Y&COOK

PO ACCOUNTANTS

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 2020. 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 11/15/2021.
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 to 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, inciuding 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 45t 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

2020

Open to Public

fom 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security humbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 06/30,20 21
C Name of organization D Employer identification number
B checkifapicave: | pAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
ovbes Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1100 E. 14TH STREET, PMB Y-8 (580) 559-5655
fei?;'"::::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended ADA, OK 74820 G Gross receipts $ 5,118,039.
Application | F Name and address of principal officer; JOHN HARGRAVE H(a) Is this a group retum for Yes | X | No
pending subordinates?
1100 E. 14TH, ADA, OK 74820 H(b) Are alt subordinates included? H Yes H No
| Tax-exempt status: ! X ] 501(c)(3) J l 501(c) ( ) o (insertno.) | l 4947(a)(1) or l I 527 if "No," attach a list. See instructions
J  Website: p WWIW.ECOK.EDU/FOUNDATION H{c) Group exemption number P
K Form of organization: | X l Corporation | | Trust] l Association ’ l Other P> l L Year of formation: 197 Ol M State of legal domicite:  OK
U]  Summary
1 Briefly describe the organization's mission or most significant activites; THE PRIMARY MISSION OF THE FOUNDATION
S IS TO BENEFIT EAST CENTRAL UNIVERSITY'S STUDENT BODY, FACULTY, AND
§ ITS PROGRAMS.
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, FNe 18) . . o v s v s s e e e e e e e 3 28.
ﬁ 4 Number of independent voting members of the governing body (Part VI, iine 1b) . . . . . v v v v v v v v v o o = 4 28.
;3 5 Total number of individuals employed in calendar year 2020 (PartV, lin€2a), . . . . v v v 4 & # = s = = = « « » 5 0.
'% 6 Total number of volunteers (estimate f NECESSAIY) . & v v v v v v o v o o o v v o v v e m e mmme s e s 6 0.
<| 7a Total unrelated business revenue from Part VIIL, column (C), HNe 12 4 v v v v v v v v v o e e e e e e v e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . . . . v v v v o v v o o s v o s o s o 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL Ine 1), . . L v v v v v e e e e e e e e e e e e e 2,098,569. 1,771,929.
g 9 Program servicerevenue (Part VIIL iNe 29) , . . . . . o v v v vt e e m e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . v & v v v 4w s v o o s 1,021, 345. 1,159,408.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢,10¢, and 11€). . . v v v v v v 0 v« 3,750. 3,750.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 3,123, 664. 2,935,087.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . v v v s v s v o v . 1,955,164. 1,869,600.
14 Benefits paid to or for members (Part IX, column (A), ine4) _ . . . . . . v v v v v s n e 0. 0.
@|15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). , . . . . . 257,904. 256,884,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) | . . v v v v v o v e e e e v s 0. 0.
E b Total fundraising expenses (Part X, column (D), line 25) p» 56,970.
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) . . . . . . . . . . v v v v « « 263,277. 352,045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) . . . . .. .. .. 2,476,345. 2,478,529.
19 Revenue less expenses. Subtractline 18 from ine 12 . . . . . v v v s i s v a o n e s e n s 647,319. 456,558.
s § Beginning of Current Year End of Year
85120 Totalassets (PAIX, M 16) . . . . ..\ v v st see et 36,268,495, | 42,572,023.
25|21 Total liabilities (Part X, ne 26), . . . ., . . . . . e 56,614. 38,249.
25/22 Net assets or fund balances. Subtract line 21 from iN€ 20, . . . . v v v v v v u e n e e n s 36,211,881, 42,533,774.

Signature Block

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

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

Print/Type preparer's name Preparer's signature Date Check L_I if | PTIN
Paid |JONATHAN GAUSS selfemployed | P00047376
::p;::; Firm's name BFINLEY & COOK, PLLC Firm's EIN B> 73-0604334

Eirm's address 1421 E. 45TH STREET SHAWNEE, OK 74804 Phone no. 405~-878-7300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . , . . .. ... ... ... ... .. I_X_I Yes L J No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

JSA
0E1010 2.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2020)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisParttl , , ., ... ... ......... e e
1 Briefly describe the organization's mission:
THE PRIMARY MISSION OF THE FOUNDATION IS TO 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
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . 4 4 i i i h i s e e e e e e e e e e e e e e e e e l:] 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.

D Yes No

4a (Code: ) (Expenses $ 760, 925. including grants of $ 760,925. ){Revenue $ )
SCHOLARSHIPS AND AWARDS GIVEN TO STUDENTS OF EAST CENTRAL
UNIVERSITY.

4b (Code: ) (Expenses $ 1,108,675. including grants of $ ) (Revenue $ )

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

4c (Code: ) (Expenses $ 249,626. including grants of $ ) (Revenue $§ )
LECTURE/CHAIR EXPENSE THAT COVERS FEES FOR LECTURES, MEALS,
TRANSPORTATION, STIPENDS FOR FACULTY MEMBERS, POSTAGE, AND
PROGRAMS .

4d Other program services (Describe on Schedule O.) ATTACHMENT 1
(Expenses $ 114,192. including grants of $ )} (Revenue $ )
4e Total program service expenses p 2,233,418,

NET
DE1020 1.000 Form 990 (2020)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2020) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A. . . . v v v i i i s i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ] . . . . . @ @ i i v ittt s vt v s e s v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll, . . . . . . . . . i i i i i v i v 4 X
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . . . i i i i i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, , . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part ll . . . . v v i i i i s it e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . .« v v v i v 0 ot e o s e m e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . . . . . . @ i i i e i v i et m e r s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . @ @ i v i i i i e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . . . ... ..., 11c 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 "Yes," complete Schedule D, Part IX. . . . . v . @ v e v i v v v s e e m e nas 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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 uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . v v o @ v e e s s et e e et e wa e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)Xii)? 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, , . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ' v i i v s v e v v o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . . .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . @ v o v i v i i i i e e s et n e w s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Part il . . v v v o v v v v e e e s et e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , ., . . . . . .. 21 X

NEY
0E1021 1.000 Form 990 (2020)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2020) Page 4
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 I, PartsTand lll . . . . . . . @ . ' v i i i v vt n v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . v o v i i i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No," goto line 25a . . . . v v v v v v v v i vt v e e e s e n s n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt bONAs 2, . . . . L L. Ll s e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . @ i i i i i it it i i e e et e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 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, Partill. . . ... .. .. 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% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i @ i i i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . @ v v i i e i e i e e e e ke e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV, . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . © . . @ i i v i i st e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . @ i i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . o v v v v v i e et e e s s et ot e s s e e e st e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . @ @ v v v v v v v v v v n v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Il
oriVand Part Vi 1ine 1. . o o o i v it e e it e e e e e e e e e i e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . v v v v s v v v v v o 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,line 2. . . . . . . i v v i v vttt s et i nna s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ............ e eaas D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINMEIrS? . . . v v v v v v i v v e e a e e a e e x e e e e . ic

JBA
0E1030 1.000

Form 990 (2020)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2020) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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. . { 22 0.
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 more duringtheyear?. . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . « v v v v 4 o v v v i bttt i s s et e s 5S¢
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 taxdeductible? . . . . . v v i s e e e e e e e e e e ke e e e 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
and services provided to the payor? . . . . . . . . . i i i i e e e e e e e e e e e e e e e s e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . v v i v i i e e e e m e e e a e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .+ . v . . . o oo . L | 7d 1
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 contract? . . . . . 71 X
g If 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 1098-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 duringtheyear?. . . . . . . . . . . v v . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. .. .0 s oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part V[, line 12 . . . . . . . o o - . - . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . |10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. « = « v v v v v e v v v v v s e v m s nen e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.}. « « o« v vt i i i i i e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear , , . . . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ... .. 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 . « . . v v v o v v o v v v h v v v 13b
¢ Enterthe amountofreserveson hand. . . . . . vt ot i n e v e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. . v 14a X
b If "Yes," has it filed a Form 720 to 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 v v i i i bt i h e h e e e s e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA

0E1040 1.000



Form 990 (2020) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 6
18l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI . . . . . 0 vt 0 n o e s s e e e e e e v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 28
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« vt i i h i i L e e 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 its 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?. . . . S X
6 Did the organization have members or stockholders? . . . . & v v v v o v d i v s 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 members of the governing body? . . . .« . . v o L i i L e e e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . .« « v o v vt 0 vt v it i e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The gOVErING DOAY?. « v v v i it et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . . i« i vt it v n s« 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . « v v s« . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . v o v o v v i v i i v o v o vt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . « « v v « 0 v v 0 v v o v & 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HISE 10 CONFICIS? v v v v it ettt e e e e et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O oW thiS WaS TONME « « v v« v v v v v e e e e m s e e m e e e m e e a e e as e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . - - - . o o oo oo s e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . « v v v . - o v o .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . v v v v v v v i w oo 15a | X
b Other officers or key employees of the Organization + « « « « « v v v v v v o v v v e e e a e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNg the Year? « « v v v v v o v c e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . i i v v i vt t n e e 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed » 0K,

17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Stiate the name, address, and telephone number of the person who possesses the or%anization's books and records p
BUFFY LOVELIS 1100 E. 14TH ADA, OK 74820 580-559-5655
Form 990 (2020)
JSA
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Form 990 (2020) EAST CENTRAL UNIVERSITY FOUNDATION, 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 note to anyfineinthisPartVIE. . o v . . v v v vt v v i i i s i a e e a va s 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 trustee.

©
A ® Position ) ® ®
Name and title Average (do not check more than one Reportabte Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any ocx|zs|lolx|lex|m organization organizations from the
hoursfor | a8 | 2| 32 38| §| (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related <<'§ 2| & ER -G 2 ] related organizations
organizations| § = % E’ &g
below S g 2 é
dotted line) 3 z §
i g
(1) JOHN HARGRAVE 40.00
CHIEF EXECUTIVE OFFICER 0. X 100,006. 0. 21,900.
(2)BUFFY LOVELIS 40.00
CHIEF OPERATING OFFICER 0. X 0. 73,450. 21,548.
(3) DUANE ANDERSON 1.00
SCHOLARSHIP CHAIR 0. X X 0. 0.
(4)MARGARET BARTON 1.00
TRUSTEE 0. X 0. 0.
(5) SARAH BONDURANT 1.00
SECRETARY 0. X X 0. 0.
(6) TOM DARTER 1.00
TRUSTEE 0. X 0. 0.
(7)ANN DICUS 1.00
TRUSTEE 0. X 0. 0.
(8)KEVIN FLOWERS 1.00
TRUSTEE 0. X 0. 0.
(9)MASON GROVES 1.00
TRUSTEE 0. X 0. 0.
(10) RANDY HARP 1.00
TRUSTEE 0. X 0. 0.
(11)KATIE HILL 1.00
TRUSTEE 0. X 0. 0.
(12) SHAWN HIME 1.00
TRUSTEE 0. X 0. 0.
(13) CLAUDIA HISLE 1.00
TRUSTEE 0. X 0. 0.
(14)ALAN HOLLOWAY 1.00
TRUSTEE 0. X 0. 0.

0.

JBA
OE1041 1.000

Form 990 (2020)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated | 2 2|2 (_% AR g organization | (W-2/1099-MISC) from the
voowaotes |85 [ 5| |5 |38 |7 | (V2N099MSO) “and reated
line) g = | 8 IR g organizations
| g 8 3
3| & g
e 5
2
15) JAY HORNE 1.00
TTTTcEAIR T T T 0. X 0 0 0.
16) TAYLOR HOWARD 1.00
“TTTrrusTEE T 0.] X 0 0 0
17y JEREMY HUMPHERS 1.00
T TREASURER/FINANCE CHAIR |  ( 0.] x X 0 0. 0.
18) ALAN MARCUM 1.00
""" TrrusTEE T 0.] x 0 0. 0.
19) MICHAEL MILLSAP 1.00
"7 NOMINATING CHAIR |« 0.] x X 0 0. 0.
20) CHRIS MIMS 1.00
“TTTrrusTEE T 0.] X 0 0. 0.
21) DUANE MURRAY 1.00
T TTrUsTEE T 0.] ¥ 0 0. 0
22) RANDY NAIL 1.00
T TTTRUsTEE T 0.] x 0 0 0
23) DONNIE NERO 1.00
T TrrUsTEE X 0.] x 0 0 0.
24) JUDY PARKER 1.00
T TrRusTEE T 0.] x 0 0. 0
25) VICKY PETETE 1.00
TTU7pAST cmair 0.] x X 0 0. 0.
1b Sub-total > 100,006. 73,450. 43,448.
¢ Total from continuation sheets to Part VII, Section A |, _ ., .. ...... | 4 0. 0. 0.
dTotal (add lines 1 and1€) . o+ v 2 v s v v o o s oo v as nn m oo e e as > 100,006. 73,450. 43,448.
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 P 1
Ye_s‘ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated g
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .« i i it i i i it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such L
T 1 o - Y 4 X
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,” complete Schedule J for suchperson . . . . . . . o v v v v o« ot 5 X

Section B. Independent Contractors

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

year.

(A) (B) ©)
Name and business address 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 » 0.

I5A
0E 1055 1.000 Form 990 (2020)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2020) Page 8
EVEY[E  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) € F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (tistany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elted |23 | Z1Q18(3& || organization | (W-2/1099-MISC) from the
organizations é' g_ E § g é g g (W-2/1 OQQ-M’SC) organlzahon
below dotted | Q. § 5 5|8 a - and related
line) €l e g g organizations
o —_ (]
e | g L
|2 F
3 o
2
( 26) YANCY SPIVEY___ 1.00
TRUSTEE 0.1 X 0 0. 0.
( 27) MARK STRINGFIELD 1.00
ADVANCEMENT CHAIR 0. X X 0 0. 0.
( 28) BRAD THOMPSON 1.00
INVESTMENT CHAIR 0.] X X 0 0. 0.
( 29) KEVIN WOOD 1.00
TRUSTEE 0. X 0 0. 0.
1b Sub-total e > 0. 0 0.
¢ Total from continuation sheets to Part VII, SectionA | , . . ... ... .. »
d Total (add linestband1c) . . . . v v o v v i v e i et i >

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 » 0.

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such
Lo L1 o [ T T T T e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A (B) ©
Name and business address 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
0E1055 1.000
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Form 990 (2020) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl , . . . . . e e e e e e h e E
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue

business revenue

from tax under
sections §12-514

'2‘2 1a Federated campaigns « « + « « » « » 1a
g 3| b Membershipdues. . . . .. .. .. 1b
m’E ¢ Fundraisingevents . . . . . . . .. 1c
g.ﬁ d Related organizations . « « « + . .« . 1d
m”'é e Government grants (contributions) . . | 1e 185,438,
ga f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1,586,491,
TO| g Noncash contributions included in
g'g linesta1fe v o « v v ¢ o v 2 0 = v = 1g |$ 38,648
O h Total Addlines 1a-1f v v v v v v v 0w o v v v aw o > 1,771,928,
Business Code
@
g . 2a
$3| °
£5
Saee.
e f All other program service revenue . . . « .
g Total. Addlines 2a-2f . . v v v v v o u s x4 a e » 0.
3 Investment income (including dividends, interest, and
other Similar 8MOoUNtS) s + + « v « &+ = « « = o o « s o« > 725,095. 725,095.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royallies . & v v vt t v ek e n ok as e s e > 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 3,750.
Less: rental expenses| 6b
¢ Rental income or (loss)}{ 6¢ 3,750.
d Netrentalincomeor (I0SS)« + v v s+ + s o 2 s s o s « x s » 3,750. 3,750.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory] 7a 2,617,265.
g b Less: cost or other basis
s and sales expenses 7b 2,182,952.
E ¢ Gainor(loss) . . . . [ Tc 434,313.
5 d Netgainor{loss) « « v = = ¢+« x w s & o s s 8 n s s > 434,313, 434,313.
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). SeePart IV, line 18 . . . . . . . .| 8a 0
b Less: directexpenses « « « + « « « » & 8b 0-
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line 19 . . . . . 9a 0.
b Less: direct eXpenses . « « « v+ « & . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . » . > 0.
10a Gross sales of inventory, less
returns and allowances , . ., . . . . . 10a 0.
b Less:costofgoodssold « « « v v« « u 10b 9
¢ Net income or (loss) from sales of inventory, , , .. ... » 0.
g Business Code
ggl11a
S5l b
2 d Allotherrevenue . . « . v v v s 0 0 a0 v
= e Total. Addlines 118-11d = + s o e s o v o s o o u » « s > 0.
12  Total revenue. See instructions v « v a v s o« v v v o o » 2,935,087. 1,163,158,
oe1 Form 990 (2020)
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Form 990 (2020)

EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

23-7058908

page 10

F1§3)8 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(nlz)service Managgr;)ent and Fund(g)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1,108,675. 1,108,675.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . .. 760,925, 160,925.
3 Grants and other assistance to foreign
organizations, foreign. governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paidtoorformembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees’andkeyemployees __________ 173, 456. 86,728. 69,382. 17,346.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), , . ., ., . 0.
7 Other salariesandwages | . _ . . . .. . ... 28,500. 28,500.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 13,510. 6,755. 5,404. 1,351.

9 Other employeebenefits . . . . . . . .. o . 6,330. 3,165. 2,532. 633.
10 Payrolltaxes « v v v v v v 0 v v v h 0w n e 35,088. 17,544. 14,035. 3,509.
11 Fees for services (nonemployees):

a Management _ . ., ., .. ....... 0.

blegal . .. .. v i i et 1,140. 1,140.

CACCOUNtING |, \ L i v v w s e 41,968. 41,968.

dLOBBYING L\ttt e 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees | | | . . . ... 0.

g Other. {if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O). = = « « 35 ! 969 35 4 969.
12 Advertisingand promotion _ . ., . ... ... 2,423 2,423.
13 Officeexpenses . . v v v v v v s v 0 s v v v » 1,818. 1,818.
14 Informationtechnology. . . . . . v v o v . . 0.
15 RoyaltieS, . o v v v v ee e 0.
16 OCOUPANCY | . .\ v wss v e ene e e 0.
17 Travel , . . .. o o s s e e 647. 647.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 175. 175.
20 INMErest , .\t i i e 0.
21 Paymentstoaffiliates. . . . . ... ...« 0.
22 Depreciation, depletion, and amortization | , |, 0.
23 Insurance | . . ... ... e e e e e 1,614 1,614.
24 Other expenses. ltemize expenses not 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.)

aLECTURE/CHAIR EXPENSE 249,093. 249,093.

pOTHER PROGRAM EXPENSE 533. 533.

MAINTENANCE 907. 907.

dMISCELLANEOUS 981. 981.

e All other expenses 14,777. 11,569. 3,208.
25 Total functional expenses. Add lines 1 through 24e 2,478,529. 2,233,418. 188,141, 56,970.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . ... . 0.

JSA
0E10582 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION,

Form 990 (2020)

INC.

23-7058908

119§ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... ........... ... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... i i i ittt annas 0.1 0.
2 Savings and temporary cashinvestments, . . v v v v v v v v e v e e . 2,112,546.) 2 1,311,514.
3 Pledgesandgrantsreceivable, Net . . v v v v v v v e b e e e e . 492,535.| 3 114,735.
4 Accounts receivable, Net, . v v v v v i e v e e e e e e e e 32,181.] 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 » « + = = » « + .+ . 0. 5 0.
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), . 0.l 6 0
£| 7 Notes and loans receivable, net. . . ... ... ... 0. 7 0.
A1 8 INventories forsale orUse, + v v v v v v v v v e e 0. 8 0.
<| 9 Prepaid expenses and deferred Charges « « « « « v « v v v v e mwwu i n 11,500.| o 11,500
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . .. . 10a 45,847
b Less: accumulated depreciation. . « « « « . . . . 10b 33,567 12,280.|10¢ 12,280.
11 Investments - publicly traded securities. . . . . . . .. .. . ATCH .2 33,256,972.1 11 40,771,128,
12 Investments - other securities. See Part IV, fine 11. . . . . .. .. ... ... 0.112 0.
13  Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.l13 0.
14 INtangible @SSetS . + 4 v v v v bk e e e e e e e e e e e e e e 323.] 14 323.
15 Otherassets.See Part IV, ine 11 . . . v v v v v vt it v e e e e e e ans 350,158.1 15 350,517,
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . . ... .... 36,268,495.1 16 42,572,023.
17  Accounts payable and accrued eXpenses, , . v . v v v s v v h h hnm e e 9,514.117 38,249.
18 Grantspayable. . . . .. ittt e e e e e e e e 0. 18 0.
19 Defermred revenUe. . . . v v v v v v e et e n e s e e e e 0.19 0.
20 Tax-exemptbondliabiliies. . . v v v v v v v vt ot e e e e e e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0
@|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons . + . « « « « « . + 0.1 22 0.
~1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 0.24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . v & v v it e i e e e e e e e e e e e 47,100.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . . v v vt v v v v e v v v u .. 56,614.] 26 38,249.
» Organizations that follow FASB ASC 958, check here P> L?’EJ
§ and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor restrictions. . . . . v v oo v v i v i e a e 939,520.| 27 2,391,673.
g 28 Net assets with donor restrictionS, + v v v v v v v v v v e s v e e e e e e e 35,272,361.] 28 40,142,101.
< Organizations that do not follow FASB ASC 958, check here » D
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds ., . . . ... ... ... ... 29
‘3‘; 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
®132 Totalnetassetsorfundbalances . . . . v v v o v i v i v i i e e e 36,211,881.| 32 42,533,774.
Z (33  Total liabilities and net assets/fund balances. . . . . . ... i .. .. 36,268,495, 33 42,572,023.

JSA
0E1053 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2020)
2 UUPIAR Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part XI . . . . . . . . . . .. . i v it uvu s

1 Total revenue (must equal Part VIll, column (A),line12) . . . . . .« o v i i v i v i i i oo o a 1 2,935,087.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . v i v i i i v e e 2 2,478,529.
3 Revenue less expenses. Subtractline2fromlne 1. . . . . v o v v v i v i vt et i e e e 3 456,558.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . .. 4 36,211,881.
5 Net unrealized gains (losses)oninvestments « « v v v v v v s v bt i i i b e e s e 5 5,770,981.
6 Donated services and USE OF facilities « « + + « v v @ s v v v e s e e e e 6 0.
T INveStMENt EXPENSES « & ¢ v 4 o v a s w & s s s o s s 0 e v s n 2 6 & a2 o n s 2 s 5 1 a5 2 0w s 7 0.
8  Prior period adjustMents « « v v v v v st e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . ... ... 9 94,354.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (BY) v 4 v v v v a e e e e e et m e e s e e ne e e a ke aee e 10 42,533,774.
Financial Statements and Reporting
Check if Schedule O contains a response or note fo anylineinthisPart XlII. . . . . .. ... ... ..., ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 . . . . v o v b v v i e e e s e e e et et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury
internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 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 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
B A federal, state, or local government or governmental unit described in section 170(b)(1}{(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
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 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

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

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

b Type ll. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ill 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instfructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type lll

HwN

3]

~N o

w

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . v i i i i i it h e e e e e e e E
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 3,174,976. 1,444,434, 3,385,125 2,098,570. 1,771, 930. 11,875,035.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. « + « « » . 3,174,976. 1,444,434, 3,385,125 2,098,570. 1,771, 930. 11,875,035,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (. . . . . . . 2,431,780.
6 Public support. Subtract line 5 from line 4 9,443,255.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 AMOUNtS From N4 v v = v o v o u v . 3,174,976. 1,444,434, 3,385,125. 2,098,570. 1,771,930. 11,875,035.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCES « » » v v v e e e u s 891,954. 1,140,510. 1,154,950. 815,006, 728,845. 4,731,265.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . v ... 0.
10  Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPartVL) . . . ... ... .. 0.
11 Total support. Add lines 7 through 10. . 16,606,300.
12 Gross receipts from related activities, efc. (seeinstructions) « « = & & v v v o v v i h i i e e e e e e e 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here., . .« ¢« . . u v 4 4 o v w0 s w v o w s n e w s e s a s a s e e w sk a e s x s e maas > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . ... .. 14 56.87¢9
15 Public support percentage from 2019 Schedule A, PartllLline14 . . . . . . . . v o v v v v o 15 62.82¢,
16a 331/3% support test -2020. 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. . . . . .« .« c v v v v v v v v v b >
b 331/3% support test -2019. 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 . . . . . . .. .. v v v > D
17a 10%-facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o e 212172 147 ) o J >

L]

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALON. v & v 4 v vt e v e e a e s e e h e ke e e et > [ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S 11 » [ ]
Schedule A (Form 990 or 990-EZ) 2020
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2020 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b} 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « »
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « + + « « .
Total. Add lines 1 through5, ., . . . . .
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
¢ Addlines7aand 7bs « . - « . . o o .
8 Public support. (Subtract line 7c from
line6.) v v v v 4 & W e x e ek e w u s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6., . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v » s s s v s s s s n s 2 % » »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand 10b . . v v . v v . &
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
(ExplaininPartVL) , . . ... .....
13  Total support. (Add lines 9, 10c, 11,
and 12) v v v v h e e e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . ... s v T I T T A >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)} , . .. .. .. ... .. 15 %
16 Public support percentage from 2019 Schedule A, PartllLfine15. . . . . . & v v v v v s v o v v v o s x s« 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . .. ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part 1], line 17 . . . . v v v v v s s s e n e n 18 %

19a 331/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-E2) 2020
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
4a

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail 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;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

%b

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

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2020

Page S

Z1i3\"2  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described in 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? If "Yes," explain in
Part Vil the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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 VI.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2020 Page 6
% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® C“"?”‘ Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part V). 1e
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-exempt-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 8, 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, uniess subject to
emergency temporary reduction (see instructions). 6
7 [__I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990 or 990-EZ) 2020
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 980 or 990-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts 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 exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 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 organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdigg'ibutions Distrggztable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 . ......

From2016 .. .....

From 2017 ... .. ..

From2018 . ......

From2019 .. .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020, . . .

w
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Schedute A (Form 990 or 990-E2) 2020
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A {Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

o 9;?;:: t’ sfthe Treneu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC.

23-7058908

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
527 political organization

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF []

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and i.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 i i v i v vt 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,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

JSA
0E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number
23-7058808

m 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 $ 185,439. | Noncash |
(Complete Part Il for
ADA, OK 74821 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CITY OF ADA Person
Payroll
231 S. TOWNSEND ST. $ 250,000. Noncash
(Complete Part |l for
ADA, OK 74820 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 REGGIE WHITTEN Person
Payroll -
512 N BRAODWAY AVE STE 300 $ 50,000. Noncash
(Complete Part If for
OKLAHOMA CITY, OK 73102 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MICKLE DUGGAN Person
Payroll
P.O. BOX 2209 $ 42,100. Noncash
(Complete Part Ii for
ADA, OK 74821 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VALLEY VIEW FOUNDATION, INC Person
Payroll
430 N MONTE VISTA ST $ 45,000. Noncash
(Complete Part |l for
ADA, OK 748290 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SHIRLEY STONECIPHER Person
Payroll
37250 COUNTRY ROAD 1670 $ 68,250. Noncash
(Complete Part |l for
CENTRAHOMA, OK 74534 noncash contributions.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization BAST CENTRAL UNIVERSITY FOUNDATION,

INC.

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
7 | TEXHOMA HEALTH FOUNDATION Person
Payroll
5036 REBA DR $ 60,000. Noncash
(Complete Part Ii for
DENISON, TX 75020 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HATTON ENTERPRISES, LILC Person
Payroll -
1101 CRADDUCK RD STE B $ 77,000. |  Noncash L
(Complete Part II for
ADA, OK 74820 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 VALLEY VIEW HEALTH AND WELLNESS FDTN. Person
Payroll
P.O. BOX 1405 $ 147,457, Noncash
(Complete Part li for
ADA, OK 74821 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ESTATE OF MARTHA ELLEN SKINNER Person
Payroli
1100 E 14TH ST $ 50,790. Noncash
(Complete Part Il for
ADA, OK 74820 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JAMES B. STEED TRUST Person
Payroll
2980 S WILLOW ST $ 100,000. Noncash
(Complete Part |l for
DENVER, CO 80231 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number
23-7058908

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

(a) No. (c)
from D iti £ (b) h rty ai FMV (or estimate) Dat (d ived
Part | escription of noncash property given (See instructions.) ate receive
JOHN HARGRAVE
1 EDWARD JONES STOCK
4,258. 06/30/2021
a) No. c
(fr)om D iti £ () h rty g FMV (or(e)stimate) Date (@) ived
Part | escription of noncash property given (See instructions.) receive
TOMMY QUAID
2 EDWARD JONES STOCK
27,416. 06/30/2021
a) No. c
(ﬁ?om D iti P (b} h tv g FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (See instructions.) ate receive
BRISCOE HOMES, LLC
3 WOMEN'S BASKETBALL RETREAT
500. 06/30/2021
a) No. c
(fl?om D ioti £ b) h rtv i FMV (or(e)stimate) Date (d) ived
Part | escription of noncash property given (See instructions.) ate receive
CONNIE REILLY
4 CLOTHING
474. 06/30/2021
a) No. c
(fl?om D ipti £ (b) h rty ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
GADDIS & GADDIS WEALTH MANAGEMENT
5 BILLBOARD
6,000. 06/30/2021
a) No. c
(fr)om D iti P (b) h rty gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

JSBA
0E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number
23-7058908

4R} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
0E1255 1.000
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SCHEDULE D . . . y
(Form 990) Supplemental Financial Statements OUB Mo, 1645-0047
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service
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

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

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 I::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .« v . i e w i e e e e v s e e v 4t e e e e we e e e 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

O W N -

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. i i e e e e 2a
b Total acreage restricted by conservationeasements . ., . ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ... v it v v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . ... ... .. .. ... Yes D No

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){(4B)(i)
and section 170MMIBI? . . . . 2+ o v v e e e et e e e e e e e e e [ ves [no

9 In Part XIil, 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.
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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part XHI 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 pubiic service,

provide the following amounts relating to these items:
(i) Revenue inciuded on Form 990, Part Vill,line 1. . . . . v v o o i v v v v i i e e e e e e e e
(i) Assetsincluded N Form 990, Part X, « v« v v s v v v o s v v b v s e b e e s e >3
2 |f 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI INe 1. . . . . v v v v i i i it e et e e e a vt n e nas >3
b Assets included in Form 990, Part X. v v o v v o v w w w v e o o o o o x x4 s s s s s s s s e aasaes >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

329,686.
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes No

1V 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

D Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginningbalance . . . .. . . . i it e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . v i i i v bt e e e s e e e s 1d
e Distributionsduringtheyear. . . . . . . .. oo i i i i e 1e
f Endingbalance . . . .. i i v i i ittt i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_] Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill . . .. ... ...
RELWAR  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 (e) Four years back
1a Beginning of year balance . . . . 31,239,842. 29,625,635, 26,698,865.| 20,145,672. 19,190,502.
b Contributions « » « « » + + v . .. 1,208,013. 1,841,622. 2,583,679. 203,582, 955,170.
¢ Net investment earnings, gains,
and I0SSeS . -+ v v o e e 5,221,147. 754,486. 1,329,460.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . « « . v e . e o .. 1,313,186. 981, 901. 986,369. 178,294.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . . . 36,355,816. 31,239,842, 29,625,635.] 20,170,960. 20,145,672.
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 » %
¢ Term endowment p Y%

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 organizationS, o v v v v v v v v v v o s mon e nm e e e et 3a(i)
(i) Related Organizations . v v v v s s v v o 0t v o a v s o n e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . v . v v v o 0 L 4 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

FNiAY R Land, BUIIdInﬂS and Equipment.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costorotherbasis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. .ot i e 12,500, 12,500.
b Buildings .. ........ ...
¢ Leasehold improvements. . . ... .. ..
d Equipment, . . . . . v i i i e e e e 33,347, 33,567 -220.
e Other . . v v v v v v i v e a e s v e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)_ . . .. .. > 12,280.

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990) 2020 Page 3

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

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives « + « « v v s v v v o v 0 v 0 a s
(2) Closely held equity interests « « « « « v v v v v o 4
(3) Other
(A)
(B)
©)
(D)
(E)
F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

(ZIsR4l] 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) Book 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, Part X, col. (B} line 13.} . P

140§ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . i v v v it o v o e n o o a v w s »

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 (b) Book value
(1) Federal income taxes
(2) SBA PPP NOTE PAYABLE
(3)
4)
(5)
(6)
N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) . .\ v v v v v i 4 a u n o v n w o x s n s s s 8 o« 5838 1.2 »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlf . D
Schedule D (Form 990) 2020
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... 1 8,800,422.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. . . . oo v oo v .. 2a 5,770,981.

b Donated services and use of facilities . + = v v v v v v v v v e h e . 2b

¢ Recoveriesofprioryeargrants. . . .« & v v o v st i i s s b e s 2¢c

d Other (Describe iNPAMXIL) « « v v v v v v v e e ee e et e e te e e e ns 2d 94,354.

e Addlines 2athrough 2d « « v v v v vt v v ettt e e e e e e e 2e 5,865,335,
3 Subtractline 2e oM NE T « v v v v v v e v e e et ee e ee e ee e e ns e 3 2,935,087.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe NPart XHL) v v v v v v v v v e o n vt e e e e e e na e 4b

c Add NS 4@ and4b . . . v v v i i it i e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, Jine 12.) . « . v o v 4« « v v s s s 5 2,935,087.
Reconciliation of Expenses per Audited Financial Statements 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 statements « .+« ¢ o v v v v v o i e e 1 2,478,529.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . < . . . . o 0 o o i n i o 2a

b Prioryearadjustments « . « « v s v v bt v o n e e e e e e e e 2b

C OthErIOSSES . « v v v v e e et e e e e e e e e 2c

d Other (Describe N Part XHL) v v v v v v v v vt v et e m e e en o ne e nn 2d

e Addlines2athrough2d . . . . . . . ... . it it i nmnen s e e e e e e e e s 2e
3  Subtractline2e from liNe 1 . . v v v i i v it e e e e e e e e e e e e 3 2,478,529.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine7b . . . . . . . 4a

b Other (DescribeinPart XHL) « .« . o o v v i i i e e e e e e e 4b

C AddIiNes4a anddb . . . . i i i i e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.). « = « v« o v o v ot u 5 2,478,529.

ELUPAIE Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 5
ERO IR Supplemental Information (continued)

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
FOUNDATION'S TAX POSITION AS A TAX-EXEMPT, NOT-FOR-PROFIT. THROUGH

THE FOUNDATION'S EVALUATION OF ITS UNCERTAIN TAX POSITIONS,

MANAGEMENT HAS DETERMINED NO UNCERTAIN TAX POSITIONS EXISTED AS OF

JUNE 30, 2020 OR 2019, WHICH WOULD REQUIRE THE FOUNDATION TO RECORD A

LIABILITY FOR 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

SCHOLARSHIPS AND ACTIVITIES.

SCHEDULE D, PART III, LINE 4
THE COLLECTION OF ARTWORK IS TO BE USED TO FURTHER EDUCATIONAL AND

RESEARCH PURPOSES OF EAST CENTRAL UNIVERSITY.

SCH D, PART XI, LINE 2D

FORGIVENESS OF PPP LOAN

Schedule D (Form 990) 2020
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| __OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@ 20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
m Types of Property

(@ . ) - Noncash (:c)mtribution @ o
Check if Number of contributions or Method of determining
applicable items contributed Fofggggf%ﬁ?%ﬁ%gg 19 noncash contribution amounts
1 Art-Worksofart..........
2 Art - Historicaltreasures ., . . ...
3 Art- Fractionalinterests . ... ..
4 Books and publications . ... ..
5 Clothing and household
o T To T [, X 474. |FMV
6 Cars and other vehicles, . . . . ..
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 2. 31,674. |MARKET QUOTATIONS
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous , , . ..
13 Qualified conservation
contribution - Historic
structures , . . . ... . ...
14 Qualified conservation
contribution - Other. . . .. .. ..
15 Realestate - Residential . . . ...
16 Real estate - Commercial, . . . . . X L. 6,000. |FMV
17 Realestate-Other . . . ... ...
18 Collectibles . . . .. .. ... ...
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy. ... ..........
22 Historical artifacts, , . . ......
23 Scientific specimens . ., . ... ..
24 Archeological artifacts . . . . . ..
25 Other B ( ATCH 1 ) 1. 500.
26 Other »{ )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . .. ... 29
Yes| No
30a During the vear, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required
to be used for exempt purposes for the entire holding period?., . . . .« . o i v i i i it v bt s e e 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtDULIONS?, & v v v 4 o e v v m e v v e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMHIBULIONS?. 4 v v v v s e e e e e e e e e e e e e e et e h e e e 32a| X
b If "Yes," describe in Part IL
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

JSA
0E1298 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule M (Form 990) (2020) Page 2

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

PART I, LINE 32B

THE ORGANIZATION USES A THIRD PARTY, EDWARD JONES, TO SOLICIT, PROCESS,

OR SELL NONCASH CONTRIBUTIONS FOR GIFTS OF STOCK.

PART I, COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS ON LINE 9(B).

JSA Schedule M (Form 990) (2020)

0E1508 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule M (Form 990) (2020) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
WOMEN'S BASKETBALL RETREA X 1. 500. FMV
TOTALS 1. 500.

JSA Schedule M (Form 990) (2020)

0E1508 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury K . .
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on

Employer identification number

Name of the organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058808

FORM 990, PART VI, SECTION A, LINE 11B

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. THE FOUNDATION'S
CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS ARE PROVIDED AT THE ANNUAL MEETING AND UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 1l2C

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 15B

COMPENSATION FOR TOP MANAGEMENT OFFICIAL AND OTHER KEY EMPLOYEES IS

REVIEWED AND SUBSTANTIATED BY MEMBERS OF THE BOARD.

FORM 990, PART XI, LINE 9

NON TAXABLE PPP LOAN THAT WAS FULLY FORGIVEN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

JSA
0E1227 1.000



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Employer identification number

Name of the organization
EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23-7058908
ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
SALARIES & BENEFITS TO ADMINISTER PROGRAMS 114,182,
TOTALS 114,192,

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
TIAA-CREF INVESTMENTS FMV
VANGUARD 40,771,129, MV
TOTALS 40,771,129,

JSA Schedule O (Form 930 or 990-EZ) 2020

0E1228 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule R (Form 990) 2020 Page 5

1R Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020

0E1510 1.000



RENT AND ROYALTY INCOME

Taxpayer's Name

Identifying Number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

DESCRIPTION OF PROPERTY
BILLBOARD RENTAL

l I Yes l ] No l Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

PERSONAL RENTAL INCOME

3,750,

OTHER INCOME:

TOTALGROSS INCOME . . . - o v s o ¢ s v v o s a s

3,750,

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) ., . . ... .. ...
LESS: Beneficiary'sPortion . ., . . . ... .. ...

AMORTIZATION

LESS: Beneficiary's Portion , , ., . ... .. ...
DEPLETION | | . . . . . i i i i st n e n e s
LESS: Beneficiary'sPortion , ., ., . . .. ... ...
TOTALEXPENSES , . . . . . . ..t v i v v v ons

3,750.

Less Amount to

RentorRoyalty . . . .. ... ..........
Depreciation . . .. ... ... ... 0.
Depletion , . . . ... oot v v s v o v v nma
Investment Interest Expense , . . . . . ... ..
OtherEXpenses . . . . v . v s v c v v s 20 o s s
Net Income (Loss)toOthers, . ., .. .. .. ...
Net Rent or Royalty Income(Loss) . . .. .......
Deductible Rental Loss (if Applicable) . . . . . . .. ..

3,750.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

a) Description of propert;
@ property unadjusted basis

d (e) . (g) Depreciation i} Life
Aé)FlS Bus. (f) Basis for p (h) ®

(c) Date in or
des. %

acquired depreciation Method

prior years rate

(i} Depreciation
for this year

Jotals . . . . . u v v w & 4

JSA
GE7000 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC.

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/ OTHER
PROPERTY INCOME DEPRECTATION EXPENSES
BILLBOARD RENTAL 3,750.

TOTALS 3,750.

23-7058908

ALLOWABLE
NET
INCOME

3,750.

3,750,



IRS e-file Signature Authorization
ron 8879-EQ for an Exempt Organization OB Mo 1odsoott
For calendar year 2020, or fiscal year beginning 07/01 , 2020, and ending 06 / 30 , 20 21
Department of the Treasury P Do not send to the IRS. Keep for your records. 2@2 0
Internal Revenue Service P Go to www.irs.gov/Form8879EO0 for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Name and title of officer or person subject to tax

CHIEF OPERATING OFFI
m Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the appiicable line below. Do not compiete more than one line in Part L.

1a Form 990 check here » b Total revenue, if any (Form 990, Part Vill, column (A), line 12). . . . 1b 2,935,087.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ,line9). . « v = v v c v v v s 2b
3a Form 1120-POL check here p» !:l b Totaltax (Form 1120-POL,line22). . . ... .. ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, line3¢c). . . . . . . v« v v v c v v v 5b
6a Form 990-T check here P b Total tax (Form 990-T, Partlllline4d). . . . . . .. ..« .. ... 6b
7a Form 4720 check here b b Totaltax (Form 4720, Partilb lne 1) . . . . . . . . ¢ o v v oo 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Iam an officer of the above organization or D lam a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules 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) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the 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 at 1-888-353-4537 no later 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 to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize EINLEY & COOK, PLLC to enter my PIN 4 6 5 2 1f as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. 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 ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. 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, | will enter my PIN on the return's disclosure consent screen,

Signature of officer or person subject to tax P Date p-
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 73361473060

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 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.

ERO's signature P Date P

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

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2020)

JSA
QE1676 1.000



ges in any state tax faw.

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of chan

B Form 512 Bl
Oklahoma Return of 2020 [m]

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
== Forthe year January 1 - December 31, 2020, or other taxable year  Place an ‘X' if:

| )
-l

Amended retum {See Schedule

b= : ‘beginning: ending:
07/01 2020 06/30 2021 . .
E ; {1) Initial return  (2) Final return  (3) 512E-X on page 2)
Name of organization Federal Employer ldentification Number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Address {number and street) Date qualified for tax exempt status
1100 E. 14TH STREET, PMB Y-8 12/16/1970
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY

ADA, OK 74820

I PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
_Total Federal Allocable Oklahoma
’_K Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990
| C| Unrelated business taxable income - enter here and on line 1 below 0 0
INCOME SUBJECT TO TAX ]
["1] Unrelated business taxable income - from statement above (allocable to Okiahoma).........c.ccce........ 1 o 00
2| Other net inCome - eNCIOSE SCREAUIE .........ovevieeee ettt ettt e ts e eseseaes 2 00
3| Oklahoma Capital Gain deduction (provide FOrm 561-C)......ccccoriuirrriimiiinineniceiiesiee e 3 00
|_4| Oklahoma taxable income (total of lines 1, 2 and 3)....coo e 4 o 00
| 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. installment payment pursuant to IRC Sec. 965(h) and
68 O.S. Sec. 2368(K), add the installment payment here and enter a “3” in the box ............. 5 0 00
6| Less: Other Credits Form (total from FOrm 511CR) oo e ] 00
7 Balance of tax due (line 5 minus line 6, but not less than zero)........ccccooiiiiiiiiiiie e 7 00
8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward...........c.cccccoeenee 8 00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) 9 00
10| Amount paid with original return and amount paid after it was filed (amended return only) ................. 10 00
11| Any refunds or overpayment applied (amended return Only)......ooccoriiniincc s 11 { ) 00
121 Total 0f HNES 8 throUGh T ottt et et et rer e abe e st e e ab e e s amneanaeraeees 12 00
13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) .........ccoccocviiiiii 13 00
|14 | Amount of line 13 to be credited to 2021 estimated tax (original return only) .......ccocoiiiiiniiiriene 14 o QG
Line 16 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a “39”
in the box and attach a schedule showing how you would like your donation split.
15| Donations from your refund .......c.coo....... |:| $2 D $5 D$ 15 06
16| Add lines 14 and 15 and @NLEr AMOUNL............cc.oiceuiecieieecet sttt seee e s ses et seerenbe e enseseeesees 16 0o
1171 Amount to be refunded to you (line 13 MINUS iNE 16) ....cveevieeeiiriicicee et sner e Refund... 17 0 00
(Direct Deposit Note: =P |s this refund going to or through an account that is located outside of the United States? Yes No
All refunds must be by direct deposit. Deposit my refund in my: checking account savings account
See Direct Deposit Information on
) Routing Account
\page 4 for details. Number: Number:
18| Tax Due (if line 7 is larger than line 12 enter tax dug).........ccoe i Tax Due ... 18 00
191 (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a 00
(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8) ...... 19b 00
20/ For delinquent payment, add penalty of 5% plus interest at 1.25% per month .......cccooeeniniieiinene verren 20 00
21| Underpayment of estimated tax interest ... Annualized .21 00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return................ Balance Due...22 00
Under penalty of perjury, | declare the infermation tained in this d t, ati and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer Date Check this box if Signature of Preparer Date
or Trustee gxe Oklahoma Tax

Print may diseuss this  [prinied N
return with your Of"QrzparZ:"e FINLEY & COOK, PLLC

Name
tax preparer.

Title Phone Number Phone Number: Preparer's PTIN:
>< 405-878-7300 P000047376




