36

37 $

mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
$

$

$

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other income tax returns

38 $
*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

31.

2220

(2015)

Form

JSA
5X8007 1.000

2904IY K931

Page 4

Form 2220 (2015)

Part II Annualized Income Installment Method
(a)

20
21

22

mmm
mmmmmmmmmmmmmmmmmmmm
mm
mmmmmmmmmmmmmmmmm
mmmm
mmmmmmmmmmm
mmmmm
mmmmmm
mmmmmmmmmm
mmmmm
mmmmmmmmmmmmmmmmm
mmmmmmm
mmmmmmmmmmm
mmmmmmmmm
Required Installments

Annualization periods (see instructions)

20

Enter taxable income for each annualization period
(see instructions for the treatment of extraordinary
items)

21

Annualization amounts (see instructions)

22

(b)

First 2
months

(c)

3
First
months

(d)

6
First
months

9,311.
6.00000

4.00000

2.00000

23 a Annualized taxable income. Multiply line 21
23a
by line 22
b Extraordinary items (see instructions)

23b

c Add lines 23a and 23b

23c

24

Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2 (or
comparable line of corporation's return)

24

Enter any alternative minimum tax for each
payment period (see instructions)

25

Enter any other taxes for each payment
period (see instructions)

26

Total tax. Add lines 24 through 26

27

For each period, enter the same type of credits as
allowed on Form 2220, lines 1 and 2c (see
instructions)

28

Total tax after credits. Subtract line 28 from
line 27. If zero or less, enter -0-

29

30

Applicable percentage

30

31

Multiply line 29 by line 30

31

25
26

27
28

29

Part III

32

1.33333
12,415.

12,415.
1,862.

1,862.

1,862.
25%

50%

75%

100%

1,862.
1st
installment

Note: Complete lines 32 through 38 of one
column before completing the next column.

9
First
months

2nd
installment

3rd
installment

4th
installment

If only Part I or Part II is completed, enter the
amount in each column from line 19 or line 31. If

mm
mmmmmmmmm

both parts are completed, enter the smaller of the

33

34

amounts in each column from line 19 or line 31

32

Add the amounts in all preceding columns
of line 38 (see instructions)

33

Adjusted seasonal or annualized income
installments. Subtract line 33 from line 32.
If zero or less, enter -0-

34

mmmmmmmmmmm

35

Enter 25% of line 5 on page 1 of Form 2220
in each column. Note: "Large corporations,"
see the instructions for line 10 for the
35
amounts to enter

36

Subtract line 38 of the preceding column
from line 37 of the preceding column

36

37

Add lines 35 and 36

37

38

Required installments. Enter the smaller of
line 34 or line 37 here and on page 1 of
Form 2220, line 10 (see instructions)

mmmmmmmmmmmmmm
mmmm
mmmmmmmmmmmm
mmmm

1,862.

1,862.
758.

758.

758.

758.

758.

758.

1,516.

2,274.

1,516.

2,274.

3,032.
1,862.

38
Form

JSA
5X8009 1.000

2904IY K931

2220 (2015)

NEWVIEW OKLAHOMA INC

73-0592386
ATTACHMENT 1

PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD

UNDERPAYMENT

BEG.DATE

END DATE

DAYS

%

PENALTY

QUARTER 4, RATE PERIOD 2 (09/15/2016 - 02/15/2017 )
1,862.
09/15/2016 02/15/2017
TOTAL FOR QUARTER 4, RATE PERIOD 2

153

4

31.
31.

TOTAL UNDERPAYMENT PENALTY

31.

ATTACHMENT 1
2904IY K931

BKD, LLP
CERTIFIED PUBLIC ACCOUNTANTS
FILING INSTRUCTIONS
Form 512-E –State of Oklahoma Return of Organization Exempt from Income Tax

1. Authorized signature and title of one officer is required where indicated. Be sure to date signature.
2. A payment of $1,273 is due with the return.
3. Mail so that the envelope is postmarked by May 15, 2017.
4. We recommend that you use stamps rather than a postage meter. Only the Post Office cancellation
date is considered as proof that the return was mailed on or before the due date, not the date shown
on a postage meter. Mail in the enclosed envelope to:

Oklahoma Tax Commission
P.O. Box 26800
Oklahoma City, OK 73126-0800

MAILED ____________________________

(REMOVE THIS SLIP BEFORE MAILING)

Form 512E
2015

PART 1

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX
Section 501(c) of the Internal Revenue Code
For the year January 1 - December 31, 2015, or other taxable year

ending:

beginning:

10/1

,

2015

9/30

,

2016

AMENDED
RETURN!

If this is an
Amended Return
place an
"X" here

I

Name of Organization

Federal Employer Identification Number

NEWVIEW OKLAHOMA INC

73-0592386

Address (number and street)

Date Qualified for Tax Exempt Status

501 N DOUGLAS AVE
OFFICE USE ONLY

City, State or Province, Country and ZIP or Foreign Postal Code

OKLAHOMA CITY, OK

73106

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME

(Please read instructions on pages 2-3)

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990
21,211
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below
21,211
INCOME SUBJECT TO TAX
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)
2. Other net income - enclose schedule
3. Oklahoma taxable income (total of lines 1 and 2)
TAX COMPUTATION
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an 'X' here:
5. Less: Other Credits Form (total from Form 511CR)
6. Balance of tax due (line 4 minus line 5, but not less than zero)
7. Amount paid on 2015 estimate and amount paid with extension request
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement)
9. Amount paid with original return and amount paid after it was filed (amended return only)
10. Any refunds or overpayment applied (amended return only)
11. Total of lines 7 through 10
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid)
13. Amount of line 12 to be credited to 2016 estimated tax (original return only)

mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmm
mmmmmmmmmmmmmmmmmmm
mm
mmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmm
mmm
mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmm
mmmmmmmmmm

21,211
21,211
21,211

1
2

00
00

3

21,211

00

4

1,273

00

5

00

6

1,273

00

7

00

8

00

9

00
) 00

10 (
11
12

00
00

13

00

14
15

00
00

16

00

Line 14 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions to this form in the box below and
enter the amount you are donating. If giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

$5
$
mmmmmmmmmm
mm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmm
E

$2
14. Donations from your refund
15. Add lines 13 and 14 and enter amount
16. Amount to be refunded to you (line 12 minus line 15)
Direct Deposit Note:
All refunds must be by direct deposit.
See Direct Deposit Information on
page 3 for details.

Refund

Is this refund going to or through an account that is located outside of the United States?

Deposit my refund in my:
Routing
Number:

checking account

Yes

No

savings account

Account
Number:

m m m m m m m m m m m m m m m m m m m Tax Due
m m m m $2 $5 $
mm
19. For delinquent payment, add penalty of 5% m m m m m m m $
plus
interest at 1 1/4% per month m m m m m m m m m m m m m m m $
mmm
20. Underpayment of estimated tax interest m m m m m m m m m m m m m m m m m m m m m m m Annualized
21. Total tax, donation, penalty and interest due m m Balance Due
17. Tax Due (if line 6 is larger than line 11 enter tax due)
18. Donation: Public School Classroom Support Fund

1,273

17

00

18

00

19

00

(For information regarding this fund, see page 3, #9)

Add lines 17-20; pay in full with return

20

00

1,273

21

PART 3: SIGNATURE AND VERIFICATION
Under penalty of perjury, I declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer
or Trustee

Date

Print Name
Title

5W4308 1.000

Check this box if
Signature of Preparer
the Oklahoma Tax
Commission
may discuss this
Preparer's Address
return with your
tax preparer.

Date

BKD, LLP

Phone Number
with Area Code

6120 S. Yale, Ste 1400, Tulsa, OK

X

Phone Number:

918-584-2900

74136

Preparer's PTIN:

44-0160260

00

