OMB No. 1545-0047

rom GO0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black fung

Dapartment of the Treasury benefit trust or private foundation) Open to Public |

internal Revenus Service B The organization may have to use a copy of this return to salisfy state reporting requirements. ~ Inspection
\ For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 0e/30,2012
C Name of organization D Employer ideniification number
B owsiaueie | gt CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
i o Doing Business As
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Tefephone mamber
| mmrown | ECU ALUMNI CENTER {580) 559-5655
] erminated City or lown, state or country, and ZIP + 4
| Amentes ADA, OK 74820 G Grosereceipts 3 18,048,528,
B ini!?:;“’“ F Name and address of principal officer; PHYLLIS DANLEY Hia) ’:mtl*!‘;lseg group retum for H Yeos E No
1100 BE. 14TH ADA, OK 74820 Hib} Are ak afiitiates included? Yes
i  Tax-exempt status: | X | 50%(c)(3) | 3501(c)( ) < {inserino.,) i i 4947(a)(1) or I | 527 If "No," altach & list. (see instructions)
J  Website: p WWW.ECOK.EDU/FOUNDATION H(E) Group exemption number
K Form of organization: | X | Gorporation | [ Trust] | Association [ L oter B | L vear of formation: 197 Ol M State of legat domicile:  OK
Summary
4 Briefly deseribe the organization's mission or most significant activities: _ _ _ e ——————— e
o|  THE PRIMARY MISSION OF THE FOUNDATION Is TO BENEFLT BAST CENTRAL """ """~ """~
§|  ONIVERSITY'S STUDENT BODY, FACOLTY, AND TT§ PROGRAMS. """ """ """ 77
E
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o3| 3 Number of voting members of the governing bedy (Part Vi, line 1) | | | | | | T 3 22,
£] 4 Number of independent voting members of the governing bedy (Part Ve ine 1), . . . . . .. ... .. ... .. 4 22.
:g 5 Total number of individuals empioyed in calendar year 2041 (Part V, fine2a}, |, . . . . . . . . . . . v v o .. 5 0
&1 6 Total number of volunteers (estimateifnecessarny) | ., . . . . . ... .. v v unnn R I - 25.
7a Total unretated business revenue from Part VIl, column {(C), ine 12 | | | | | | e e e e e e e 7a Y
b Net unrelated business faxable income from Form 990-T, N8 34 ., . L v o o 0 4 4 o o o 4 4 o v o o u u u o o » s 7h Y
Prior Year Current Year
| 8 Contributions and grants (PartVIIL TNe T0Y . L o o . . o s e e e e ) 1,450,913, 9,441,006.
g 9 Program service revenue (PartVIIL ine 2G) . . . . . . o 0 s e e e L ' 0 Y
§|10 tnvestment income (Part VIl colurnn (A), lines 3,4, and 7d), ., ... ... ... ... 1,534,534. 1,518,323,
11  Other revenue (Part VHII, column (A), lines 5, 6d, 8c, Gc, 10¢, and 11e), . . . . . . ... .. 3,547, 30,766.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A, ine 12). . . ., . . 2,988,994, 10,990,0095.
13  Grants and similar amounts paid (Part IX, column (A), fines1-3) , ., . . ... ... ... .. 1,050,954. 4,923,031,
14 Benefits paid to or for members (Part IX, column (), ined) . , . . . . ... .. ... 0 Y
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . . 123,319, 115,375,
£ | 16a Professional fundraising fees (Part IX, column (), fine 11e) , , . ., ... ... ...... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25y p- 30,248, G e e B
“147  Other expenses (Part IX, column (A}, lines 11a-11d, 116:24e) , . ., . .. . ... ... . 352,936, 343,382,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . . ... ... 1,527,209, 5,381,788,
18 Revenue less expenses. Sublract Hne 18O BNE 12 . v v v v b v v o s o o o v oo v o \ 1,461,785, 5,608, 307.
8 § Beginning of Current Year End of Year
520 Total assets (Part X, Ine 1) . ... ... ... e 24,951,166, 26,373,368,
28129 Total liabilities (Part X, B 26) | | ., . . . 0ot 4,294,942, 11,449,
25|22 Net assets or fund balances. Subtract line 21 from fine 20, . . , ., . . . e et e e e 20,656,224, 26,361,519,

Signature Block

tnder penalties of perjury, | declare that | have examined this return, including accompanying schedutes 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 ali information of which preparer has any émcwledge

Sign } Signature of officer Date
Here
’ Type or print name and Hlle
) Print/Type preparers name Preparer's signature Date Check !_; if 1 PTIN
'3 | JONATHAN GAUSS seifempioyed | POO047376
E:Z";:’[; e oname. B FINLEY & COOK, PLLC FmsEme b 73-0604334
Firm's address p PO BOX 1447 SHAWNEE, OK 74802-1447 Phone no. 405-275-1650
May the IRS discuss this refurn with the preparer shown above? (S8 INSHUCHONE) | . . . . . . .\ W v v e e e e e e nn e 1 Xlves | [mo
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)
JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC,. 23-7058908

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .o o v o v v v v v cvcv v e v v s {‘x—|

1 Briefly describe the organization's mission:
THE PRIMARY MISSION OF THE FOUNDATION I8 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
prios FOMM 890 0T 990-EZ? . . . . . o v\ttt e e e e e e e e [ Jves [X]No
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICS? e e [_Ives [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 358, 476. including grants of $ ase,476. ) {Revenue $ }
SCHOLARSHIPS AND AWARDS GIVEN TO STUDENTS OF EAST CENTRAL
UNIVERSITY.

4b (Code: ) (Expenses § 4,077, 653, including grants of $ 4,077,653, )(Revenue $ )

DONATIONS TOWARDS THE CONSTRUCTION OF THE CHICKASAW BUSINESS AND
CONFERENCE CENTER.

4¢ {Code: ) (Expenses $ 485, 901. including grants of § 485,901, ) (Revenue § )
ATD 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.

4d Other program services (Describe in Schedule Q) ATTACHMENT 1
{Expenses § 217,156, including grants of § } (Revenue $ }
4e Total program service expenses p 5,140,186,

1&10%%'“1.000 Form 990 (2011)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 890 {2011) Page 3
R:LAVE  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes"
COMPIBto SCREAUIB A+ v o o o v i e e e e e e e e e 1 X
2 s the organization required to complete Schedufe 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,"complefe Schedule G, Part/ . . . . . . .« - v v v it e 3 X
4 Section 501(¢c}(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
alection in effect during the tax year? If “Yes,” complete Schedule G Partll. . . . . .. . v v o oo i v v e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
= a1/ 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
"Wes,” complete SCheAUIE D, PAME] « « v v v o v o v i e & 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," complefe Schedule D, Part . . . . . . . . .. 7 S
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . v v v v i e e e 8 X
% Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes"
complete SChedUIe D, PartIV . v v « o v v o it e e e e e 9 X
{0 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL EX, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part Vi, . i s s 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 Schedufe D, Part VI , . . . . .. .. ... ..., t1b 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 . . | . . .. ... ... .. .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes," complete Schedule D, PartIX | . . .. .. . oo i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, X, and XM . . o v v o v vt i i i 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 fine 12a, then completing Schedule D, Parts XI, Xt and Xliiis optional . « .+« « « o o v o s 12b £
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," compiele Schedule E . . . . . v . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... .. t4a 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? /f "Yes," complete Schedule F, Parfs Tand V. . . . . . ..« 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located ouiside the United States? If "Yes,"complete Schedule F, Parts ifand vV . . . . .. . . ... 16 X
47 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services
on Part X, column {A), lines 6 and 117 If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... 17 X
18 Did the organization report more than $15,000 toial of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,"complete Schedule G, Parfll « . v v v v v v oo v v v v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line ga?
If "Yes," complete Schedule G, Partlil . . . v v v v i i e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complefe Schedule H . . . ... .. .. ... 20a X
b If "Yes" to kine 20a, did the organization attach a copy of its audited financial statements to this refurn? ., , . . . . 20k
JSA Form 980 (2011)
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EAST CENTRAL UNIVERSITY FOUNDATION, INC,. 23~70589%08

Form 990 (20611)

‘Part.

21

22

23

242

26a

26

27

28

29
30

31

32

33

34

38a

36

37

38

J5A
1£1030 1.000

Page 4

'E  Checklist of Required Schedules {continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States an Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfand il . . . . . .. .. .. 21 £
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 27 /f *Yes, " complefe Schedule |, Partsland ifl . . . ... . o oo 22 A
Did the organization answer '"Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete SCRETUIE J . . v . v v v vt e e e e 23 s
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 Schadule K IF 'No"gotoline 25, . . v v v v v v v v i i i e v s e v i an e e s 24a s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxeXempPtBONdS? . . . . o it i e e e s e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c¢)(3) and §01{c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes,"complete Schedule L Parf! . . . . .. ... .. .o v v v 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yes," complete Schedule L, Part I, . . . o v v it it it e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L Partit, | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 38% controlied
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partht . . . ... ... .. ... 27 S
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Bt L P
Part IV instructions for applicable filing threshalds, conditions, and exceptions): PR RUSET P
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SOhedUIe L, Part IV, v o o e e e e e e e e e e e e e e e e 28b b
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, diractor, trustee, or direct or indirect owner? If "Yes,” complele Schedute L, PartivV . . . . .. ... 28c| X
Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,” complete Schedufe Mo 29 X
Did the organization receive centributions of art historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M, . . . . . o . e i e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedile N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partill, . . o o o i e e e e e e e 32 A
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,"complete Schedule R Partf. . . . . . . .« oo, 33 &
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
IV, and VolINB 1 o v e e e e e e e e e e e e e e e e 34| X
Did the organization have a controiled entity within the meaning of section 512(0)(13)? , ., ., ... ... ... 38a X
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 PartV.line2 | . . . ... . ... ... ... .. .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part Vi line 2, . . . . ... ... v i 36 ;4
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is {reated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R
Part Ve e N I X 4 s
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to compiete Schedule O « .« o s ss oz o o v o v o 00 0 o o s s mros 38 X

Form 990 (2011)



Form 890 (2011)

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthisPartV. . . .. ... ... ... ...

2a

3a

4a

Enter the number reported in Box 3 of Form 1086, Enter -0-if notapplicable, . . ., ... .. 1a 15
Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable, , , . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?, . . .. ... ... . e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

If at least one is reported on line 28, did the organization file all required federal employment tax retums‘?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), . , ., . .,
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _ ... . ..,...
If "Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule G, . ., , . . ... ...
Af any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If“Yes,” enter the name of the foreign country: B _ o ———— e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .......

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BB6-T7 |, , . . . . . . i it v v s s i e ¢

6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedUuctblE? | . . . s s e e e e e e e e e e e e 6a X

b If "Yes," did the organization include with every soiicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L. e e e e e s

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 centribution and partly for goods
and Services provided to the DAYOI? . . L . i v i it it e e e e e e e e e e

b If"Yes," did the organization notify the donor of the value of the goods or services provided? |, . ., ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . o i v v v v i e e e e e

d 1f"Yes," indicate the number of Forms 8282 fifed duringtheyear , , ., .. ... ... .. .. I 7d l

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requived? | |, |

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time duringthe year? . . . . . . . . i e e

9 Sponsocring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section AOBB Y . s e e e e e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, o related POISON? | o ittt t e e e e
10 Section 501{c)(7} organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 . ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of alub facilites ., . . . |10b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders | . . . . . . .t i it e e e e tia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) . . ... L. L i 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiiing Form 990 in Heu of Form 10417
b If "Yes," enter the amount of tax-exempt inferest received or accrued during the year | | | | | I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. :
a ls the organization flicensed to issue qualified health plans in more thanone state? . . . . . . e e s e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . ... ... ... ... 13b
¢ Enterthe amount of reserves ONBanG ., . ., . . v v v v v v e v s s s o v nsa e e et e v s s e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O, . . . . . 14b

JSA
1E1040 1.000
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Form 990 (2011)

EAST CENTRAL UNIVERSITY FOUNDATION, INC, 23~7058908 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe

O. See instructions.
Check if Schedule O contains a response to any questoninthisPart Vi, . « v v v o v v o e v i v v v w o v

3ection A. Governing Body and Management

1a

Enter the number of voting members of ihe governing body at the end of the tax year. f thereare - « - « .« » 1a
material differences in voting rights among members of the governing body, or if the governing body
detegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . vt o r i 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, or frustees, or key employees to a management company or other person? . . . |_3 X
4 Did the organization make any significant changes to its governing documerts 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 assefs?. . . . . ] X
6 Did the organization have members or stockholders? . . . v v v v v v v o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe governing body? . « v v v o v o s o e v e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + » v v v v v o v i e s i s e 7b £
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during |7
the year by the following: s
a The GOVErNINGBOTY?T. « + « « « v v v v o v et i e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . o v o v v v e v v e e 8b . ¥
9 s 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 in Schedule O e e e e g 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 affiiates? . v v v e e e e e e e e e e e 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 complste copy of this Form 990 to all members of its governing body before filing the form? . . 1 f“d_ _ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . v oo v v v v e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 COMMICIS? « v v v o v e e o b e e e e v m e e e E e e e e e ey 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O hOW RIS WASAONE v v v o v v v e v s e e e i v s s s et et e e 12¢
13 Did the organization have a written whistleblower policy?. . . . .+ . . . . oo i 13 X
14 Did the organization have a written decument retention and destruction policy?. . . . . v v oo 14 x
15 Did the process for determining compensation of the following persons include a review and approvai by i EEET B
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top managementofficial , . . . ... ... oo X
b Other officers or key empioyees oftheorganization . . . . . . . . . . oottt v i e X
i “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions.) o 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [
with ataxable entity duriNG tRE YBAIT . . . v v v i v e v 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 R

participation in joint venture arrangements under applicable federal tax faw, and take steps fo safeguard the

organization's exempt status with respect to sucharrangements? |, ., , . . . . o 0o b o v v e s s as s s o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ».. Oy
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poficy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P pryLLIs DANLEY 1100 E. 14TH ADA, OX 74820 580~550-5655
JSA Form 990 (2011)
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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 fo any questioninthisPartVIl . .. ... ... ... ... ..... D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

somplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
o:yanization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), {(E), and (F) if no compensation was paid.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1060,000 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.

® 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 crganizations.

List persons in the following order. individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B ) ] {E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do net check more than one compensation |compensation from amount of
z’:ee"b box, unless person is both an ftrsm r ei'atetg‘ other i
ascribe i . e organizations compensation
boursfor | OFicer and a directorfinustee) | oot ation | (W-2/1099-MISC) from the
wommons| 213121 5182 7| (w-z11009-MisC) organization
nSceae | S21 2] 8151253 and related
o g3/ 518 3|22|8 organizations
ge s al®s
= = @ _g
g5 1o
w 5 [l
@ |23
- =
__¢1) DR. DUANE ANDERSON
TRUSTEE 1.00| X 0 G 0
..(2) GLEW BAWCOM ]
TRUSTEE 1.00F X G 0 8]
(3) DALE BOATWRIGHT |
TRUSTEE 1.00 X 0 0 0
_.(4) RICEARD CRAIG |
TRUSTEE/VICE-CHAIRMAN 1.00] X X 0 0 0
_.(5) ERANK CRAWFORD |
TRUSTEE 1.00] X G G 0
() _LINDA ZENKER DRUMMN
TRUSTEE 1.00) X 0 0 0
_(7) JIMMY EPPLER ]
TRUSTEE 1.00] X 0 0 0
_(8) JEFFERSON KEEL |
TRUSTEE 1.00] X 0 O C
_.(e) ROBERT LANGLAND |
TRUSTEE 1.005 X 0 0 0
~{10) CLAYTON LODES |
TRUSTEE 1,00 X 0 0 0
A1) ALAN MARCOM ]
TRUSTEE 1.00] X 0 0 0
_(12) JOHN MARTIN
TRUSTEE 1.00] X O ¥ 0
\VICTOR PRYOR ]
TRUSTEE 1.00) X 0 0 8]
_{14) LARRY PULLIAM
TRUSTEE 1.00| X 0 0. 0
J5A Form 990 (2011

1E1041 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2011) Page 8
f:rfaa¥ll  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B {C} {D} (E) {F)
Name and tifle Average Position Reportable Reportable Estimated
hours per (do not check mere than ohe compensation compensation from amount of
woek box, unless person is both an from related other
(describe officer and a director/frustee} the organizations compensation
hourstor |2 Z 1 Z| QI F|S&| S| organization | (W-2/1099-MISC) from the
related F= |13 5 53 g (W-2/1099-MISC) arganization
organizations | & £ | 5| ERb ﬁ' - and related
inScheduie |5 = | B g|%e organizations
c | & @ é
O % ?, & 5
@ 5 g
’ ]
15) MARTHA RHYNES
TRUSTEE 1,001 X 0 0 0
16) CRAIG SCHEEF ]
TRUSTEE 1.00 X 0 0 0
17) RICK SIMPSON |
TRUSTEE 1.00] X 0 0 G
18} BILL THRASH |
TRUSTEE/CHAIRMAN : 1.00] X X 0 O 0
19) KEVIN TURNER
TRUSTEE 1.00 X 0 0 0
20) DR. STEVE TURNER _____________
TRUSTEE 1.00] X 0 0 0
z1) DIANE CRISWELL
TRUSTEE 1.00: X 0 0 0
22) YANCY SPIVEY ]
TRUSTEE/SEC/TREASURER 1.00f X X 0 0 0
23] PRYLLIS DANLEY _
EXECUTIVE DIRECTOCR 40,00 X 51,750. 0 13,149,
b Sub-total > 0 9 0
¢ Total from continuation sheets to Part Vi, Section A . . . . . .. ... ... P 51,750, 0 13,148,
dTotal {(Aadd nes 1D and 16 « v v v v v v v e e e e e et aa . > 51,750. 0 13,148,
2 Total number of individuals (including but not limited io those listed above) who received more than $100,000 of
reportable compensation from the organization b G

3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1a7 If "Yes," complete Schedule J forsuchindividual . . . . . . . ... . . ... .. . ...

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

individual . . . . .. L e e e e e e e b e e e e e e et e e e e e s
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,” complefe Schedule J for such person . . . . . . e ke e e e e
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 p ¢

IEA
1£1065 2.000 Form 990 (2011)




Form 890 (2011) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 9

Statement of Revenue

A (B} ©) (D)
Total revenue Related or Unrelated Revenue
exempt buginess exciuded from tax
function revenug under sections
revenue 512, 513, or 514
28| 1a Federated campaigns . » » - . . . . |18
§§ b Membershipdues . . .......[1b
g_i"f ¢ Fundraisingevents . . . . ... .. [ 1€
G2 d Related organizations . . . . . . . . |14
gug, e Government grants (confributions) . . 1€
:*% E £ All other confributions, gifts, grants,
58 and similar amounie not included above . 1f 9,441,006,
§§ g Nonecash sontributions inctuded in fines 1a-1f: § 9,638,
h TolalAddHnes 181§ s o o o o s v o v o v o v o s o v o B 9,441,006,
S Business Code
Z | 2a
&
8 b
£ e
sl 4
1 e
g f All other program service revenue . . . . .
£ o TotalAddlines2a-2f. . .. .o cov oo P
3 investment income {including dividends, interest, and
Other SIMHAr BMOUNIS) e « v « <« v v v e e v n e e e P 1,259,303, 1,259,303,
4  income from investment of {ax-exempt bond proceeds . . Ly 0
5 Royaltées----'------------------~»} 0
(iy Real (ity Personal
Ga Grossrents « « « . . . v s 3,325,
Less: rental expenses . .
¢ Rental income or (foss) . . 3,325,
d Netrental NCOMEor (1088}« + o v o v o o sz o o s n v - - P
(i} Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 1,317,453,
b Less: cost or other basis
and sales expenses . . . . 7,058,433,
¢ Ganor(oss) + . - .« o s 259,020, |
d Netgainor(foss) » « v« s v vn v v v e s oo P 259,020,
@ | 8a Gross income from fundraising
s events (hot including $
% of contributions reported on line 1c).
x SeePartlV,ine18 .« « .o v o.v.. @
2 b Less:directexpenses . . .+« v v o v - s
5 ¢ Net income or {loss) from fundraising evends . , . » . .
9a Gross income from gaming activities.
SeePartiV,line19 , ... ....... a
b less:directexpenses . . . . .+« ... b
¢ Net income or (loss) from gaming activities . . .
102 Gross sales of inventory, less
returns and alfowances , ., , .. .. .. &
b Less costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from sales of inventory, . . . . . . . . >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 200059 27,441, 27,441,
b
¢
d Allotherrevenue . . . « -« v « « o« o o »
e Total Addlines 11a-11d « « « « v v« v v v 0 0 0 0 v o s > 27,441,
12  Totalrevenue See instruclions . o+ » o v oo o v oz o P 14,890,085, 1,548,089,
Form 890 (z011)
JSA
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Form 90 (2011) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058208 Page 10

idh€ Statement of Functional Expenses
Section 501{cl3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains & response fo any questioninthis Part X, . . . . . . . . . . . it it i vt o v v v | |
Do not include amounts reported on lines 6b, Total éggenses Prog ra(r?service Managgr:r?ent and i"unc(!!r)a)ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and £
organizations in the United States. See Part IV, line 21 . 4,564,555, 4,564,555,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 358,476. 358,476.1"

3 Grants and other assistance o governments,
organizations, and individuals outside the

United States, See Part IV, lines 15 and 16, , | | 0
4 Benefits paid toor for members | |, . . . . . . 0
§ Compensaiion of current officers, directors,
trustees, and key employees . . . . . .. . . . 64,889, 32,449, 25,960, 6,490.

6 Compensation not inciuded above, fo disqualified
persons (a8 defined under section 4958(f)(1)) and

persons described in section 4958(c)3XB) . . . . . . 0
7 Othersalaries andWages . o . . v v v v v v u s 34,484, 17,242. 13,794, 3,448.
Pension pian accruals and contributions (inciude section
401(k} and 403{b) employer contributions) . + . » . . 2,536. 1,268, 1,014. 254.
9 Other employeebenefits . . . . . . . v v v . 10,4861. 5,231. 4,184, 1,046.
TO PayrOltaXES « v v v v v v v e e e e 2,995, 1,498, 1,198, 299,
11 Fees for services (non-employees).
a Management . . . .. ...+ v v vowanon 0
blegal . .. . . . . it 0
c Accounting . - . L L L b i h i e e e 23,350, 23,350.
G LObDYING + + = v v« v v o e v 0
e Professional fundraising services, See Pad IV, line 17 0 i
f Investment managementfees . . . . . . . . . 85,536.
g Other & & v i v e e e e e e e e e e e e 0
12 Advertising and promotion . . . . . . . . ... 11,653. 11,653.
18 OFiCEBXENSES - « o v v v v v v s e e n e 5,779. 5,778.
14 informationtechnology. . . . . . . . . . . .. 4,461. 4,461.
15 ROYAIES. . . v\ v e e e e e g
16 OCoupancy . - - v v v v i s 4 s e e, 0
17 Travel . . . o o s s e e e e e e e e e . 3,308, 3,308,
18 Payments of iravel or enferfainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 6,308, 1,644. 4,664,
20 Interest . , . ., . . 0 o oo h e 0
24 Paymentstoaffiiates ... ..... ... .. 0
22 Depreciation, depletion, and amortization . . . . 3,781, 3,781,
23 INsUrance , , ., ... . i i e e 0

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e¢ expenses on Schedule Q. [ Dyl ki aay

a LECTURE/CHATR EXPENSE 146,168.

146, 168.

pOTHER PROGRAM SERVICES 13,299. 13,299,
¢ INSURANCE ________ ____ 1,976, 1,976,
gMISCELLANEQUS 32,221. 32,221,
e Aliotherexpenses _ _ _ _ _ _ _ _ _ _______ .. 5,542. 3,148. 2,354,
25  Total functional expenses. Add tines 1 _through 24e 5,381,788. 5,140,186. 211,354, 30,248.
% Joint costs. Complete this kne only if the
organization reported in colurn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B~ [ ] if
following SOP 88-2 (ASC 858-720), , . . . . . 0
JSA Form 990 2011
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2011) Page 11
Balance Sheet
(A} B
Beginning of year End of year
1 Cash-non-nterest-beaning . L L L L e e G 1 c
2 Savings and temporary cashinvestments, . . ... ... ... . ... 4,042,787. 2 4,144,832,
3 Pledges and grants receivable, Net L L L L e 95,488, 3 721,817,
4 Accounts receivable, net | ... ... 117,054 4 94, 005.
5 Receivables from current and former officers, directors, trustees, key R el
amployees, and highest compensated employees. Complete Part 1l of B e
Schedule L e ey e e e 45 0
6 Receivables from other disqualified persons (as defined under section o =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R B
employers and sponsoring organizations of section 501(cK9) voluntary R
a employees' beneficiary organizations (see instructions} ., ..., ... s 0
2 7 Notes and loans receivable, net . . ... .. . . e e q7 0
21 8 Inventories forsaleoruse, ... L. e G s 0
9 Prepaid expensesanddeferredcharges . .. .. . o v i v o v v e e e v s 12,7304 o 0
10a Land, buildings, and equipment cost or S L o
other basis. Complete Part Vi of Schedule D [10a 135,761, EENONEEE RIS e
b iLess: accumulated depreciation, . . . ... ... 10b 8,047, 111,747 .10¢ 127,714.
11 Investments - publicly traded securities |, . . . . ... ... ... ... ... 20,481,302, 11 21,192,412.
12 Investments - other securities. See Part iV, line 11, . . . . ... ... ... g 12 Y
13 Investments - program-related. See Part iV, line 11 | . . .., ... ... 313 0
14 Intangible @SSEtS , . . . . . L. 323 14 323.
15 Otherassets. See PartiV N 11 . . . . . . 0ttt e e e e e e 82,735, 15 92,265,
16__ Total assets, Add lines 1 through 15 (mustequalling34) . . . . .. ... 24,951,166. 16 26,373,368,
17 Accounts payable and accrued eXpenses, | . . . . . ... ... a ... e .. 12,086 17 7,999,
18 Grantspayable . . . .. ... s e q18 3,450.
19 Defermed IBVENLE | . . . . . o v e e e e e e e e 4,270,274, 19 0
20 Tax-exemptbondfiabilfies | . . . . . ... . .. g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D _C 21 0
£122 Payables to current and former officers, directors, trustees, Kkey N Pl
§ employees, highest compensated employees, and disqualified persons, S v
-l Complete Partlfof Schedule L | . . . . . . . e en e 022 0
23 Secured mortgages and notes payabie to unrelated third parties | | | | . | g2z3 9
24 Unsecured notes and loans payabie to unrelated third parties, |, , , . . ., . J 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 Scheduie D . . . .\ it 12,582, 25 ¢
26 Total liabilities, Add ines 17through 25, . . . . . oo v v oo v 4,294,942 28 11,449.
Organizations that follow SFAS 117, check here b |X | and complete I R e I P
a lines 27 through 29, and lines 33 and 34. SRR TR DR PRI
§ 27 Unrestricted netassets e 804,611. 27 1,097,777,
Z|28 Temporarily restrictednetassets | . ... ... ... ... 5,291,614 28 10,218,856,
oi29 Permanently restricted netassets, . ., . . .. .. . e 14,559,999, 29 15,045,286,
& Organizations that do not follow SFAS 117, check here » [] and S T ST
5 complete lines 30 through 34,
{’.; 30 Capital stock or trust principal, or currentfunds ., ... ... .. 30
@131  Paid-in or capital surplus, or land, building, or equipment fund L. L. 31
<132 Retained earings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances | . . . . ... ... .. .. ..., ... 20,656,224, 33 26,361,910,
34 Total fiabilities and net assets/fund balantes., . . . v v v v v v i v e o 24,951,166. 34 26,373,368,

JBA
1E1053 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC, 23-7058908

Form 996 (2011) Page 12
Pari Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . v v v v v v o v v v o ey o
. Total revenue (must equal Part VIIl, column (A}, line 12) .+« o v o o v v v v oo i 1 10,990,095,
2 Total expenses (must equal Part IX, column(A), e 25). . .« v v v vt 2 5,381,768,
3 Revenue less expenses, Subtractline2fromiinet . ... .. o v v i i i e 3 5,608,307,
4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, coumn{A). . . . . . .. 4 20,656,224,
5 Other changes in net assets or fund balances (explainin Schedule O} . . . . v v - v o v v v v e v ey 5 97,388,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMWITIA (B))+ v o v v e v v v b w et et e s a e m ey e 6
26,361,919,

Financial Statements and Reporting
Check if Schedule O contains a rasponse fo any questioninthisPart Xl . . . . . . . v oo v v v i o [“'i
Yes | No

4 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. RECHA | _
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X

........

b Were the organization's financial statements audited by an independent accountart? | 2b | X
¢ 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 sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expfam in
Schedule O.

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ X | separate basis [:] Consolidated basis || Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Singie Audit Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (z011)

JISA
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SCHEDULEA 2 Public Charity Status and Public Support | ove to. ress-ooa7

Compiete if the orf::;?:}t{i%nni:nae )s(:z::;ncgg: i(t(;)i(j; ::gg:ization or a secfion : -
'1?;’;’;?“;2;?32%1{&‘22“” B Attach to Form 990 or Form 990-EZ, P> See separate instructions. o::fsr:ate%tﬁgz? e
Name of the organization Employer kdentification number

EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23~7058908

Part|

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

=

B N o

O [ [0 E

10
i1

e organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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)(ii)). Enter the
hospital's name, city, and state: e
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 IL.}

A federal, state, or local government or governmental unit described in section 170{b){(1)(A}v).

An organization that nermally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170{)(1)(A)(vi). (Complete Part L)

A community trust described in section 170(b)(1)(A){vi). (Complete Part i)

An organization that normally receives: (1) mere 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, 1875, See section 509(a)(2). (Complete Part L)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type It ¢ D Type il - Functionally integrated d l:' Type Ili - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a){1) or section 509(a}(2}.

f If the organization received a written determination from the IRS that it is a Type I Type Il, or Type 1t supporting
organization, check this BoX L e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {H) Yes | No
and (i) below, the governing body of the supported organization? ... ......... 1gli}
(#) A family member of a person described in (habove? L L e 1190
(i) A 35% controlied entity of a person descried in (i) or (i) above? .. L ..., 11g(i)
h Provide the following information about the supported organization(s).
{i} Name of supported (M EN (iif) Type of organization iv)isthe | (v} Did you nofify {vi} is the {vii) Amount of
organization {described on fines 1-8 orgenizalion in { the organization | organization in support
above or IRC section cgt {(i) g‘\?;ﬁfif in col, (i) of | col. () organized
(s8¢ instructions)) Fo e | your support? inthe U.8.7
Yes | No Yes No Yes No
{A)
(B)
(C)
(D)
(E)
Total S . co i : : : 0 Ry B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 996 or 980-EZ) 2011

Form 890 or 990-EZ.

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

hedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111 If the organization fails to qualify under the tests listed below, please com plete Part li.)

3ection A, Public Support

Calendar year (or fiscal year beginning in} B (a3 2007 (b) 2008 {¢) 2008 {d) 2010 {e) 2011 (f) Total
1 QGifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants”} » + . - . - 2,430,261, 1,074,399, 1,250,506, 1,450,913. 9,441,006, 15,647, 085.
2 Tax  revenues levied for the
organization's benefit and either paid
o or expended on its behalf . . . . . v
3 The wvalue of services or facilities
furnished by a governmentai unii {o the
organization without charge . . . . . . .
Total. Add fines © through 3. « . « . .+ . 2,430,261, 1,674,399, 1,250,506, 50,91 15,647,085,
5 The portion of total contributions by
each person (other than a
governmenial unit or publicly
supporfed organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column . . . . . . 1,764,478,
6 Public support, Subtract line 5 from line 4. 13,882,607,
Section B. Total Support
Calendar year (or fiscal year beginning in}) P {a) 2007 (b) 2008 (c) 2008 {d) 2010 {e) 2011 {f) Total
7 AmOuRtS fromlined . v v v e b ... 2,430,261, 1,074,399, 1,250,508. 31,450,913, 9,441,006. 15,647,085,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources , , . . . e e e e e e . 406,494, 572,693, 537,202. 579,896, 1,262,628, 3,358,913,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..
10 Other income. Do not include gain or
toss from the sale of capital assels
{(Explainin Part V) .« « o v v v v s .
11  Total support. Add lines 7 through 16 . . 19,005,998,
42 Gross receipts from related activities, efc. (see instructions) . + . . . e e . 12
13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
prganization, check this boxandstop here . . . ., - 2 v ¢+ - . . P N T N S I A A A A LA »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by tine 11, column (%) . . ., . ... |14 73.04 9
15 Pubiic support percentage from 2010 Schedule A, Part il fine 14, , . . . .. ... e e 15 71.92¢
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 334s2% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization , . ... .. e e e e e e e e e , P
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 iz 331/3% or more,
check this box and stop here. The organization gualifies as a pubficly supported organization, , .. ...... R
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box an iine 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 IV how the organization meets the “facts-and-clreumstances” test. The organization gqualifies as a publicly supported
organization, . ., ... .. ... e e e e e e e e e A
b 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meeis the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . . ... .. ... .. v e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . .. . .. ... .. e e e e e e ae e e ne s s e ke e e PD
Schedule A {Form 990 or 890-EZ) 2011
JSA

1E1220 1,000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

hedtil A (Form $90 or 890-EZ) 2011 Page 3
FPGEll  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1)
section A. Public Support
Calendar year {or fiscal year beginning in} B {a) 2007 (b) 2008 {c) 2009 (d)2010 (&) 2011 {f) Total

1 Gifts, grants, contributions, and membership fees

recelved. (Do not include any “"unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organization's tax-exempt purpose

------

3  Gross recelpts from activities that are nui' an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | |, | |,
5 ‘The value of services or facililies
furnished by a governmentat unit to the
organization without charge | |, |, . .
6 Total Add lines 1through &, | ..
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

¢ Addiines Faand7h. . . . . . N
8 Public support (Subtract line 7¢ from
fineg) . . . . . W s e s wsoa s vy e e fE
Section B. Total Support
salendar year (or fiscal year beginning in) B |  (2)2007 (b} 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total
¢ Amounisfromlined, . .. .. ... ..

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUFCES . . 4 4 v« v v 4o+ n

b Ynrelated business taxable income (les
section 511 {axes) from businesses
acguired after June 30, 1976

¢ Addlines 10aand 10b , , , | . .

11 Net income from unrelated business
activities not included in fing 10b,
whether or not the business is regularly
carried Or  « ¢ v v 2 s v e s P or e e

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininParttiVy . . .. ... TN
13 Total support. (Add lines 9, 10¢, 11,
and12) ., .. ... e
14 First five years. If the Form 990 is for the organization's first, second, thied, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here, . . . . . . . . RN R RN Ve e e a e s > !—_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine &, column (f) divided by line 13, column () . . . e e e 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15, . . . . . . . F e e e e v ee e s | 1B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2041 (line 10¢, column (f) divided by fine 13, column () _ . . . ., . . .. 17 %
48  Invesiment income percentage from 2010 Schedule A, Partlll, fine17 . | . e e e e e e 18 %

i9a 331/3% support tests - 2011, |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and fine
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 - 2040, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as & nublicly supported organization »

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions >
Schedute A (Form 930 or 990-EZ) 2011

JEA
1£1221 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedute A (Form $90 or 890-EZ) 2011 Page 4

YTV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I}, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. {See
instructions).

JSA Schedulg A {Form 980 or 990-EZ) 2011

1E1225 2.000



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11
Departmesnt of the Treasury

internal Revenue Senvice

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC.
23-7058908

Qrganization fype (check one}.

Fiters of: Sectiomn:

Form 990 or 990-EZ 501(c) 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF ] 501(c)3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as & 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 (19) organization can chack boxes for both the General Rule and a Special Rule. See

instructions.
seneral Rule

D Eor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 or mare (in money or
property) from any one contributor. Complete Parts | and H.

Special Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){1) and 170(0){1HAKVI) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIll, line th, or (i)} Form 990-EZ, line 1.
Complete Parts F and |1,

[:| For a section 501{c}{7}, (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educatiohal purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and 11,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

----------------------------------------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bui it must answer "No" on Part 1V, line 2, of its Form 880; or check the box on line M of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 890-PF, Schedule B (Form 980, 980-EZ, or 930-PF} (2011)

JSA
1812561 1.000



Schedute B (Form 890, 990-E2Z, or 880-PF) (2011)

Page 2

Name of orgamization LAST CRENTRAL UNIVERSITY FOUNDATION, INC,

Employer kdentification number

23-70585908

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

HARLAND STONECIPHER

CENTRAHOMA, OK 74534

2,000,000.

Person
Payroll -

Noncash .

{Complete Part [l ifthere is
a noncash coniribution.)

(a)
No.

(1)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

CHICKASAW NATION DIV. OF CCOMMERCE

ADA, OK 7482]

5,256,274.

Person
Payroli -
Noncash -

(Complete Part Il if there is
2 honcash contribution.)

{a}
No.

(b)

{c)

Total contributions

()
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

{a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)

(c)

Total contributions

{d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1£1263 1.000

Schedule B (Form 980, 980-EZ, or $90-PF} (2011)



Schedule B (Form 996, 990-EZ, or 980-PF} (2011)

Page 3

Name of organization FAST CENTRAIL UNIVERSITY FOUNDATICN,

INC.

Employer identification number

23-7058908

M1} Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(c)
FMV (or estimate}
{see instructions)

(d)

Date received

(c)
FMV {or estimate)
(see instructions}

(d)

Date received

{c)
FMV (or estimate)
(see instructions)

{d)

Date received

(c}
FMV (or estimate)}
{see instructions)

(d)

Date received

(v)
FMV {or estimate)
(see instructions)

(d}

Date received

{a) No.

from L (b) .
Part | Description of noncash property given
{a) No.

from o (b) _ .
part | Description of noncash property given
{a) No.

from . (b) .
Part| Description of noncash property given
{#) No,

from . (b) .
Part | Description of noncash property given
(a) No.

from L (b) .
Part 1 Description of noncash property given
(a) No,

from . (b) .
Part | Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

J8A
1E1254 1,000

Schedule B (Form $90, 930-EZ, or 920-PF) (2011)



Schedule B (Form 990, 950-EZ, or 990-PF) (2011)

Page 4

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number
23~7058908

RINTAI Exclusively religious, charitable, etc.

that total more than $1,000 for the year.

, individual contributions to section 501(c){7), (8), or (10) organizations
Complete columns (a) through (e) and the following fine entry.

For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b $

Use duplicate copies of Part Ill if additional space is heeded.

{a} No.
}I;ron;n; {h) Purpose of gift {c) Use of gift (¢t} Description of how gift is heid
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
;roml {b) Purpose of gift (c¢) Use of gift {d} Description of how gift is heid
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E{‘roml {b) Purpose of gift (c} Use of gift {d} Description of how gift is heid
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferge's name, address, and 2iP + 4 Relationship of transferor to fransferee

JSA
1£1266 1.000

Schedule B (Form 980, 980-EZ, or 980-PF) (2011)



SCHEDULE D x . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | 2°@ 11

p-Complete if the organization answered "Yes," to Form 890, _
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

internal Revenue Service B Attach to Form 990. P See separate instructions. Inspection
MName of the organization Employer identification number
EAST CENTRAL UNIVERSITY FCUNDATION, INC. 23-7058908

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. .. ... ...
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from {during year}. . . . . . .
4  Aggregate value atendofyear. . ... ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . ... ... ... D Yes [:] 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 impermissibie private benefif? o . . o o L v v s s v e e e v sas e s e e e n e v s E:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, PartlV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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 . . . . . . v v v e e b e s e e s s e 2a
b Total acreage restricted by conservationeasements . . . .. oo e e e 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a), . . ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .« v . . - v v o v s s v v v v v o u s 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
taxyear ¥ e

4 Number of states where property subject to conservation easementis located » _ .
5 Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of

violations, and enforcement of the conservation easements itholds? . ... . . .. v v oo [:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfereing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
- S,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B}
(1 and $e0tion TTOMMANBNIT . . . . .+ s s et e e e e e e e e [ves Lo

2] in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheat, 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 Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets eld for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footncte to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(§ Revenues included in Form 990, Part VILENE T + v v i e e e e e e e e e e [ S
(i} Assets included in Form 990, Part X . . . v v v v v v s » S e ——

2 If the organization received or held works of art, historical treasures, of other similar assets for financial gain, provide the
folfowing amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILENe 1 . . . . . v v v v o v e ot i v e | SO
b Asseisincluded in Form 990, PartX . . . oo v vy s e s w s o v v s r s e s s e s s n e s e v 22 ]
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule D (Form 880} 2011

JSA
1E1268 1.060



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D {Form §90} 2011 Page 2

3

[+
4

&

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

Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items {check all that apply):

Pubilic exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations . TTTTTTTmmmmmmmmmmmmmmmmmmTm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - - ] Yes [ ]nNo

FPNi3Vd Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Pam X2 . + v v v v @t v o e v m v e e s e s s e e a e I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . v v v o i i s e e e 1¢
d Additions during the Year . . . v v v v v o i o i e 1d
e Distributions duringthe year. .« v« o v v v v r v s e e e 1e
fENingbalance . o v o v v v e s e e 1f
2a Did the organization include an amount on Form 890, Part X, INe 21 . . . e e e e e e I__J Yes [___J No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year th) Prior year {¢) Two years back {d} Three years back | {e} Four years back
ta Beginning of year balance . . . . 14,559,999, 14,335,592.] 14,114,234.| 13,719,808.| " S
b Confributions . . ... ... ... 485,287, 305,859, 681,920, 450,784,
¢ Net investment earnings, gains,
andiosses., . . . v v v e e e e s ~56,358.
d Grants or schofarships . .. . ..
e Other expenditures for facilities .
andprograms .. . . . .+« - . . 81,452. 460,562,
f Administrative expenses . . . . . s
g Endofyearbalance. . ... ... 15,045,286.| 14,559,999, 14,335,592, 14,114,234.|"
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment B 100.0000 %
e Temporarily restricted endowment p %

3a

b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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. + .« .+ v v oo L e 3a(i) X
(i} related OFgamizations . . . . . v i i e Sa(ii) X
If "Yes” to 3a(it), are the related organizations listed as required on Schedute R e e e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basis {B) Cost or cther basis (¢) Accumulated {d) Book value
{investment) {other} depraciation
Ia Land. « v v v v c e v v e e 105,000. 105,000,
b Buldings « « v v v e e e e s
¢ Leasehold improvements. . « « « + ¢« ..
d Equipment « ... v e i h e 30,761 8,047, 22,714.
@ OhEE « « v v v v v m v v b e e e
‘otal. Add lines ta through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10(c}.). . . . .. > 127,714,
B Schedule D {Form $90) 2011
JSA

181269 1.000



EAST CENTRAL UNIVERSITY FOUNDATION,

Schedule D (Form 980) 2011

INC. 23~7058908
Page 3

Part VIi.

Investments - Other Securiiies. See Form 990, Part X, line 12.

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

{b) Book vaiue

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

(1) Financial derivatives , , . . ... ...

(2} Closely-held equityinterests . . . .. ... .....

Total, (Column {5} must equal Form 990, Part X, col. (B} line 12.) B

orm 90, Par X.Tne 13, _

EPYRTI Investments - Program Related. See F
(a) Description of investment type

{b) Book value

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

(

2)

(3

4

(5)

)

{7)

(8)

(@

(10

fotal. {Coturmn (b) must equal Form 980, Pari X, col. (B) ine 13.) »

Other Assets. See Form 990, Part X, fing 15.

{a) Description

(b} Book value

)

{2)

(3

(4)

&

(6)

0]

8

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)fine 16.) o . o 4 o v o v o n s o v s v o v panrm s x w e v b s 8 -

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Hability

{b) Book value

(1} Federal income taxes

(2)

(3)

4)

{5)

(6)

)

{8)

()

10}

(11)

Total. (Column (b} must equal Form 990, Part X, col, (B line 25.}

>

2. FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial staterments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
181276 1.000

Scheduls D (Form 990) 2011



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23~7058908
Schedule D (Form 99¢) 2011 Page 4
PS4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 880, Part VIH, column (A), iine 12)
Total expenses (Form 990, Part IX, column (A), ine 25} . .. ... ... ... ... ...,
Excess or {deficit) for the year. Subfract line 2 from fine 1
Net unrealized gains {losses) on investments
Donated services and use of BaCiiES | . L L L. e e e e e e e e
Investment expenses | L L L. L e e e e e e
Prior period aGJUSIMENES | | . . . . ...
Other (Describe I PAMXIV.) | . .ttt
Total adjustments (net). Add lines 4 through 8 | .. ... .. .. e 87,388.
Excess or (deficit) for the year per audited financiai staternents. Combinelines3and9 , ., ... .. 10 5,705,695,
W8] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and other support per audited financial statements 9 11,087,483.
Amounts included on line 1 but not on Form 990, Part VI, fine 12: e
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIV.)
Add lines 2athrough2d | | . . ... .. .. e . 27,388.
Subtractiinge 2e from et ., . . . o v it ettt e . 10,990,095,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1: e
Investment expenses nof included on Form 880, Part VIil, line 7b 4a

.......

Other (Describe in Part XIV.) 4b

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

¢ Addlines4aanddb | .. e ac
Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partl line 12} . . . . . o 4 oo v o0 x s 5 10,990,095,
Part p4ll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,381,788,

10,990,005,
5,381,788,
5,608,307,

97,388,

—h

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

-----------------------

------------------------------

WO (00 i~ [ (T | 0 [ -

S WO~ G aERN

—

.a
N-‘cm

----------------------

----------------------

--------------------------

---------------------------

o o o T m

(2

o

o

------------------------

2 Amounts included on line 1 but not on Form 9906, Part IX, line 25:
Donated services and use of facilities 2a

----------------------

Prior year adjustments 2b

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

Other losses 2c

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

Other (Describe in Part XIV.) 2d

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

Add lines 2a through 2d Ze.

-------------------------------------------

3 Subtractline 2efromlinel . . .. ..ot i s e e 3 5,381,788,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: ey
a Investment expenses not included on Form 990, Part VI, line 7b 4a

.......

b Other (Describe in Part XiV.) 4b

---------------------------

¢ Add lines 4a and 4b 4};

---------------------------------------------

B Total expenses. Add lines 3 and dc. (This must equal Form 980, Partl line 18), . . . . . . . . . .. 5 5,381,788.

Part F(\'A Supplemental Information

Complete this part to provide the descnpﬁons required for Part I, lines 3, 5, and 8, Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X1, fine 8; Part XII, lines 2d and 4b; and Part XHE, lines 2d and 4b. Also complete this part {o provide
any additional information,

O Q0 T W

Schedule D {Form 990) 2011

JSA
1E1271 1.000



Schedule D (Form 960) 2011 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23~7058908 Page 5
F PR Supplementai 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, INCLUDING THE FOUNDATION'S TAX POSITION AS
A TAX-EXEMPT NOT-FOR-PROFIT ENTITY. THROUGH THE FOUNDATION'S EVALUATION
OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED NO UNCERTAIN
TAX POSTITIONS EXISTED AS OF JUNE 30, 2012 AND 2011, WHICH WOULD REQUIRE
THE FOUNDATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN

IS FINANCIAL STATEMENTS,

SCHEDULE D, PART V, LINE 4

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

SCHOLARSHIPS AND ACTIVITIES.

Schedule B {Form 980) 2011

JSA
151226 2,000
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SCHEDULE L.
{Form 990 or 990-EZ)

Department of the Treasury
nternal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 890-EZ, Part V, line 38a or 40b,

| OMB No, 1545-0047

2011

~ Oven To Public

Name of the crganization

EAST CENTRAL UNIVERSITY FOUNDATION,

P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number
INC. 23~7058908

m Excess Benefit Transactions (section 50%(c)(3) and section 501(c)(4) organizations only).

El

Complete if the organization answered "Yes

on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, fine 40b.

1

(a) Name of disguaiified person

(b} Description of {ransaction

{€} Comostodt

Yes| No

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

Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

-----------------------------------------------

3

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

m Loans to and/or From Interested Persons.

Compiete if the organization answered "Yes

" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {

(f) Approved
by board or
commitiee?

{g) Written
agreement?

{c} Original
principal amount

() Balance due  i{e) In default?

b) tomn to of fom
the amganization?

To

From

Yes

No

Yes

No

Yes

No

----------------------------------------

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{b) Relationship between interested person and the
organization

{(a) Name of inferested person

{c) Amount and type of assistance

(1)

(2)

(3)

{4)

{6)

(6)

7)

(8}

(9)

(10}

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

JBA
1£1287 1.000

Schedule L {(Form 998 or $90-£7) 2011



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedute L (Form 990 or 990-EZ) 2011 Page 2

IE:dl4 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {e) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction crganization's
organization revenues?
Yes | No
{t) CRAIG SCHEEF TRUSTEE 81,000.jChk OF ECUF INVESTED IN BARK X
(2)
(3}
(4
(5)
(6)
(7)
(8)
(%)
{10}

Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see Instructions),

SCHEDULE L, PART V
MR. CRAIG SCHEEF IS THE PRESIDENT/CEOC OF TEXAS SECURITY BANK, IN WHICH
EAST CENTRAL UNIVERSITY FOUNDATION HAS A CERTIFICATE OF DEPOSIT IN THE

BMOUNT OF $81,000 INVESTED.

JBA u
181507 2.000 Schedule L (Form $30 or $90-EZ) 2011



| OMB No. 1545-0047

2011

Qpen to Public

SCHEDULE O .
(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

o ovenia Sordze. P Attach to Form 990 or 990-EZ. inspection
Name of the orgarization Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. ‘ 23-7058908

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS8 FILED WITH

IRS.

FORM 990, PART VI, SECTION C, LINEZ 19

THE FOUNDATION'S BYLAWS ARE AVAILABLE ON ITS WEBSITE. THE FOUNDATION
DOES NOT CURRENTLY HAVE A CONFLICT OF INTEREST POLICY. FINANCIAL

STATEMENTS ARE PROVIDED AT THE ANNUAL MEETING, AND UPON REQUEST.

FORM 990, PART XI, LINE 5

UNREALIZED GAINS ON INVESTMENTS - $97,388

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
LECTURE/CHAIR EXPENSE 146,168.
SALARIES & BENEFITS TO ADMINISTER PROGRAMS 57,688,
OTHER PROGRAM SERVICE EXPENSES 13,300.
TOTALS 217,156,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. $chedule O {Form 9380 or 990-EZ} {2011)

JEA
1E1227 2.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058308

Schedule R (Form 990} 2611 Page §
Supplemental information
' Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011

1£1510 2.000



Form 8868 (Rev. 1-2012) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and check thisbox, , , ., . . . I [ELJ
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& {f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifving number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print EAST CENTRAL UNIVERSITY FOUNDATION, INC. [x] 23-7058908

Number, street, and room or suite no, If a P.O, box, see instructions. Social security number (SSN}
File by the
due date for 1100 E., 14TH BOX ¥Y-A [_[
:g*t‘;ﬁr'ny‘gge City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions. ADA, OK 74820
Enter the Return code for the return that this application is for {file a separate applicationforeachretum) . . . . . . . .. ... I 4] | 1 |
Application Return ] Application Return
is For Code |Is For Code
Form 990 . e
Form 990-Bl. 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408({a) trust) 05 Form 6068 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of @ EAST CENTRATL UNIVERSITY FOUNDATION, INC.

Telephone No. b 580-559~-56585 . FAX No. » .
¢ [fthe organization does not have an office or place of business in the United States, check thisbox | ., . . . ... ... .. b [::]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check this box _ | | - Hitis for part of the group, check thisbox _ | _ | | | B L_J and attach a
fist with the names and EINs of all members the exiension Is for.
4 [ reguest an additional 3-month extension of time untiiMAY 15 , 2013
3 For calendar year , oF other tax year beginningJULY 1 , 20 11 , and endingJUNE 30 , 2012

6 I the tax year entered in line 5 is for less than 12 months, check reason: || Initial return L_J Final return

Change in accounting period
7  Siate in detail why you need the extension INFORMATION CRITICAL TO THIS RETURN WAS UNAVAILARLE TO
MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST APPROVAL OF THIS APPLICATION FOR

ADDITTIONAT, EXTENSION OF TIME TO FILE.

8a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

amount paid previously with Form 8868.
¢ Balance Due. Subfract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. 8ci$
Signature and Verification must be completed for Part il only.

Under penalties of perjury, 1 dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature - %}( - f o J.Is-\ J;/M Tite B> (IPA Date P ZIS/B

Form BBBS (Rev. 1-2012)

J8A
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LT

OKLAHOMA RETURN OF ORGANIZATION Form 512E - 2011

EXEMPT FROM INCOME TAX

rction 501(c) of the Internal Revenue Code

For the year January 1 - December 31 2011, or other taxable year
beginning: ending:

lguLy 1 | [e041] |[ounz 30 | | 2012 |

" "AMENDED

RETURN!

Check box if this is
an amended

512E:
> |
Name of Organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC,
Address (humber and street)

1100 E. 14TH BOX ¥Y-A

PART 1

City, State and Zip
ADA, OK 74820
Federal Employer ldentification Number | Date Qualified for Tax Exempt Status OFFICE USE ONLY
23=7058908 02-16-1970
Enter the name and address used of: yout return for prior year (it same, write "same"), i none fited, give reason.
SAME

Total Federal

. Total unrelated trade or business income - applicable Federal Form(s} 990 . . 0

A
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 920. . .
C. Unrelated business taxable income - Enter here andonline 1below . . . . . .

1. Unrelated business taxabie income - from statement above (allocabie to Oklahoma) . . . ... ..........
2. Othernetincome -enclose scheduie . . . . . . vt it o e e e e e

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

Okiahoma withholding (enclose Form 1089, Form 5004, Form 5008 or other withholding statement)
Add lines 5 and 6 and enter amount

Cverpayment (if line 7 is larger than line 4 enter amount overpaid)
Amount of line 8 to be credited to 2012 estimated tax ., . . . . .. ... ... .. ... ... ... ...
Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations, Please place the line number of the organization, from the instructions to this form, in the oval below.
If you give to more than one organization, please put a "99" in the box and atfach a scheduie showing how you
would like your donation spilit. |——-]

8.
7.
8.
9.

0
1 0o
2 Go
3 ao

10. Ponations from yourtefund . . . o o L L L L e e e e e e e e e e

11, Addlines Qand 10 and enter amount . . . . . 0 ot it e e e e e e e e e e e e e
. Refund

Direct Deposit Note: i

Ali refunds must be by direct deposit.
See Direct Depaosit Information on
page 4 for details,

13. Taxdue (ifline 4 is farger than line 7 entertaxdus), . . . . . . . . ... . ... ... ... Tax Dye |12 00
14. For delinguent payment, add penalty of 5% plus interestat 1 1/4% permonth , , . . . . .. .. ... 14 08
5. Underpayment of estimated tax interest (enclose Form OW-8-P) . .. 15 00
16. Total tax, penalty and interest due - Add lines 13, 14 & 15 in fult with Balance Due |16 00
f ERT - :
Under penalty of perjury, | deciare the information contained in this do t, attach and schedules are true and correct to the best of my knowledge and belief.
Sr%g_l_ﬁrﬁ;l{xé: of Officer Check this box If Signalure of Preparer Date
L the Okiahoma Tax
Name Commission Preparers Address
may d this FINLEY & CQOOK, PLLC
Title retin with your
tax preparer. PO BOX 1447 SHAWNEE, OK 74802-1447
Date Phone Number Phore Number Preparer's 1D Number
with Area Code 405-275-1650 73-0604334
1062

1Ww4308 2.000



