FINLEY&COOK

CERTIFIED PUBLIC ACCODUNTANTS

John Hargrave

East Central University Foundation
1100 E. 14", ECU PMB Y-8

Ada, OK 74820

Dear John:

Enclosed is the original of the company’s State Exempt Organization income tax return &
copies of your Federal and State Exempt Organization income tax returns for 2021. The copies

are for your files.

YOUR FEDERAL RETURN WILL BE ELECTRONICALLY FILED.

PLEASE SIGN THE ENCLOSED FORM 8879-EO AND RETURN IT TO US IN THE ENCLOSED
ENVELOPE SO THAT WE CAN COMPLETE THE ELECTRONIC FILING PROCESS.

OKLAHOMA DOES NOT PROVIDE FOR ELECTRONIC FILING OF THIS RETURN,
THE ORIGINAL FORM 512E SHOULD BE SIGNED AND MAILED BY 11/156/2022.
We recommend that you retain proof of mailing for this return.

We have prepared the returns from information you furnished us without verification. Before
filing these returns, you should review them carefully to be sure that there are no omissions or

misstatements.

Your returns are subject {o review by Federal and State taxing authorities. Upon examination
of the returns by the taxing authority, requests may be made for underlying data. We therefore
recommend that you preserve all records which you may be called upon to produce in

connection with such a possible examination.

Please contact us immediately if you receive any notification from the Federal or State taxing
agencies regarding your returns.

In addition to your tax return filing requirements your organization is required to file a
registration statement with the Oklahoma Secretary of State in accordance with the Oklahoma
Solicitation of Charitable Contributions Act, unless it meets one of the exceptions. The

statement is due by the due date of the organization’s tax return, including extensions. If you
have questions regarding the preparation and filing of this statement, please feel free to

contact us.

We appreciate this opportunity to be of service to you.. Please contact us should you have any
questions regarding the enclosed returns or if we can be of any further assistance.

Sincerely,

Finley & Cook, PLLC
Certified Public Accountants

1421 East 45" Street, Shawnee, OK 74804
P 405.878.7300 www.finley-cook.com  F: 405.395.3300

“a professional limited liability company”



OMB No, 1545-0047

2021

Open to Public

Com 9 g 0 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internat Revenue Sanice » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2021 calendar year, or fax year beginning 07/01/2021 and ending 06/30/2022
C Name of organization D Employer identification number
B chock if apphcable:
appl EAST CENTRAL UNTIVERSITY FOUNDATION, INC.

priig Daing business as 23-7058908

Mame change Number and street {or P.O. box if mail is no! delivered to sireet address) Room/suite E Telephone number

initial return 1100 F. 14TH STREET, PMB Y-8 {580)559-5655

rel:':.ll ;:::ﬂ’ City or town, state or province, country, and ZIP o foreign postal code

Amendad ADA, OK 74820 G Gross receipts $ 6,685,874,

::g::::g!ion F Nameg and address of principal officer: JOHN HARGRAVE H{a) I:L“t:l;ir.;i: a?t:::-'l?p retum for Yes | % | No

1100 E. 14TH, ADA, QK 74820 H{b) Ara all subordinatas nclded? Yes No

1  Tax-exempt status: I X E 501{cH{3) i I 501(c) { ) & {inser no.) I | 4947 (a){(1) or | | 527 if "o, atiach a list. See instructions
J  Website: - WWW.ECOK.EDU/FOUNDATION H{c} Group exemption number -
¥ Form of organization: I X | Corporation I I Tmstl I Association | i Other B> [ L Year of formation: 1 970[ M State of legal domicite: QK

Summary

1 Briefly describe the organization's mission or most significant activities: _ THE PRIMARY MTSSION OF THE FOUNDATION
] IS TO BENEFIT EAST CENTRAL UNIVERSITY'S STUDENT BODY, FACULTY, AND
g ITS PROGRAMS.
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Pari WV, Eneta) , . ., .. .. .. ... e e mem s Ce. | 3 29
z 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . . . . . v e v e n v .. |4 29
;E 5 ‘Total number of individuals employed in calendar year 2021 (PartV,line2a), . . . ... . .« o .. s e | B NONE
% 6 Total number of voluntears {estimate if eCESSaNY} . . . v v o v o s ¢ @ # 2 s o + « h e e e P I ]
<| 7a Total unrelated business revenue from Part VIl colurmn (C), line 12 . . . . . . . . . - . e e e e e e m 7a
b Net unrelated business taxable income from Form 990-T, Part L line11 , . . . . . . . . o . . . . P V4 -]
Prior Year Current Year
o| B Contributions and grants (Part Vil line 10), _ . . . ., . e e e e e e e e e e 1,771,929, 5,657,239,
E 9 Program service revenue (Part Viil, line 2g) , . . . . et e e e e PR MNONH NONE
&5 10 investment income (Part VIIi, column (A), lines 3,4, and7d), , . . . . .. v . .« e e s 1,159,408. 943,246,
11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e), ., . . . . . ... .. 3,750. 3,750.
12 Total revenue - add lines 8 through 11 {must equal Part VIIf, column (A}, line 12), . . . . . . 2,935,087, 6,604,235,
413 Grants and similar amounts paid {(Part IX, column (A), lines 1-3} _ , . . .. .. T, 1,869,600, 2,543,142,
14 Benefits paid to or for members (Part {X, column (A} ined) . . . . .. ... ... ... . NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 5103, _ , , . .. 256,884. 276,285,
%‘ 16 a Professional fundraising fees (Part IX, column (A}, ne11e) . , . ., . . . oo v o v v . NONH NONE
2 b Total fundraising expenses (Part [X, column (D), line 25) » 70,593,
W17  Other expenses (Part IX, column {A), lines 11a-11d, 14F-248) . . . . .. ... .. e 352, 045. 144,092 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . .. .. A 2,478,529, 2,963,518,
19 Revenue less expenses. Subtract line 18 from line 2. . , , . ‘e v e e e e s e 456, 558. 3,640,716.
8 ﬁ Beginning of Current Year End of Year
£5(20 Total assets (PartX,ine 16) , , . . . ... ... e R 42,572,023.] 39,213,275,
23121 Total liabiliies (Part X, ne26), , , . . ... ... e e 38,249, 37,376.
25122 Net assets or fund balances. Subtractline 21 from 20, o o o v v o e o ¢ o4 oo v o 42,533,774.] 39,175,899,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer {olher than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
} Type or print name and tille

Print/Type preparer's name Preparer's signature Date Check u if | PTIN
::zarer JONATHAN _GAUSS seltemployed | PO0O04T3T6
Use Only Firm's name P EINLEY & COOK, PLLC Firm's EIN_ P> 73-0604334

Fierv's address > 1421 E. 45TH STREET SHAWNEE, QK 74804 Phone no. 405-878-7300
May the IRS discuss this return with the preparer shown above? Seeinstructions , . . . . . .. ... Ve ans s ey ILI Yes I_i No

rorm 990 (2021)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 2.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC,. 23-7058908
Form 990 {2021)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Partllf |, . . . . ., . . ., @ .. oo
1 Briefly describe the organization's mission:
THE PRIMARY MISSION OF THE FOUNDATION IS TC BENEFIT EAST CENTRAL
UNIVERSITY'S STUDENT BODY, FACULTY, AND ITS PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
T e [ves [xno
i "Yes," describe these new services on Schedule O.

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

BBIVECES . 4 v v ot bt e h e e vt e e m e e n e e e e e e e e e e e e e |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ #56,586. including grants of $ 8s6,586. ) {Revenue § )
SCHOLARSHIPS AND AWARDS GIVEN TO STUDENTS QF EAST CENTRAL
UNIVERSITY.

4b (Code: ) (Expenses § 1,686,558, including grants of § )y (Revenue § )

AID TO ECU AND PROGRAMS SPONSORED BY THE UNIVERSITY, SUCH AS
RECEPTIONS, TEACHER AWARDS, STIPENDS, TRAVEL, CONVENTION EXPENSES,
LUNCHEONS, STUDENT TRIPS, STUDENT QRGANIZATIONS, SPEAKERS ON
CAMPUS, BUILDING CONSTRUCTION AND RENOVATION PROJECTS, ATHLETIC
PROGRAMS, ETC.

4c {Code; }(Expenses $ noMe including gramts of § }(Revenue $ )
LECTURE /CHAIR EXPENSE THAT COVERS FEES FOR LECTURES, MEALS,
TRANSPORTATION, STIPENDS FCOR FACULTY MEMBERS, POSTAGE, AND
PROGRAMS .

4d Other program services {Describe on Schedule O) SEE SCHEDULE ©
{Expenses § 118,318, including granis of § ) (Revenue $ )
4e Total program service expenses b 2,661,462,

sy
1£1020 1.000 Form 990 (2021)



EAST CENTRAL UNIVERSITY FOUNDATION, TNC. 23-7058908

Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . L . . e e e e e et e e e e e i it i e e e sy 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . .« o o v v o v v i v e e s 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes," complefe Schedule C, Parfll. . . . . . .. . v v o oo vttt 4 X
5 Is the organization a section 501(¢){4), 501(¢c)(5), or 501(c)}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes," complete Schedule C, Partiff. . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simifar 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, Partl. . . . o . L L e et e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif. . . . . . . .. 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedife D, Partlll . . . . . . 1 i e e e e e e e e s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . .o v v i v v i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin gquasi endowmenis? If *Yes, " complete Schedule D, Part V . . _ . . . i v i i i i i e e 10 X
11 If the organization's answer to any of the foliowing questions is "Yes,” then complete Schedule D, Parts VI,
VL VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes"
complete Schedufe D, Part Ml . . . . . L i i e e e i e e e h ot e e e e e e 11a)] X
b Did the organization report an amount for investments-other securities in Pait X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIf . . . . . . . . .. ... ... i1b X
¢ 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 162 If "Yes, " complete Schedule D, Part ViIli . . . . . .. .. ... .. .. 11¢ X
d 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 167 If *Yos," complete Schedule D, Part IX. . . . . o v« o v v i e i i it v 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes, “ complete Schedufe D, Part X . . . . . 1] X
12a bid the organization obtain separate, independent audited financia! statements for the tax year? /f "Yes" complete
Schedule D, Pards Xt and XIl. . @ @ @ i i i e i e i e e e e e e e e n e e e e e e e e e s 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yas," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X! is optional 12b| X
13 s the organization a school described in section 170(b)(1){AX#)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V. . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complele Schedule F, Parfslfand IV . . . .. .. . oo oo oo 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “ves,” complete Schedule F, Parts iftand V . . . . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part1X, column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part i Seeinstructions . . . . . . ... ... 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . (i v i v i st i i e e 18 X
1% Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes,"complete Schedule G, Partlll . . . . . . i i e e e e e e e e e e e e s 18 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Scheduwle H . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partsfand it , . . . . . . . . 21 X
1= Form 990 (2021)

1E1021 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2021) Page 4
IV Checklist of Required Schedules {continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Partsfand il . . . . . . .. .. i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or &, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes,"complefe Schedile J. . . . . . . . . . . e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an oufstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer fines 24b

through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . . . . o v i v v i it it e ittt i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONdS 2. & . . . L v ot e e e e e e e e i i e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501{c)(3), 501(c){4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Parf!. . . .. .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . .. . v i i e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partif. . . . . .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof} or family member of any of these

persons? If "Yes,"complete Schedule L, Partllf . . . . . . . . L i L e e e e e s 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes,"complete Schedule L, Part IV . . . . . . L i e e i e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? ¥ *Yes,” complete Schedule L, PartiV, . . . . ... ... 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in fine 28a or 28b7 ff
"Yes,"complele Schedule L, Part IV . . . .« i i i i s i e i e e e e e i e e s e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complele Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L s e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Parti | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes”
complete Schedule N, Part . . . . . . . i i e e e e e e e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes,"complele Schedule R, Part . . . . . . . .. .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
orfV and Part ¥V lime 1. . o i it e e e e e e e e e e i e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)7 . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? if “Yes," complete Schedule R, Part V. line 2, . . . ., 35b
36 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,fine 2. . . . . .« o v i i i i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi . . . . | 37 X
38 Did the organization complete Schedule Q and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers arerequired to completeSchedule O. . . . . . .« o v i v v v i v v i s v v 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartyV . . . .............. C |:|
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0-if not applicable . . . ... ... 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . .. ... 1ib NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prizewinners? . . . . . . . 4 s 4 e v e v s 4 e 4o e e e v 1c

11030 1.000 Form 990 (2021)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . . . ... ... Ja X
b if "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an expfanation on Schedule © , . . . , . . 3b

4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . .. . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . ¢ . v o v o v v h o i e v h e a o 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o L. L e e s e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided 1o the PaYOr? . . . . . . i v it i e s e e e e e s e Ta X
b I *Yes,” did the organization notify the donor of the valug of the geods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fila FOMM 82827 . . . v o v v i v v vt e e i e e i e i et e e e s ic )8
d If *Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... ] id '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . . 7f X
g K the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . 7h
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 theyear?. . . . . .. .. .o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. ..o ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. gh
10 Section 501{c}(7) organizations. Enter.
a Initiation fees and capitzl contributions included on Part VIl fine 12 . . . . . . o oo 0 W 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilies . . . . [10b
11  Section 501(c){12) organizaticns. Enter:
a Gross income from membersorshareholders. . . .« v v o s e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.} . . . .« . v o 0o o c el i s i e e - 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... .. ... ... .. 13a
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
the organization is licensed to issue qualified healthplans . . . . ... .. ... oo 13b
¢ Enferthe amountofreservesonhand. . . . . . . oo i i il o it v i e 13¢
14a Did the arganization receive any payments for indoor tanning services during the taxyear? . . . . ... .. . .. 14a X
b If"Yes," has it filed a Form 720 te report these payments? If "No,” provide an explanation on Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . i i e e e e e e 15
if "Yes," see the instructions and file Form 4720, Scheduie N.
16 s the organization an educational institution subject to the section 4868 excise tax on net investrnent income? 16
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953?, . . . . ... .. 17
If “Yes," complete Form 6068.

12':040 1,000 Form 980 (2021)



Form 990 {2021) EAST CENTRAL UNIVERSITY FOQUNDATION, INC. 23-7058908 Page ©
:E1iAUR Governance, Management, and Disclosure. For each *Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 86, or 10b befow, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note toanyfineinthisPartVI |, ., ., . ...... e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . . 1a 29
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee®. . .+« « v v v v o v 0 0 s b e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members orstockholders? . . . o v o v o i v v i a e w v e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody? .« « . v & v st i i i e i s e s e b e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? + « + v « v v v v e i e v cnn v o vt e 7k X
& Did the organization contemporansously document the meetings held or wriften actions undertaken durmg
the year by the following:
a Thegoverningbody?. . . ........ e e e e e et e, e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . e e e i, Bb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O. . . . . ‘e n e 9 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? . .. ... .. e h e e e 10a X
b I "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? . . . 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a ¥
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? /f "No,"gotoline 13 . « .« v v o e v i v v e vt 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSeto CONMICS? & v v v v v e e e s me e et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule Ohow thiswasdone . . .+ « <« o« v o n - . e e et e . 2cy X
13  Did the organization have a written whistleblower policy?. . - . - . . v oo e v v w o n v v n s e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . e e aae 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . .. .. .... e e e e 152} X
b Other officers or key employees of the organization . .+« v v o v o v v v v o v 4w f e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process an Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . G h e e e m e e e, e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization's exempt status with respect to such arrangements? . . . v v v 4 v o o v i v 4 s e e v 4 sa s . _|16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_OX.,
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ] Own website - Another's website E Upon request l:l Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
BUFFY LOVELIS 1100 E. 14TH ADA, OK 74820
580-559-5655 Form 990 (2021)
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Form 990 (2021) FAST CENTRAL UNIVERSITY FOUNDATICON, INC. 23-~7058908 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartvl . . . . . . . . .. v o v v oo ooy oo v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {(F) if no compensation was paid.
» List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.s
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacify as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{c)
tA) ®) Position (o] ) )
Name and title Average | (do not check more (han ene Reportable Reporiable Estimated amount
hours box, unless person is both an compensation compensation of other
per wesk | officer and a directoritrusiee) fram the from related compensation
(lisl any ez s]ols 5 z| 3 organization (W-2/ | organizalions (W-2/ frrfm The
hours for 2 % e g < ! % 3 1099-MiSC/ 1099-MISC/ nrgan:zatmp ar.|d
relaled o |53 |<a 8 1099-NEC) 1099-NEC) related organizations
organizations| 8 E1 5 EEE:
below = s 2
dotted line) H & E
@ g
[=%
- {1) JOHN HARGRAVE 40.00
CHIEF EXECUTIVE OFFICER NONE X 101,000. NONE] 21,900.
(2) BUFFY LOVELIS 410.00
CHIEF QOPERATING QFFICER NCNE X NONE 75,346, 22,144 .
(3) DUANE ANDERSON 1.00
SCHOLARSHIP CHAIR NONE | X X NONE] NONH NONE
{4) MARGARET BARTON 1.00
TRUSTEE NONE X NONE NONE NONE
{5) SARAH BONDURANT 1.00
TRUSTEE NONE [ X NCNE] NONH NONE
{6) TOM DARTER 1.00
TRUSTEE NONE | X NONE NONH NONE
(7} ANN DICUS 1.00
TRUSTEE NONE | X NONE NONE NONE
(8) KEVIN FLOWERS 1.006
TRUSTEE NONE | X NONE| NONHE NONE
{9) MASON GROVES 1.00
TRUSTEE NONE | X NONE| NONH NONE
(10) RANDY HARP 1.00
TRUSTEE NONE | X NONE NONH NONE
(11} KATIE HILL 1.00
TRUSTEE NONE X NONFE NONE NONE
{12) SHAWN HIME 1.00
TRUSTEE NONE X NONE| NONE NONE
{13) CLAUDIA HISLE 1.00
TRUSTEE NONE | X NONE NONH NONE
{14) ALAN HOLLOWAY 1.00
_TRUSTEE NONE | X NONE] NONH NONE

JSA
1E1041 1.000

Form 990 (zo21)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 920 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o A) (B} (C} {D} €) (F)
Name and litle Average Position Repaortable Reportable Eslimated
hourspe; | (de not check more than one compensation  |compensation from amount of
week {list any | boX, unless person is both an from related other
haues for officer and a directorftrustee) the organizations compensation
reiaed |23 | SIS 158 |8 oroanization | (W-2/1099-MISC) from the
organizations 5 g. g E": g E— § g {W-2/1099-MISC) organization
below dolted g. E g' 4@ b - and r_elaied
line} = e .?D g organizations
é |z °| &
8 % -
&
A5) JAY HORNE _ | 1.00
PAST CHAIR NONE | X X NONE NONE NONE
16) TAYLOR HOWARD _______________| _1.00
TRUSTEE NONE | X NONE NONE NONE
A7) _JEREMY HUMPHERS ¢ 1.90]
TREASURER/FINANCE CHAIR NONE | X X NONE! NONH NONE
A8) ALAN MARCOM 1. 1.00]
TRUSTEE NONE | X NONE] NONE NONE
J19) MICHAEL MILLSAP | 1.00]
CHAIR NONE | X X NONE! NONE NONE
20) CHRIg mMIMs __________________ | _1.00]
TRUSTEE NONE [ X NONE] NCONH NONE
21) DUANE MURRAY | 1.00]
TRUSTEE NONE | X NONE] NONH NONE
22) RANDY WATL | 1.00]
VICE CHAIR NONE | X X NONE NONH NONE
_23) _DONNIE NERO ... .] _1.00
TRUSTEE NONE | X NONE NONE NONE
'24) JUDY PARKER 1. .1.00]
NOMINATING CHAIR NONE | X X NONE NONH NONE
25) VICKY PETETE _______________ ] 1.00]
TRUSTEE NONE | X NONE NONEH] NONE
b Substotal e >l 101,000 75,346, 44,044,
¢ Total from centinuation sheets to Part VI, SectionA |, , ., . .. ... . ... > NONE! NONH NONE
d Total {add linestband1c). . . . . . . . . . . . . . i v st e > 101, 000. 75,346, 44,044 .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Dig the organization list any former officer, director, or trustes, key employee, or highest compensated

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes" complete Schedule J for such
Lo 12 o 1

5 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,” comnplete Schedufe J for such person

Section B. Independent Contractors

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

year.

Nare and business address

(A}

(&)

Description of services

€}
Compensation

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

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

JSA
1E1055 2.000

Form 990 (zo21)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2021) Page 8
CEVIRYI]  Secticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) {B) ©) (D} &} F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (istany | DoOX, unless person is both an from related other
haours for officer and a direclor/lrustes} the organizations compensation
eaed |8 F | 3 QIFIS&| 8| organization | (W-2/1098-MISC) from the
erganizations | = £, g Sla % g 03 {(W-2/1093-MISC) organization
polowdotied |EC | 217 | (G2 and refaled
ling) S l: - organizations
e | = 5 2
212 @ @
R 2
s 7
(=5
(.26) ¥AaNCY SPIVEY ___ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
( 27) MARK STRINGFIELD ________ | 1.00]
ADVANCEMENT CHAIR NONE | X X NONE NONH NONE
( 28) BRAD THOMPSON _____ 1 1.00;
TNVESTMENT CHAIR NONE | X X NONE NONH NONE
(29) KevINWOOD _________________.] _1.00]
TRUSTEE . NONE | X NONE] NONE NONE
( 30) JaNICE GRAY - [ _1.00]
SECRETARY NONE { X X NONE! NONE NONE
(3y FoB goNES __________________ | _1.00
TRUSTEE NONE | ¥ NONE] NONE NONE
1b Sub-totat L. e e >
¢ Total fram continuation sheets to Part VI, Section A _ , ., ... ... ... »
d Total {add fines tband1c} . . . . .. ... ...... e v e e »>

2 Totalnumber of individuals {including but not limited to those listed above) who received more than $100,000 of

repartable compensation from the organization P

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 suchindividual . . .. ... ... .. ... -

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

individual . . . .

R

5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or Individual

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

Section B. Independent Contractors

1 Compiete 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.

(B)

{A)
Description of services

Name and business addrass

{€)

Compensation

"2 Total number of independent contractors (including but not limited to those listed above) who received
maore than $100,000 in compensation from the organization NONE

JSA
1E1055 2,000

Form 990 (2021)



Form 990 {2021) EAST CENTRAL UNIVERSITY FQUNDATION, TNC. 23-7058908 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VIl | . . . . .. .. .. . . . oo D
(A) (B} <) (D)
Totat revenue Related or exempt Unrelaled Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

“3‘3 1a Federatedcampaigns . . - » - - « » 1a
£2| b Membershipdues. . . . ... ... 1b
(3;5 ¢ Fundraisingevents . . . . . . . . . 1¢
& 5| d Related organizations « « « .+« . . . 1d
{;E e Government grants {contributions) . . | 1e 154,185.
ga f All other contributions, gifls, granis,
E-::é ard similar amounts not included above . | 4f 5,503,054,
56 g Noncash confributions included in
52 lines1a-tf + v v v v v W e .. 19 03 10, 664
O®) h Total Addlines a1 . . o o o v 0 v v v oo ou > 5,657,239,
Business Code
_E'_.; 2a
£g| °©
8af d
a f All other program servicerevenue . . . . .
g Total. Addlines 28-2f . . . - . . . . s s sw s s > NONE
3 Investment income {including dividends, interest, and
other simitaramounts). . « + + + + - 4 4 - - - o L0 0 > 949,065 948,065,
4  Income from investment of tax-exempt bond proceeds . P HONE
5 Royalties . . . . . . . T T - NONE
(i} Real {ii) Personal
6a Grossrents . . . . . 6a 3,750
b Lless: rental expenses| G6b
¢ Rental income or (loss}{ 6¢ NONE] 3,750.
d Netrentalincomeor{loss). » « + v & 00 v+ 2o - v > 3, 750. 3,750.
7a Gross amount from (i Securities {ii} Other
sales of assets
other than inventory| 7a 75,820.
g b Less: cost or other basis
s and sales expenses . . | 7h 81,639,
é ¢ Gainorfloss) . . . .| 7¢ -5,818.
= d Netgainar(foss) - - - - « s o v v v s v o v o - -5,819. -5,819.
£ | Ba Gross income from fundraising
© events (not including $
of contributions reported on ling
1c). See Part IV, ling 18 + . . o . v v s Ba Nong
b Less; directexpenses « + « « .« « . . 82 NoHiE}
¢ Net income or {loss} from fundraisingevents . . . . . . » NONE
9a Gross income from gaming
activilies. See Part IV, line19 ., . . . . 9a NONE
b Less: directexpenses . » « + v« v 4 9b NONE
¢ Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances . . . .. .. . 10a NONE|
b Less: costofgoodssold . « « » . .« . - 10b vone
¢ Net income or {loss) from sales of inventory, . . . . ... » NONE
g Business Code
2 8[11a
85
g8
é d AINOHEI MEVENUB « « o v v s v s v v s v s
e Total Addlings t1a-11d . . . . . . . . .. ce P HONE
12  Total revenue. Seeinstructions - . . . . . . .. . .. . > 6,604,235, 946, 996.
101 Farm 990 (2021}

1E1051 1.000



Form 980 (2021)

EAST CENTRAL UNIVERSITY FQUNDATION,

INC.

23-7058908

Page 10

(F1idr g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compfete 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

Do not include amounts reported on lines 6b, 7, Tolal e(:genses Progra‘r?sendce Managécrﬂenl and Funtsrg)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Granis and other assistance to domestic organizations

and domestic governments. See Parl IV, ine21 , . . . 1,686,557, 1,686,557,
2 Grants and other assistance to domestic

individuals. See Part IV, line22 , . ... .. .. 856, 585. 856, 585.
3 Granls and other assistance 1lo foreign

organizations, foreign governments, and

foreign individuals, See Part IV, lines 15 and 16 NONE

Benefits paid to or formembers , | | | . . . | . NONE]

Compensation of current officers, directors,

frustees, and keyemployees |, . . . . . ... . 176,346. 88,173. 70,538, 17,635,
6 Compensation not included above 1o disqualified

persons {(as defined under section 4958{f{1)) and

persons described in section 4958(c)(3)(B), . . . . . NONE)

7 Other salariesandwages | |, , ., .. ... .. . 39,647, 39,647.

8 Pension plan accruals and contribulions {include 13,883. 6,942, 5,553. 1,3B8.

section 401(k) and 403(b) employer confributions)

9 Other employeebenafits - . - - .« v« v o Wt 1l1,163. 5,582, 4,465. 1,116,
10 PayrolltaXes o v o v v v s v mw o n e e 35,246, 17,623, 14,098, 3,523,
1% Fees for services (nonemployees).

a Management _ , ., . ........... HONE)

BLegal L ii i i e 460, 400.

CACCOUNHNG . . o v r o e e e e e e e e e s 41,208, 41,208,

d Lobbying . .. ..... e NONE]

& Professional fundraising services. See Parl IV, fline 17, NONE

f Investiment managementfees | |, , ., .. .. NONFE!
g Other. {if line 11g amouni exceeds 10% of line 25, column

(A}, amounl, list line 119 expenses on SchedWa O} . . .+ . 58,99 0. 58 ’ 990.
12 Advertisingand promotion , . . . .. .. .. . 1,583. 1,583,
13 Officeexpenses . . . . ¢ o o v v v o s P 7,072, 7,072,
14 Informationtechnology. . . . « v v v v v v o . NONE]
16 Royalfies, . . . . ........... s NONE
16 OCCUPANCY . . i v v v v v w ve vma ee ns NONE
17 Travel ., . ., e e e e 2,657, 2,657,
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public offictals NONE
19 Conferences, conventions, and mestings _ , . | 1,318, 1,318.
20 Interest , .. .. ... .. ... ... NONE
21 Paymentstoafifiates, , ., . . ... .. .... NONE
22 Depreciation, depletion, and amortization |, | | NONE]
23 insurance . . ... .. e e e 2,624. 2,624.
24 QOther expenses. ltemize expenses nol covered

above. {List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

{A), amount, list line 24e expenses on Schedule O}

a MAINTENANCE 8,275, B,275.

b MISCELLANEQUS 868 . 868.

¢ PRINTING AND PUBS 6,111, 6,111.

d TELEPHONE 4,700. 4,700.

e All other expenses 8,286. 2,587, 5,699.
25 Total functional expenses. Add lines 1 through 24e 2,963,519, 2,661,462, 231,464. 70,593,

28 Joint costs. Cowmplete this line only if the

organization reparted in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here E:’ if

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

JSA
1£1052 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION,

Form 894G (2021)

INC.

23-7058808

Balance Sheet

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

(A B)
Beginning of year End of year
1 Cash-nom-interest-bearing . . ... .. ..+ o i it ittt s NONE 1 NONE
2 Savings and temporarycashinvestments. . .. .. ... ... 0000 1,311,514, 2 670,915,
3 Pledges and grantsreceivable net . .. . .. . . . oL Lo o o 114,735.] 3 45,035.
4 Accounts receivable,net _ - . . L L L .. e 25{ 4 25.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . - - . .. NONH & NONE
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3¥B}. . NONEE 6 NONE
% 7 Notesandloansreceivableret. . . .. ... . ... L. o 0oL NONE 7 NONE
“] 8 Invenloriesforsaleoruse. . . . ...... ... ey NONE| 8 NONE
<! g Prepaid expenses anddeferredcharges . .+ v« v v v i i a o . 11,500 9 20, 002.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. .. .. 10a 45,847,
b Less: accumulated depreciation. . . . . . . ... 10b 33,567, 12,280.i10¢c 12,280.
11 Investments - publicly traded securities. . . SER SCHEDULE .O. . ... .. 40,771,129 1 38,112, 061.
12 Investments - other securities. See Part WV, line11. . . . . . . . . oo NONE 12 NONFE
13 Investments - program-related. See PartivV, line 41, ., . . ... ... ... .. NONE| 13 NONE
14 Intangibleassels. . . . . .« o i i i o e e e e s 323.014 323.
15 Qther assets. SeePatiV line11 . . . . . . . - o . . Lo e 350,517.115 352, 634.
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . .. .. .. .. 42,572,023.[16 39,213,275,
17  Accounts payable and accrusd exXpenses. . . . . . . . . L i h e a e e e e 38,249.017 37,376,
18 Grantspayable. . . . . . .t i it e e e e s NONE 18 NONE
19 Defefred revenue . . . . . . . . it ittt v n e e e e NONE 19 NONE
20 Tax-exemptbondiiabilities . . . . .. . . .ttt NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:% controlled entity or family member of any of thesepersons . . . . . . . . .. NONE 22 NONE
(23 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NORE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D . . . . . .« . o L L i e et e e e e e e NONE 25 NONE
26  Total liabilities. Add lines 17 through 25, . . ... ... ... ... . .... 38,249, 26 37,376,
o Organizations that follow FASB ASC 958, check here P L_X_l
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . . . . . v+ v vt c c v v 2,391,673.| 27 222,113.
g 28 Netassets withdonorrestrictions. . . . .. ... .. ... 40,142,101.] 28 38, 953, 786.
g Organizations that do not follow FASB ASC 958, check here » D
= and complete lines 29 through 33.
©129  Capital stock or trust principal, or currentfunds . . . ... ... ... 29
;-'3 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 30
2131  Retained earnings, endowment, accumulated incorne, or other funds . . . . 3
9|32 Totalnetassetsorfundbalances . . . . . . . . . .. o i 42,533,774.] 32 39,175,899,
Z133  Total liabilities and net assets/fund balances, , . . . . ... ... ... ... 42,572,023.1 33 39,213,275,

JBA
1E1053 1.000

Form 990 (2021)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2021}
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 . . . . .. . . ... ., . ...

b

CWw o~ Ot & W -

Total revenue (must equal Part VIl column (A}, line 12) . . . . . . . . . 0o i s v i v e i

6,604,235.

2,963,519,

Totat expenses (must equal Part IX, column (A), line25) . . . . . o+ o v v v oo i i i e i
Revenue less expenses. Subtractline2fromlinet. . . - . -« - - o - v o i i v i n s i

3,640,716.

42,533,774,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . - - . .

-6,998,591.

Donated services and use of facilifies - - - - . & - . o s i it i e e e e e e,
Investment expenses . . v . o v o i h v e a e e e e i e e e e e i s s

Priorperiodadjustments . . . . . . - . . L L L i e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . .o Lo i i e 5
6
7
8
Other changes in net assets or fund balances (explainon Schedule ). . . . . . ..« . v v v b 9

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, CoUMNEBY . v o i o i e e e 4 e e a et aewaxe st e s e e e w e a a4 e e oo us s 10

32,175,899,

ETER Al  Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . . ... ......

2a

3a

Accounting method used to prepare the Form 990 [:] Gash |_2_(_| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other." explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ..
¥ "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:

‘:' Separate basis D Consolidated basis D Both consolidated and separate basis

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:

Separate basis [:I Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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-1337 & o . v it i e i i it e s e s et e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No
2a X
2b | X
2 | ¥
3a X
3b

JBA
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SCHEDULE A Public Charity Status and Public Support OM No. 15450047
(Form 990) Complete if the organization is a section 501{c}){3) organization or a section 4947(z)(1} nonexempt charitable trust.
P Attach to Form %90 or Form 990-EZ. Open to Public

Department of the Treasury

internal Revenue Service > Go to www.irs.govw/Form990 for instructions and the latest information. tnspection

Employer identification number

Name of the crganization
EAST CENTRAL UNIVERSITY FOUNDATION, TNC. 23-7058908
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation hecause it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)}i).
A school described in section 170{b){1}{A){ii). {Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service arganization described in section 170(b)(1}{A){iii).
A medical research organization operated in conjunclion with 2 hospital described in section 170{b){1}(A}{iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

oW N

5
section 170{b)(1{A)(iv}. (Complete Part I.)
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

describad in section 170{b){1}{A)(vi}. (Complete Part Ii.}
8 B A community trust described in section 170({b}{1)(A}{vi}. (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 \:l An organization that normally receives (1) more than 331/2 % 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 33173 % 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(2)(2). (Complete Part HIl.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}{1} or section 509(a)(2). See section 509{a){(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

a D Type I. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect 2 majority of the directors or rustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type W. A supporting organization supervised or controlied 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.

G L—_l Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functianally 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 l:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type I
functionally integrated, or Type Iif non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . o o L i e e e e e e :l

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

w

(i) Name of supported organization (i) EmN {ifi) Type of organization |{iv) s the erganization | (v} Amount of monelary {vi) Amount of
{described on lines 1-10 [iisted in your governing support (see other support (see
above (see instructions)) dacument? instructions) instructions)

Yes No
(A)
1=)]
{C)
12
(B)
Total

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 930} 2021
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Schedule A (Form 990) 2021

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b}(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part [Ii.)

Section A, Public Support

Calendar year (or fiscal year heginning in) b (a) 2017 (b} 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.™ . . . . . . 1,444,434, 3,385,125, 2,098,570. 1,771,930 5,657,239 14,357,298,
2  Tax revenues levied for the
organization's benefit and either paid to
orexpended gnitsbehalf . . . ... .. HONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « . . « . « & NONE
4 Total Add lines 1 through 3. . . . . . . 1,444,434, 3,385,125, 2,098,570. 1,771, 930. 5,657,239, 14,357,298,
§  The portion of total contributions by
each person {other than a
governmerrtal unit or publicly
supporled organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(f). . . . . . . 4,295,011.
6 Public support. Subtract line 5 from line 4 10,062,287,
Section B. Total Support
Calendar year {or fiscal year beginning in) I (a} 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amoumts fromined . . v v o . o u o 1,444,434, 3,385,125. 2,098,570. 1,771,930, 5,657,239 14,357,298,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrEES + v o « v « o « o s s & = 1,140,510, 1,154,950, 815,006. 728,845. 952, 815. 4,792,126,
9 Netincome from unrelated business
activities, whether or not the business
isregularlycartiedon , . . . « . & - . . NONE
10  Other income. Do not include gain or
{oss from the sale of capital assels
(ExplaininPartVi) . . . .. ... .. f HONE
11 Total suppori. Add lines 7 through 10. . 19,149,424.
12  Gross receipts from related activities, etc. (see instruchions) . « + v v o @« v s v v 0 v« e e e 12
13  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(cK3)
organization, check thisboxandstop here., . . . v v o v v o v o s o s e s 2 ot o s o s o o s = W4 a4 e s awmmse e wsas > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column {f), divided by line 11, column(f)) . . . . . . .. 14 52.55 %
15 Public support percentage from 2020 Schedule A, Partil, line 14, .. .. . .. .. ... S I 56.87 %
16a 331/3% support test -2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . « « « . v = v v o o v v v v v v a s >
b 331/3% support test -2020. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... e ke N L__l
17a 10%-facts-and-circumstances test - 2021, 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 gualifies as a publicly supported
oo T2 L 1= 1 1o 1 T e e e e e e e, | D
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on fine 13, 18a, 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. . v .« it i i e e e e e C i b e et e e » [ ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
STPUCHONS o 4 v e e it i e i i e e e e e e e et w e e e ae e e a e e a e e »
Schedule A {Form 990} 2021
JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23~7058908

Schedule A (Form 980) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b)2018 (c) 2018 (d) 2020 {e) 2021 (f) Total
1 Gifis, grants, coniributions, and membership fees
received. (Do nof include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activty that is refated to the
organization's lax-exempl purpose . . + . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for he
organization's benefit and either paid to
of expended onitsbehalf . . . . . ...
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . » . «
6§ Total. Addlines 1through 5. . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year,
¢ Addlines7aand7b. . . . . . . - ...
8 Public support. (Subiract line 7¢ from
[ I I
Section B. Tofal Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
9 Amounts frombBne6, . . ..... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOUTCES « = » « o o = s » = = « = « « &« =
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired afler June 30, 1975 . . . . - .
¢ Addlines 10aand10b . . . « . . . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. ........
13  Total support. (Add lines 9, 10c, 11,
and 12) . L v e e e e ..
14 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
arganization, check thisboxandstophere. . . . . . o ¢ o v v v 0 0 v u o x o 0 o st e 8 aus I A »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f}, divided by fine 13, column {f)) , ., . .. . ... .. .. 15 %
16 Public support percentage from 2020 Schedule A, Part i, fine15. . . . v . v v o v e v v v 0 o u s S %
Section D. Computation of tnvestment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by fine 13, column ()}, . . . .. .. . . 17 %
18 Investment income percentage from 2020 Schedule A, PartllLlinet7 |, . . . . . . v v v v o o v b o v o 18 %

19a 33143% support tests - 2021. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021

EAST CENTRAL UNIVERSITY FOUNDATION, TNC. 23-7058908
Page 4

ELVA  Supporting Organizations

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

Section A, All Supporting Organizations

3a

4a

5a

a

10a

Yes| No

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 defermined that the supported

organization was described in section 50%(aj{1) or (2). 2
Did the organization have a supported organization described in section 501(c}(4), (), or {6)? If "Yes,” answer
lines 3b and 3¢ below. Ja
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 50%(a)(2)? If "Yes,” describe in Part W when and how the
organization made the determination. 3b
Did the organization ensure that all support to such erganizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes,” explain in Part Vi what controls the organizafion put in place fo ensure stch use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? ff

4a

"Yas," and if you checked hox 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 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 whaf controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
PUIPOSES. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) the autharity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
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
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
{as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributar? If "Yes," complele Part | of Sehedufe L (Form 890). 7
Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes," complete Fart | of Schedule L. (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by ane or more
disqualified ‘persons, as defined in section 4946 (other than foundation managers and organizations

described in section 502(a){1) or (2))? If “Yes," provide detail in Part VI, 9a
Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide delail in Part VI. Sh
Did a disqualified person (as defined on fine 8a) 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. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated

10a

supporting organizations)? If "Yes,” answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA

Schedule A {Form 990} 2021
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 950) 2021

AV Supporting Organizations (continued)

Page 5

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or {ogether with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 17¢,
provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

11a
11b

Yes| No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or truslees at all imes during the tax year? If "No,"” describe in Part VI how the supported organizafion(s}
effectively operated, supervised, or controlled the organizalion's activities. if the organization had more than one supporied
organization, describe how the powers fo appoint and/or remave officers, directors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied fo such powers during the ax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporfing organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported arganization(s). 1
Section D. All Type Hl 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 (ii) copies of
the organization's governing documents in effect on the date of nofification, 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 (i) serving on the governing body of a supparted organization? If “No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have
a significant veice 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 lif Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The erganization supported a governmental entity. Describe in Part W how you supported a govemmental enlity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes,” then in Part Vi identify
thaose supported organizations and explain how these activities directly furthered their exerpl purposes,
how the arganization was responsive to those supportfed organizations, and how the organization determined
that these activities consfituted substantialfy afl of its acfivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supporied organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes* or "No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA  1E1230 1.000 Schedufe A {Form 990) 2021



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-70589%08

Schedule A (Form 990) 2021 Page 6
% Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A} Prior Year ® Curr_ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofher gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year &) &l;rt?zﬁ;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempluse assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line &, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization
(see instructions).

Schedule A {Form 990) 2021
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Schedule A (Form 980) 2021

Type Il Non-Functicnally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions

EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

23-7058908

Page T

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

{ii)
Pre-2021

Underdistributions

{iii)
Distributabie
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .. ....

b From2017 ......

¢ From2018 ... ...

d From2019 . .....

e From2020 ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied {see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
h Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017, .

b Excess from 2018. . . .
¢ Excess from 2019. . . .
d Excess from 2020,

e Excess from 2021. , .

JSA
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Schedule B Schedule of Contributors
{Form 990}

Department of the Treasuty » Attach to Form 990 or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

OMB No. 15450047

2021

Name of the organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number

23-7058908

Organization type (check one):
Fifers of: Sectiom

Form 990 or 990-EZ 507(c 3 ) (enter number) organization

D 4847 (a){1} nonexempt charitable trust not treated as a private foundation

L__l 5§27 political organization

Form 990-PF E:’ 501(c)}{3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private founcation

[ ] 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

I:J For an organization filing Form 9980, 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 | and Ii. See instructions for determining a

contributor's fotal 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), Part I, 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 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts { and Il.

|:| For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 980-EZ that received from any ane
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 | {entering

“N/A" in column {b) instead of the contributor name and address), I, and .

L__J For an organization described in section 501(c)(7)}, (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively 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. Don't 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 , ., . . . . . ... i vt v e e e e

> $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 920.EZ, or 990-PF.
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Schedule B {(Form 990) (2021)

Page 2

Name of organization

EAST CENTRAL UNIVERSITY FOUNDATION,

TNC.

Employer identification number

23-7058908

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHICKASAW NATION DIVISION OF COMMERCE Person
Payroll
PO BOX 1548 $ 154,189, Noncash
{Complete Part It for
ADA, OK 74823 nengash contribulions.)
(2a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
37250 COUNTRY ROAD 1670 $ 325,000, Noncash
{Complete Part Il for
CENTRAHOMA, OK 74534 noncash contributions.)
(2) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
3 LANCY REVOCABLE LIVING TRUST Person
Payroll
38238 BASELINE RD $ 2, 918, 606. Noncash
{Complete Parl Il for
COALGATE, OK 74538 noncash contribidions.)
{a) {B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Pait 1l for
noncash centributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroll
% Noncash
(Complete Part Il for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part If for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021}

Page 3
Employer identification number
23-7058908

Name of organization

FEAST CENTRAIL UNIVERSITY FOQUNDATION,

INC.

[ PY241] Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

«© (@

{a) No. (b)
from b inti f nancash vty o FMV {or estimate) Date received
Part | escription of noncash property given (See instructions.) ate ive
KEYWOCOD DEESE
1 CLOTHING FOR BUSINESS SCHOOL
1,770. 09/29/2021
a) No. [
(ﬂ!om D inti f {b) h ry i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.} ate receive
AMANDA COLES
2 REFRIGERATOR FOR WOMEN'S BASKETBALL
LOCKER ROOM
602, 10/19/2021
a) No. <
(fzom D inti F {b) h rty gi FMV (or(e)stimate) Date (gc): ived
Part | escription of noncash property given (See instructions.) receive
GADDIS & GADDIS WEALTH MANAGEMENT
3 BILLBOARD FOR ADVERTISEMENT
$ 6, 000. 12/31/2021
a} No. )
oo Destrintion of nownksh property gi FMV (or(e)stimate) bate n) ved
Part | escription of noncash property given (See instructions.) e i
BRANDON HILL
4 POTTERY BARN GIFT CARD
$ 250. 03/28/2022
a} No. [
(fi?om D inti ¢ (b) h nroperty gf FMV (or(e)stimate) Dat (d)e‘ ed
Part | escription of noncash property given (See instructions.) e receiv
TONY BERBERT
5 PAINTING FOR ATHLETIC AUCTION
$ 950. 05/23/2022
{a) No. {c}
(b) ; {d)
from - . FMV {or estimate) .
Part | Description of noncash property given {See instructions.) Date received
DARRYL FISHER
6 VIDEQ EQUIPMENT FOR PRESIDENT'S QFFICE
$ 1,093, 06/15/2022
Schedule B {Form 990) (2021)
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SCHEDULED s - . -
Supplemental Financial Statements ONB Mo, 19450047
{Form 9%0) > ; o -
Complete ¥ the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 128,
» Attach to Form 990. Open to Public

> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Deparimeni of the Treasury
Inlemal Revenue Senvice
Name of the organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Total number atendofyear , ... .......
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . .. .. ..
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 legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform alt grantees, donors, and denor 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? _ . . . . . . L L L L L L e e i e i e w e e a4 aaaa e e s Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

B W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. . . . . . ..o e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. 0 e e oL 2b
¢ Number of conservation easements on a certified historic structure included in{a}. . . . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not ona
historic structure listed in the Natienal Register. . . . . . ... .. ... ... .00 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »

5 Doues the organization have a written policy regarding the periodic manitoring, inspection, handling of
D Yes D No

violations, and enforcement of the conservation easementsitholds? . . . . . .. .. . .o oo .

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
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)())
and SeCtion T70MANBXIT . . . . . . v v v e e e e e e e [ Jves [1no

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

1a If the organization elected, as permitted under FASE ASC 958, not to repart 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 XIli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 on Form 980, ParfVIHL line1. . . . . o o v v i o v i i i i i m it i e s
{ii) Assetsincluded in Form 990, PartX. . - . & o vt v v i o ittt i s s b e e e
2 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 FASE ASC 958 relating to these items:
a Revenueincluded onForm 990, PartVIlL line 1. « . . . . 0 v v o i i o i s e i s e e e
b Assetsincluded nForm 980, Part X, . . . . . . o v i e v o s s s s e e e 4 e s s s i s 4 e s e s s s

For Paperwork Reduction Act Notice, see the instructions for Form 980,
JSA
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Schedule D (Form 990) 2021 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 2

P10 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
a Public exhibition d
b Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

collection items (check all that apply):
c Preservation for future generations
5§ During the year, did the organization solicit or receive donations of at, historical lreasuras or other similar

Loan or exchange program
Other

D Yes [_xi No
CEAV 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX?. . . . . L. . . e e e
b If “Yes," explain the arrangement in Part Xill and complete the following table:

D Yes |:| No

Amount
¢ Beginning balance . . . . . . . . ¢ it it e e e e 1ic
d Additionsduringtheyear., . . . . . .. . 0 i ettt i s e e e e 1d
e Distributionsduringtheyear . . . . . . . . @ i i i i i e e e e 1e
f Endingbalance . . .. .. .. e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? | |yes | No
b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedonPart Xt , . . . . ... ..
CEGAM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back | () Four years back
1a Beginning of year balance . . . . 36,355,816. 31,239,842, 29,625,635, 26,698,865, 20,145, 672.
b COMBUtioNs « « v v s v o v v v 4,349, 806. 1,208,013 1,841,622, 2,583,679, 203,582,
¢ Net investment earnings, gains,
ANA OS5 5. + » v v v e e e -3,831,166. 5,221,147. 754,486, 1,329, 460.
d Grants or scholarships . . . ...
Other expenditures for faciities
and programs « . . . . ... .. 1,321,844, 1,313, 186. 981, 901. 986,369, 178,294,
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 35,552, 616. 36,355, 616. 31,239,842, 29,625, 635. 20,170, 960.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ Term endowrnent » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizalions. .« . v o v v v e o b s s s e e e e e e e e e e e 3afi)
(i Related 0rganizations , . . . . v v v v v v s r s e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . o o0 v v W 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Bu:ldmﬂs and Equipment. . ‘
Compilete if the orgamzatlon answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10,

Descriplion of property {a) Cost or other basis (b} Cosl or other basis {c} Accumulated {d) Book value
{investiment) {other) depreciation
Ta Land. . . .. . L. a e e e e 12,500, 12,500.
b Buildings .........¢cc0u..
¢ Leasehold improvements., .. .. ... ..
d Equipment. . . .. .. ... ... ..., 33,347, 33,567. =220,
e Other . . . . . .. vy e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . . . . . » 12,280.
Schedule D (Form 980) 2021
JSA
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Schedule D (Form 990) 2021 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Paged

GETRRYIN  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,

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

(a) Description of securily or category (b) Book value
{including name of security)

{1) Financial derivatives . . - - - - - - - -« .o .o .
(2) Closely held equity interests » « « « « « v v v o 0
(3) Other
(A}
8}
©
{2)]
€)
F)
(S)
{H)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) . W

FEUREIE 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 {b} Bock value {c) Method of valuation:
Cost or end-of-year market value

(1}
(2)
(3)
4
{5)
{6)
{7)
{8)
(9)
Total. (Column {b) must equal Form 990, Parf X, col. (Bl fine 13) . P

1id)y Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

{a) Description

{H

(2)

(3}

{4)

(5)

(6)

(7}

(8}

(9)

Total. (Coluinn (b} must equal Form 890, Part X, col. (B} fine 158.), . . . . . . i i v v e e e e e et o o e >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{1) Federal income taxes

(2

3

{4)

]

(6}

(7)

&)

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 28}, . . . . & @ v v o s e o o e a n s e e 44 e e e s e e >
2. Liability for uncertain tax positions. In Part Xl provide the text of the foolnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNl .

JBA
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Schedule D (Form 980) 2021 EAST CENTRAL UNTVERSITY FOUNDATION, INC. 23-7058908 Paged
Part Xl Reconciliation: of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1  Totat revenue, gains, and other support per audited financialstatements . . . . . ... .. a ... 1 ~394, 356.
Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains (l0SSeS) ONIMVESHMENIS &+ v v v v v v v e v v e e e v s 2a | -6,998,591

b Donated services and useof facilies . . . . ... ... .. .. ...c..... 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . 4 ittt i r s a e e e, 2c

d Other (Describein PartXIIL) . . . . . . i vt it i e vt et e e e e e 2d

e Addlines 2athrough2d . . . . . . . . . . . .. it meen e e e 2e | -6,998,591.
3  Subtractline2e fromlined . . .. ... ..ottt e e e e e 3 6,604,235,
4  Amounts included on Form 980, Parnt VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vil ine7b. . . . . .. 4a

b Other(DescribeinPartXIIL) . . . . . v r o it et e e 4b

¢ Addlines4aanddb . . . . . .. ... e e e e e e e e ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.} . . . . . . . . . . . . .. 5 G, 004,235,

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

1 Total expenses and losses per audited financial Staterments . . . . . . v v vt vt e i e nn e 1 2,963,519,
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services anduseoffacilities . . .. ... ... .4 c0u o' iunnn 2a
b Prioryearadiustments . . . . . ... .. ... ... zb
€ OtherloSSE5. v . v v i v v v v e e m e o s e me e e 2c
d Other (DescribeinPart XL} . . . .. . . oo i it it e e e i 2d
e Addlines2athrough2d . . . . . . . . . .. iiiiin s eeneneens e e e Ze
3  SubtractlineZefromline 1 . . . . .. ..ttt e e 3 2,963,519,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b. . . . . .. 4a
b Other (DescribeinPartXIlL) . . . . . . . . it it it e ia e n s eas 4b
c Addlnes4a anddb . . . . . it i et e e e e e i 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part i line 18}, . . . . . . . . . .. .. 5 2,963,519,

Part pS11} Supplemental Information.
Provide the descriptions required for Part l, lines 3, 5, and 9; Part Ili, 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 prowde any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D {Form 880) 2021
JSA
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Schedule D (Form 990) 2021 EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23-7058908 Page 5
B Supplemental Information (confinued)

SCHEDULE D, PART X, LINE 2

FOOTNOTE REGARDING UNCERTAIN TAX POSITIONS UNDER FIN 48: THE FOUNDATION
EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITIONS, IF ANY, IN
ACCORDANCE WITH ASC TOPIC 740, "INCOME TAXES," INCLUDING THE FOUNDATTON'S
TAX POSITION AS A TAX-EXEMPT, NOT-FOR-PROFLIT. THROUGH THE FOUNDATION'S
EVALUATION QF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED NO
UNCERTAIN TAX POSITIONS EXISTED AS OF JUNE 30,2021 OR 2020, WHICH WOULD
REQUIRE THE FQUNDATION TCO RECORD A LIABILITY FCR THE UNCERTAIN TAX

POSITIONS IN ITS FINANCIAL STATEMENTS.

SCHEDULE D, PART V, LINE 4

PERMANENTLY RESTRICTED FUNDS ARE INTENDED TO BE USED FOR A VARIETY OF

SCHOLRRSHIPS AND ACTIVITIES.

SCHEDULE D, PART IILI, LINE 4

THE COLLECTION OF ARTWORK IS TO BE USED TO FURTHER EDUCATIONAL AND

RESEARCH PURPCSES OF EAST CENTRAL UNIVERSITY.

Schedule D {Form %30) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 980-EZ} Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990-E2. Open to Public

Department of the Treasury
{nternal Revenue Service

Name of the organizalion
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

P Information about Schedute O (Form 890 or 980-E2) and its instructions is al www.irs.gov/form$94. Inspection
Employer identification nuinber

FORM 990, PART VI, SECTION A, LINE 1l1B
THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS FILED WITH
IRS.

FORM 990, PART VI, SECTION C, LINE 19
THE FOUNDATION'S BYLAWS ARE AVAILABLE ON ITS WEBSITE. THFE FOUNDATION'S
CONFLICT QF INTEREST POLICY IS AVAILABLE UPCN REQUEST. FINANCIAL
STATEMENTS ARE PROVIDED AT THE ANNUAIL MEETING AND UPOMN REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C
BOARD MEMBERS ARE SENT A CONFIDENTIALITY/CONFLICT OF INTEREST POLICY TO
REVIEW AND SIGN AFTER THEIR INITIAL VOTE IN AS TRUSTEES. THE CHAIR OF
THE EXECUTIVE COMMITTEE AND THE EXECUTIVE DIRECTOR REVIEW THESE AND
REPORT ANY ISSUES TO THE EXECUTIVE COMMITTEE. EACH TRUSTEE SIGNS A NEW
FORM ANNUALLY, AND ANY ISSUES ARE REPORTED TO THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A AND 158
COMPENSATION FOR TOP MANAGEMENT OFFICIAL AND OTHER KEY EMPLOYEES IS

REVIEWED AND SUBSTANTIATED BY MEMBERS OF THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) {2021}

JSA
1E1227 2.000



Schedule O (Forr 990 or 990-FZ) 2021 Page 2
Name of the organizalion Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SALARTES & BENEFITS TCO ADMINISTER PROGRA 118,318.
TOTALS 118,318.

J5A Schedule O (Form 990 or 990-EZ} 2021

1E1228 2.000



Schedule O (Form 990 or 990-EZ) 2021 Page 2
Employer identification number

Name of the organization

EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23-70582908

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COoS8T
DESCRIPTION BOOK VALUE OR FMV
VANGUARD 38,112,061. FMV
TOTALS 38,112,061.

JSA Schedule O (Form 290 or 990-EZ} 2021

tE1224 2.000
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e 88T9-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exem?t Entity
For calendar year 2021, or fiscal year beginning 07 /01 /202 land ending 06/30/2022 2@2 1

Depariment of the Treasury P Do not send to the IRS. Keep for your records, .
Internal Revenue Service P Go to www.lrs.gov/Form8B79TE for the latest informatien,
Name of filer ) EIN or 55N

EAST CENTRAL UNIVERSTTY FOUNDATION, INC. 23~7058808

Name and title of officer or person subjecl lo tax

RBUFEY LOVELIS, CHIEF OPERATING OFFL

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amourd, if any, from the refum. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Sa, ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enler -0-). Bul, il you entered -0- on the return, then enter -0- on the
applicable line below, Do not complete mere than one line in Part L.

1a Form 990 checkhere . . .. W[ X | b Total revenue, if any (Form 990, Part VIll, colurmn (A), e 12) . . . . . b 6,604,235,
2a Form 990-EZ checkhere. . . ™| | b Total revenue, if any {(Form 990-EZ, ne 8}, . . . . . . . s s 1. 2b
3a Form 1120-POL checkhere . ®| | b Total tax (Form 1120-POL, line22) « « < 2 ¢ o v v v v v o v v o v v s 3b
4a Form 994-PF checkhere. . . P | | b Tax based on investment income (Farm 990-PF, Part V, line5). . . - . 4b
5a Form 8868 checkhere. . . . | | b Balance due {Form 8868, line3c). - - . . . T 1 -]
6a Form 990-T checkhere . . . M| | b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . e &b
7a Form 4720 check here. . . . W || b Totaltax (Form 4720, PartliLfine1} - « v « v v ¢« v v o PR 4 -
8a Form 5227 checkhere. . . . | | b FMV of assets at end of tax year (Form 5227, tem D} . . . « . . . . 8b
9a Form 5330 checkhere. . . . P | b Taxdue(Form 5330, Partll,fine19) ... ....... PRFE——1
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part H, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ] | am an officer of the above entity or | am a person subject lo tax with respect to (name
of entity) , {EINY and that | have examined a copy of the

2021 electronic return and accompanying schedutes and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) fo send the return to the IRS and to receive from the RS (a} an
acknowledgement of receipt or reason for rejection of the ransmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent o initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent al
1-888-353-4537 no laler than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes Lo receive confidential information necessary ko answer inquiries and resolve issues related to
the payment. | have selected a personal idenlification number (PIN) as my signature for the elecfronic return and, if applicable, the consent to
electronic funds withdrawal,

PiN: check one box only

‘X‘ 1 autharize FINLEY & COCK, PLLC to enter my PIN m as my signature

EROQ firm name Enter five numbers, but
do not enter ail zeros

on the tax year 2021 elecironically filed refurn. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ lo enter my PiN on the
return's disclosure consent screen.

|:’ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
fited return. If ! have indicated wilhin this return that a copy of the return is being filed with a state agency{ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax P Dale M
ETRYI[] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) foltowed by your five-digit self-selected PIN. [713l3lel1T4]71310]6l0]
Do not enter ail zeros

| certify that the above numeric entry is my PiN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERD's sighature I Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Fom 8879-TE (2021)

JEA
1X3008 3.000



Form 512-E [N

_ Oklahoma Return of 2021 Eﬁ

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

Organization Exempt from Income Tax

Sectnon 501{c) of the Internal Revenue Code
' fo yoar - P[ace an “X'if: . ) o

' Far the year January 1- Decemb ;
beginning: . ' ding:

[y R L
g _07/01 _-=2021 “08/30

2022

me of organlzat:on : or 1
B 12/16/1970

1100 E. 14TH STREET PMB Y-8
R . ‘State or Provinge .- I SR .
"ok 74820

'ADA

. Z!P or anignPnsﬂ!Cnde 5

fPART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE !NCOME (F’lease read instructions on pages 2-3}

Total Federal __ Allocable Oklahoma

A| Total unrelated trade or business income - applicable Federal Form(s) 990 ... o
B| Total unrelated trade or business deductions - applicable Fed. Form{s) 990
C| Unrelated business taxable income - enter here and on line 1 below

INCOME SUBJECT TO TAX |
| 1] Unrelated business taxable income - from statement above {allocable to Oklahoma).........c...ccccovean 1
2t Other net income - provide schedule. ... e e 2
3| Oklahoma Capital Gain deduction (provide Form 561-C}... =3
4| Oklahoma taxable income (total of ines 1, 2 and 3] 4.
[TAX COMPUTATION |

5| Tax at 6% of line 4. If trust, see rate schedule on page 2 and place an “1” in the box,
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a "2" in the box. if making an Okla. instaliment payment pursuant to IRC Sec. 965¢(h) and

68 0.5. Sec. 2368(K), add the installment payment here and enter a “3” in the box .. . S DU
Less: Other Credits Form {total from Form 511-CR}....oocoooiiieiic e :
Balance of tax due (fine 5 minus line 6, but notless than Zero).............ce
2021 Oklahoma estimated tax and extension payments and prior year carryforward
9| Oklahoma withhelding {provide Form 1099, Form 500A, Form 5008 or other withholding statement} 9
10| Amount paid with original return and amount paid after it was filed (amended return only)
11| Any refunds or overpayment applied (amended return only).............oim

121 Total of [ines 8 through Bl ...t oo e e e e

13| Overpayment {if line 12 is larger than line 7 enter amount overpaid) ... ;;1

14| Amount of line 13 to be credited to 2022 estimated tax (original return OAlY) .......coeoverroes v 1w

Lina 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
srganization from page 3 of this form in the box below and enter tie amaunt you are donating. If giving to mare than one crganization, put a *29” "
in the box and attach a schedule showing how you would like your donation split.

FS_ Donations from your refund ... I:|$2 D$5 D$

16| Add lines 14 and 15 and enter AMOUN... ... e rr s e s b e
|17 Amount to be refunded to you (line 13 minus line 16)

(Direct Deposit Note: i I this refund going to orthrough
Deposﬂ: my . inmy:

0~ 5

All refunds must be by direct deposit.
See Direct Dep?snt Information on Routing S Accoum
\Eage 4 for details. ~Number: o 4 Number:

18| Tax Due (if line 7 is larger than line 12 enter faX dug).......c..ccoeieiiciii s Tax Due '1'8_ _
19| Donation: Public School Classroom Suppont Fund {For information regarding this fund, see page 3, #3) .
20] For delinguent payment, add penalty of 5% plus interest at 1.25% per month ...

21| Underpaymient of estimated tax inferest. ... .Annualized
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return................. Balance Due 22

0

Q0

00,

00

00
00
o 00

000
00"
00,
00

0 00

Under penally of perjury, | declare the inf: Ul tained in this d i, attack s and les are trus and correct to the best of my knowledge and belief.
Signature of Officer Dale Check this box it Signature of Preparer Date
ar Truslee L!le Oklahema Tax
Print may diseuss this | Brinted Name
Mame g'um withyour  Lofpreparer FINLEY & COOK, PLLC
X prep
Title Phone Number . Phone Number. Preparer's PTIN:

A 405-878-7300 P00004T376




