rFINLEY&COOK

CERTIFIED PUBLIC ACCODUNTANTS

Phyllis Danley

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

Ada, OK 74820

Dear Phyllis:

Enclosed is the original of the company’s State Exempt Organization income tax return &
copies of your Federal and State Exempt Organization income tax returns for 2014. The
copies are for your files.

YOUR FEDERAL RETURN WILL BE ELECTRONICALLY FILED.

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

OKLAHOMA DOES NOT PROVIDE FOR ELECTRONIC FILING OF THIS RETURN.
THE ORIGINAL FORM 512E SHOULD BE SIGNED AND MAILED BY 02/15/2016.
We recommend that you retain proof of mailing for this return.

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

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

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

In addition to your tax return filing requirements your organization is required to file a
registration statement with the Oklahoma Secretary of State in accordance with the
Oklahoma Solicitation of Charitable Contributions Act, unless it meets one of the exceptions,
The statement is due by the due date of the organization’s tax return, including extensions. If
you have questions regarding the preparation and filing of this statement, please feel free to
contact us.

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

Sincerely,

Finley & Cook, PLLC
Certified Public Accountants

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

“a professional limited liability company”




rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Information about Form 9980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
G Name of organization D Employer identification number
B cheitopicite: | pagr CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
: ?,f:;;is Doing business as
Name change Number and street (or P.0. box if mail is not delivered to street address) Room/{suite E Telephane number
| ko | ECU ALUMNI CENTER (580) 550-5655
: E?;Ii.::::;"" City or town, state or province, country, and ZIP or foreign postal code
|| fmended ADA, OK 74820 G Gross receipts § 23,470,434,
Applicalion | E Name and address of principal officer: PHYLILIS DANLEY H(a) Is this a group retum for Yes [ X | No
L1 pending suborcinales?
1100 E. 14TH ADA, OK 74820 Hib) Are all subordinates included? H Yes No
| Tax-exempi status: |,X I 501(c)3) | | 501{c) ( ) 4 (insertna) | | 4947{a}(1) or | | 527 If "No," atlach a list. (see Inslructians)

J  Website: p WAW.ECOK.EDU/FOUNDATION

H{c) Group exemplion number -

K Form of organization | X | Corparation | | Trustl | Association I | Other P | L Year of formation, 197 Ol M State of legal domicile: ~ OK
Summary
1 Briefly describe lhe organization's mission or most significant activilies: ‘THE FRLIMARY MISSION OF THE FOUNDATION
g| 15 TO BENEFIT EAST CENTRAL UNIVERSITY'S STUDENT BODY, FACULTY, AND
E TS PROGRAMS .
E 2 Check this box » |:’ if the organization discontinued ils operations or disposed of more than 25% of its net assets.
fS 3 Number of voting members of the governing body (Part VI, line 1a} | . . . . . .. .. ... '\ ... . 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1by . . . . . ... ... . .... 4 24.
;3 5 Tolal number of individuals employed in calendar year 2014 (PartV, line2a}, , , _ . . . . . . .. .. .. ... 5 3.
'% 6 Total number of volunteers (estimate if necessary) | | . . . . . ... . . . .. e e 6 24
<| Ta Total unrelatéd business revenue from Part VI, column (C), iR 12 . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, NG 34 . . . v o v v v v o v o it e e e e e e 7h 0
Prior Year Current Year
o| B Contributions and grants (Part VAl line 1h) , . . . . . . . . . . . 1,783,888, 2,434,103,
E 9 Program senvice revenue (Part VIIL ine2g) | . . . . L . . L. . L e e, 0 0
E 10 Investment income {Part VIII, column (A), lines 3, 4, and7dy, , . . . .. .. .. ... ... 850,101. 2,874,480,
11  Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€)_ . . . . . . . . .. 3,800, 3,325,
12 Tolal revenue - add lines B through 11 (must equal Parl VI, column (A), line 12). . . . ., . 2,637,798, 5,311,598,
13 Grants and similar amounts paid {Part IX, column {(A), lines 1-3) . ., ., . . . . .. .. ... 1,428,513. 1,487,371.
14 Benefits paid to or for members (Part IX, column (&), line4) . . . . _ . . .. . . ... ... 0 0
¢ |15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10), , . . ., | 121,287. 128,930.
% t6a Professional fundraising fees (Part IX, column (&), line 1€}, . , . .. . . . . ... ... 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) }ﬁ‘______‘]_5_r_4_6_3 _______
17 Other expenses (Part IX, column {&), lines 11a-11d, 11f-24e) _ . . _ . . . . . . . .. . .. 400,428. 404,188.
18 Total expenses. Add lines 13-17 (must equal Pari |X, column (A), line 25y _ _ . . . _ . 1,950,228. 2,000,509,
19 Revenue less expenses. Subtract line 18 from liNE 12, . .« . . . . . . o 0w w v e v a e v 687,570, 3,311,489.
3 § Beginning of Gurrent Year End of Year
$5120 Total assets (PartX,ine 16) . . . ... ... ... ... 26,278,115.] 27,079,804.
5‘:’3 21 Total liabilities (Part X, IN@ 28) . |, . . . . . . 0 e e e, 0 10,283,
35 22 Nel assets or fund balances. Subtractline 21 fromline20, . . . . . v 0 v v v v n b . 26,278,115, 27,069,521,

)
]
-

Signature Block

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

’ Signature of officer

Sign Date
Here
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_l i [PTIN
Pall  |JONATHAN GAUSS cetremmond | £00047376
reparer
Use Only | Firm's name_ pFINLEY & COOK, PLLC Firm's EIN b 73-0604334

Fim's address p1421 E. 45TH STREET SHAWNEE, OK 74804

405-878-7300

Phone no.

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

............ [X]ves | [mo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1010 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:
THE PRIMARY MISSICN OF THE FOUNDATION IS TC BENEFIT EAST CENTRAL
UNIVERSITY'S STUDENT BODY, FACULTY, AND ITS PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ? [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
SEIVICES?. | . e [ fes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 524,495, including grants of § 524,495. ) (Revenue $ }
SCHOLARSHIPS AND AWARDS GIVEN TO STUDENTS OF EAST CENTRAL
UNIVERSITY.

4b (Code; )} {Expenses $ 9a2,876. including grants of $ 942,876. ) (Revenue $ )

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

4c {Code: ) (Expenses $ 166,811. including grants of § ¥ (Revenue $ )
LECTURE/CHAIR EXPENSE THAT COVER3 FERS FOR LECTURES, MEALS,
TRANSPORTATION, STIPENDS FOR FACULTY MEMBERS, POSTAGE, AND
PROGRAMS.

4d Other program services {Describg in Schedule 0.} ATTACHMENT 1
(Expenses $ 83,317, including grants of $ ) {Revenue § )
4e Total program service expenses b 1,717,499.
4E1670 1,000 Form 990 (2014)




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2014) Page 3
Part IV Checklist of Required Schedules .

Yes | No
1 Is the organization described in section 531(c}(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complefe Schedule A, . . . . . . . e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . _ . . . . . . 2 X
3 Did the organization engage fn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Parti . . . . . . . . . . . . 3 X

4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? if "Yes," complete Schedule C, Partlf, , . . . . . . . . o v i o .. 4 X

§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes ™ complete Schedule C,
L 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? if
"Yes, " complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Parttt, . . . . . . . .. 7 X :
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,” ;
complete Schedule D, Part il . . . . . . ... . e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or g"
debt negotiation services? If "Yes,"complete Schedule D, Parf IV | . . . . . . . . . . . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V., . . . . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIIL Wi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes"
complete Schedule D, Part VI | . . . . . 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 187 If "Yes," complete Schedule D, Part Vit . . . . . . .. .. ... ... . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIt , . . . . .. .. . . . ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 187 If "Yes,"cornplete Schedule D, Part IX, . . . . . . . i i 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, PartX |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Fart X _ . . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts Xt and XI, | . . . . . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xland Xl isoptional . . .. .. . . . .. ... 12b X
13 Is the organization a school described in section 170(b}(1)(AXID? If "Yes, " complete Schedule E. _ . . . . .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . , . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " compiete Schedule F, Partsfand V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, 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 other
assistance to or for foreign individuals? If “Yes," camplete Schedule F, Paris llifand vV . . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions), , .. .. . .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partil | | . . . . . . i v o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, PartIlf . . . e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . , . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . [ 20b
™ Form 990 (2014)

4E1021 1.000



EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23-7058908

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsland . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand lif . . . . . . . . . .. . . @ . .. ... 22 X
23 Did the organization answer "Yes” to Part VI, Secticn A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,” complete Schedule J ., . . . . . . L L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b
through 24d and complete Schedufe K IF'No," g tO lNe 258, . . . . . . @ i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 244
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part] . . . . . . . L L e e 25b L
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any '
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Partil _ . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partilt. . . . . . . ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Partiv . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" compiste
Schedule L PartlV . . . o o e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . ... ... |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complete Schedule M. . . . . . . . . L e e e e . 30 X
k| Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
L 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . L o o e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Parf! . . . . . . . . . @ v v v iii v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Iil,
oriV, and Pamt Vo line 1 . . e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . . . . . 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2 . . . . . . . v v i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part V. e e e e e e e e e e e R I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . o . . v o v v 0 i v o e v o e e 38 X
Form 990 (2014}
JSA

4E1030 1.000




EAST CENTRAL UNIVERSITY FOUNDATION, INC, 23-7058208

Form 990 (2014} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . . . . .. ... ... .. ..... |_|

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable, , . .. ... .. 1a 2
b 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

2a

Ja

4a

5a

reportable gaming (gambling) winnings to prize Winners? | . . .. L . . 0 s e e e e e e e
Enter the number of employses 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 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . .. .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule & . _ . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . _ . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions ar
gifts were not tax deductible?

4a

5a l X
5b X
bc

6a X

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 payor? . . . . . . . . . L. 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
requiredto file FOrm 82827 . . . o v i it s it o e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . ...... L7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a conlribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?, , . . . ... . . ... .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . .. ... . ..
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?, . . . . . . . ..
10 Section 501(c){7) organizations. Enter: f
a Initiation fees and capital contributions included on Part Vilt, line12 . . . . .. .. ... .. 10a %f'{
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . [10b j
11 Section 501(c){12) organizations. Enter: ‘
a Gross income from members orshareholders . |, . . .. . . . . . .. .. . ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . e 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 290 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethancnestate? . . . .. ... .. ... .. ...
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , ., .. . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand , | . . L . . . . . . L . o e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . . .. . ... .. 14a ).
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b

JSA
4E1040 1,000

Form 990 (2014)




Form 990 (2014) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908  page 6

il Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
rasponse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

[4)]

7a

Check if Schedule O contains a response or notetoanylineinthis Partvl . . . .. . .. .. oo oo ool m
Section A. Governing Body and Management
Yes [ No
Enter the number of voting members of the governing body at the end of the tax year - . . - . 1a 24
If there are material differences in voling rights among members of the governing body, or if the governing
body delegaled broad aulhority to an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o L L Lo L L e e e e e e e e . 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significanl changes lo ils governing documents since the prior Form 890 was filed?. . . . . . 4 X
Did the organizaticn become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . ¢ o . . 0 0 o it h e e e e e e e e e e e e 6 .S
Did the organization have members, stockhoelders, or other persons whe had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e e 7a X

Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« . . . o o o L L L L e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 7. . . . . -« 0 o it e e e e e e e e e e e e e e e e e e s g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .« v o oo v v o v .. 8bh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . ... ... .. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . ... .. .o oL, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"gotofine 13 . . . . . . . v v v v v v o u . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MIS@ 10 CONMICES? « &« + v v e v v e e e e et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O NOW thIS WaS GONE « « « « v« v v v v v e e e et e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o oo oo o oo oL L, 13 bl
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... . ... 14 | ¥
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .. ... ... ... . .... 15a X
b Other officers or key employees of the organization . .+« o v v v 0 v i i i bt o s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . o . o i i e e e e e e e e e e e 18a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ ., . . .. . . . . . . v i i, 16b
Section C. Disclosure
17  List the states with which a copy of this Form €90 is required to be filed » OK,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Cwn website Another's website Upon request D Other (explain in Schedule Q)
19  Describg in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
PHYLLIS DANLEY 1100 E. 14TH ADA, CK 74820 580-559-5655
J8A Form 990 ¢2014)
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Form 990 (2014) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... . .. ... ... .. ...... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s 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.

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

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

<)
(A) (B) Fosition (D} {E} {F)
Name and Title Average | (donot check mors than one Reportable Repartable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any| officer and a director/trustes) from related other
nours for —slol=lez| T the organizations compensation
related | g 2| 2| 3234 3 organization (W-2/1099-MISC) from the
organizations | & & Elelg|& 13| (w-2n 099-MISC) organization
below dolled | & 2 | 3 :o_ &g and related
i Z|le 5| 3 organizations
|5 “l e
e 8
3
_(WBUSS ALLEN | 1.00]
TRUSTEE 0] X 0 0 0
_(2)CLEN BAWCOM | __1.00)
TRUSTEE 0] X 0 0 0
3)RICHARD CRAIG 1.00
TRUSTEE/PAST CHAIRMAN | 0| x X y 0
_{#)FRANK CRAWFORD =~~~ | 1.00]
TRUSTEE 0] X g 0 0
5\DIANE CRISWELL 1.00
- TRUSTEE X 0| x 0 0 0
_(eLINDA ZENKER DRUMM | 1.00]
TRUSTEE 0] X 0 0 0
_(nJIMMY EPPLER _1.00]
TRUSTEE 0] X 0 0 0
_{g)RANDY HARP ___ ___}__1.00]
TRUSTEE/SECRETARY 0| X X 0 C 0
gyALAN HOLLOWAY 1.00
" TRUSTEE T T 0f X 0 0 0
(JaY HORNE ]  1.00]
TRUSTEE/VICE CHAIRMAN 0] X X 0 0
(1YROBERT LANGLAND | 1.00)
TRUSTEE 0] X 0 0
(1CLAYTON LODES | _1.00)
TRUSTEE 0] X 0 0 0
(13)ALAN MARCUM | 1.00)
TRUSTEE 0] X 0 0 0
(14)JOHN MARTIN o 1.900]
TRUSTEE 0] X 0 0 0
JSA Form 980 {2014)
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EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23-7058908
Form 990 {2014) Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B} {C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (lislany | box, unless person is both an from relaled other
haurs for officer and a director/trustes) the organizations compensation
cated |53 13| S8 |3&| S| organization | (W-2/1089-MISC) from the
organizations H | E E g g E % (W-2/1099-MISC) organization
below dotled 8" g é”- 3|85 = and r'elat.ed
line) A % S organizations
@ | g °| §
I @
a
15) VICKY PETETE 1.00
~ TRUSTEE/TREASURER | | 0] X X 0 0 0
16) SHIRLEY POGUE 1.00
~ " TRUSTEE T o] x 0 0 0
17) VICTOR PRYOR 1.00
~ 'TRUSTEE I I 0] x 0 0 0
18) LARRY PULLIAM 1.00
" TRUSTEE I 0| x 0 0 0
19} CHRIS ANCATUBBY 1.00
- TRUSTEE T 0l x 0 0 0
20) CRAIG SCHEEF 1.00
~TRUSTEE/CHAIR 7| T 0] x X 0 0 0
21) RICK SIMPSON 1.00
~TRUSTEE T 0| x 0 0 0
22) YANCY SPIVEY 1.00
~ TRUSTEE T 0| X 0 0 0
23) BRAD THOMPSON 1.006
- TRUSTEE T 0| x 0 o 0
24) PAT PARSONS 1.00
~TRUSTEE T[T o] x 0 0 0
25} KAREN SWEENEY 1.00
" TRUSTEE I 0| x 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . .. ... > 47,432. 0 12,419.
dTotal{add lines1bandTe) . . . . . . .. . ... .. ... > 47,432, 0 12,419,

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

reportable compensation from the organization m

0

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5

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

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B}

Descriplion of services

)
Compensation

more than $100,000 in compensation from the organization

0

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

JSA
4E 1055 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2014) Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} < o {E) {F)
Name and title Average Positicn Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation fram amount of
week (list any [ box, unless person is both an from relaled other
hours far officer and a director/trustes) the organizalions compensation
related |83 ) 2 QIR IS S| 2|  organization | (W-2/1099-MISC) from the
organizalions % = g g- - 'g S % (W-2/1099-MISC) organizalion
below doited 5 ?,- S| |2158]|° and related
line) 5|8 CH 8 organizations
d vy o 3
n = [ 2
g g
3
26) PHYLLIS DANLEY | 40.00
EXECUTIVE DIRECTOR 0 X 47,432, 0 12,419.
1b Sub~total >
¢ Total from continuation sheets to Part VII, SectionA , _ . ., . .. . ... .. >
dTotal{faddlines1band1c) . . . . . . . . ... . . @ i ittt nne. |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » C

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person . . . ., v v v v oo o o o

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 organizaticn's tax

year.

(A) (B}
Name and business address Descriplion of services

(C)
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

JBA
4E1055 1,000
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Form 980 (2014) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908  page 9
IRl  Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPartVIll. . . . . . ... ... .. .. ....... I—I .
Y T * 8) © (o)
Total revenue Related or Unrelated Revenue .
exempt business excluded from tax -
function revenue under sections
revenue 512-514
’gg 1a Federated campaigns . . . . . . . . | 12
'@g b Membershipdues. . . . . . . ... [ 1b
ﬁ"s ¢ Fundraisingevents . . . ... ... [1c
©2| d Related organizations . . . . ... .| 1d )
%;,E, e Government grants (contributions). . | 1€ 717,680, [;
Eg f All other contributions, gifts, grants,
E0 and similar amounts not included above . |1f 1,716,513,
5% g Noncash contributions included in lines 1a-1: $ 27,094, |
h_Total Addlinesta1f. . . . ... ... ........M 2,434,193. :
é Business Code o A :'
s 2a
&
gl °
E =
@ d
b4 f All other program service revenue . . . . .
| o TotalAddlines2a2f. . ... ..........,,.W
3 Investment income (including dividends, interest,
and other similaramountsy. = « « « v v v v ... .. P 1,137,431. 1,137,431,
4  Income from investment of tax-exempt bond proceeds . > o
§ Royalties . . - - . . . . . e P
(i) Reat (iiy Personal
6a Grossrents - - « « 4 4 . - 3,325.
Less: rental expenses . . .
t Rental income or {loss} . . 3,325,
d Netrentalincomeor(loss} . . . . . ... ......M
7a Gross amount from sales of | (i) Securilies (i) Other
assets other than inventory 19,895, 485,
b Less: cost ar other basis
and sales expenses . . . . 18,158, 436.
¢ Ganor(loss) . ... ... 1,737,049,
d Netgainor(IoSs) « « « v = v v v s v v v a v nnauea P
g 8a Gross income from fundraising
s events (not including $
E of contributions reperted on line 1c).
o See PartlV,line 18 . . . . . . .. ... a
g Less: directexpenses . . . . . .. ... b
6 ¢ Net income or {loss) from fundraisingevents. . . . . , . I
9a Gross income from gaming activities.
See Part IV, line 19 s e e eaea. @
Less: direclexpenses . + « v &« v 0 4 s
Net income or {loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances , , ., ,..... a
b Less:costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from sales of inventory, . . . ., , .
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . .« v oo v vt _
e TotalAddlines 11a-11d - - - - o o o o o v i a . P of _
12 Total revenue. Seeinstiuclions . . . . . . . .. ... . p 5,311,938, 2,877,805,
154 Form 990 (2014)
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Form 990 {2014) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058%08  page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on liries 6b, 7b, Total g:genses Progra‘nﬁ)sewice Managc(ecr:n)ent and Funtsgl)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and olher assistance to domestic organizations
and domestic governments, See Parl IV, line 21 . . . . 942,876. 942,876,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . .. .. .. 524,495, 524,495.
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | _ . 0
Benefits paid to or for members , | . , . . ., . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 61,148. 30,574. 24,459, 6,115,
6 Compensalion not included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)(B} , . . . . . 0
7 Othersalaries andwages . . . . . . . . . . . 48,704, 24,352, 19,482. 4,870,
Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions) 7,830, 3,815. 3,132, 783.

8 Otheremployeebenefits . . . .. . . . . . .. 4,380. 2,190. 1,752, 138.
10 Payrolltaxes . . . - ¢ & & - 0 v s b e e e 6,888, 3,444. 2,755, 689.
11 Fees for services (non-employees);

a Management . ... ... .. 0

blega . _ ... ... ............. y

cAccounting . ... .. ... .. ... ... 44,720. 44,720.

dlobbying ., ., ............... 0

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

f Investment managementfees , . . ... ... 71,424, 71,424.

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

(A} amount, list tine 11g expenses on Schedule 0), « « » . . 0
12 Advertising and prometion , , , ., ., ... .. 27,500, 27,500.
13 Officeexpenses . . . . . . . ... ..+ «.. 7,678. 7,678,
14 Information technology. . . .. ... .. ... 10,803. 10,803,
15 Royalties. . . . . . . . e e e e e e e Y
16 OcoUpaNCY , . . ... ... ... 0
17 Travel .. .. e 7,327. 7,327.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 500. 500.
20 Interest , . ... ... .. ... ... ..., 0
21 Paymentstoaffiliates. . . . ..., ... ..,. o
22 Depreciation, depletion, and amortization | _ , | 3,621, 5,621,
23 INSUMANCe |, .. L. ... 2,518. 2,518.
24 Other expenses. Ilemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

(A) amount, list line 24e expenses on Schedule O.)

aALD TO FACULTY AND STAFF ___ 18,842, 18,842.

pLECTURE/CHATR EXPENSE_ _______ 166,811, 166,811.

¢PRINTING & PUBS __ 6,691, 6,691,

gAWARDS/LUNCHEONS __ 355. 355.

e Allotherexpenses _ _ _ _ __ ... _____ ___ 33,398. 28, 330. 5,068.
25 Total functional expenses. Add lines 1 through 24e 2,000,509, 1,717,499, 237,547, 45,463,
28 Joint costs. Complete this line only if the

organizalion reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicilation. Check here i
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA

4E1052 1,000 Form 990 ({2014)



EAST CENTRAL UNIVERSITY FOUNDATION, TINC. 23-7058908
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse or hote toany lineinthisPart X . . . ... ... ... ... ..... | X]
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... ............... q 1 0
2 Savings and temporary cash investments, 1,714,408, 2 1,972,306,
3 Pledges and grants receivable,net .. L., 170,600. 3 91,800.
4 Accounts receivable,net _ L. 42,107 4 40,577.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . .. . . .. ... . . .. ..., g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizalions of section 501(c}(9) veluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . ., .. s 0
"3"5 7 Notes and loans receivable, net . . ... .. ... q 7 0
2| 8 Inventoriesforsaleoruse ... ... ... .............. d s 0
9 Prepaid expenses and deferred charges . . . . v v v vt v b hm e e s 09 20,083.
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 138,347.
Less: accumulated depreciation_ . . . . . . .. . 10b 21,207, 121,961 .10¢ 117,140,
11 Investments - publicly traded securites | . . . . .. . .. ATCH 2 23,826,541, 11 24,434,713.
12  Investments - other securities. See Part IV, line 11 _ . . . . .. . ... ... g 12 0
13 Investments - program-related. See Part IV, line 11, . . .. .. .. ... g 13 0
14 Intangible assets . . . . . ... ... 32314 323.
15 Other assets. See Part 1V, line 11 _ . . . . . . . . . . ... . .. 402,174 . 15 402,862.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . .. ... .. 26,278,115. 16 27,079,804,
17  Accounts payable and accrued expenses, . . . . . . .. . .. . . ... ... Q17 10,283.
18 Grantspayable . . ... .. ... ... e 918 0
18 Deferredrevenue | . . . ... .. ... e g 19 0
20 Tax-exemptbond liabilies | . . . .. ... ... .. ... ... g 20 0
w|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
_E' 22 lLoans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
-~ disqualified persons. Complete Part Il of Schedule L, , , ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . q 23 0
24 Unsecured netes and loans payable to unrelated third parties, . . . . . . Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ..t e e q 25 0
26 Total liabilities. Add lines 17through25. . . . ... .. ... vt v v u . J 26 10,283,
Organizations that follow SFAS 117 (ASC 958), check here P m and
b complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 2,337,525} 27 1,577,802.
Z|28 Temporarily restricted netassets ... 8,115,207. 28 7,391,281,
|29 Permanently restrictednetassets, . . . . ... ... ... L 15,825,383, 29 18,100,438.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:‘ and
5 complete lines 30 through 34,
4|30 Capital stock or trust principal, or current funds L, 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = == . . M
1: 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total netassets orfundbalances . . . .. ... 26,278,115, 33 27,069,521.
34 Total liabilities and net assets/ffund balances. . . . . .. .. ... .. .. .. 26,278,115, 34 27,079,804,
Form 990 (2014)
JSA
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EAST CENTRAL UNIVERSITY FCUNDATION, INC. 23-7058908

Form 990 (2014)
ETARAN  Reconciliation of Net Assets

Check if Schedule O contains a response or note fo anylineinthisPart Xl . . .. . .. ......

O W N®N R WN -

-

Total revenue (must equal Part VI, column (A), ine 12} . . . . . . .. . . . . . . 1 5,311,998,
Total expenses (must equal Part 1X, column {A), INE 25) . . . . v 0 o s o e e e s e 2 2,000,508.
Revenue less expenses. Subtract line 2 fromline 1. . . . . . . . o 3 3,311,488.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . . . . . 4 26,278,115,
Net unreatized gains (losses)oninvestments | . . . . . . . . . . 0 it e e e e e e 5 -2,520,083,
Donated services and use of facilities | . . . . . . . 0 v v o v i e e e e e e 6 0
INVESHMENt BXPEMSES . L L . v v v e e e e e s b e e e e e e e 7 0
Prior period adjustments |, . . . . . . L L. e e e e e e 8 0
Other changes in net assets or fund balances (explainin Schedule Oy, . . .. ... ... ..... 9 0
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line

33, C0lUMN (B)) L . v v i s e e e e e e e e e e e e e e e e e e e e e e 10 27,069,521,

IRl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 \:l Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? =~ |
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both;

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . .. ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consclidated basis, or both;

Separate basis D Consolidated basis I:l Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organizafion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « v o o v o o o i o i e e e e s e s et a s h e

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.

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a){1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. ) Cpento F_'ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

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

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

1

0N

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the
hospital's name, city, and state;

5 An organization operated for the benefit of a college or university owned or operated by a governméntal unit described in

3=
=

w

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

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part(ll.)

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

1 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 section509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11g.

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

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E

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

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type lll
functicnally integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of supported organizations ., . . . . . . . . . .. . . e e I:l

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

{i) Name of suppored organization {ii) EIN (iii) Type of organization | {iv} Is \he organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support {see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A}

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 530-EZ) 2014

Form 990 or 990-EZ.
JsA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2014

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants. . . . . . . 1,450, 913. 2,441, 006. 1,737,538. 1,783,888. 2,434,193, 16,847,538,
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 1,450,913, 9,441,006, 1,737,538, 1,783,868. 2,434,193. 16,847,538.
5 The portion of total contributions by
each persen (other Lhan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{®. . . . . .. 1,574,787,
6 Public support. Subtract line 5 from line 4. 15,272,751,
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f} Total
7  Amounts fromlined . . . - . . . . . . 1,450,913. 9,441,006, 1,737,538, 1,783,088. 2,434,193. 16,847,538,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . . . . . . 579,0896. 1,262,628, 174,493, 655,339, 1,140,756. 4,413,112,
9 Net income from unrelated business
activities, whelher or not the business
is reqularly carriedon . . . . . . . . .. 0
10  Other income. Do not include gain or
loss from 1ihe sale of capital assets
(Explainin Partvl) - - . - .. . .. .. 0
11  Total support. Add lines 7 through 10 . . 21,260,650.
12 Gross receipts from related activities, ste. (Seeinslructons) « « « v v v s v v v b o v v et e e 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)

organization, check thisboxandstop here . . . . . . . . L . . L L it i e e e e ek e e e e e e e e e e .

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

i7a

Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn (f)) . . .. .. .. 14 71,844,
Public support percentage from 2013 Schedule A, Partl, line 14, . . . . . .. . . ..o .. .. 15 72.17¢
331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. . . ... .. »
33113 % support test -~ 2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . .. .. ...... .. > D
10%-facts-and-circumstances fest - 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgaNIZat O, L . . L L L L e e e e e e e e e »

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

[]

supported organization . . . . . . ... L e e e e e e e >
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
R (o R I I > Ij
Schedule A {Form 990 or 990-EZ) 2014
JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058%08
Schedule A {Form 990 or 990-E7) 2014 Page 3
Support Schedule for Organizations Described in Section 502(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 (c) 2012 {(d) 2013 {e} 2014 {f) Tolal

1  Gifts, grants, contributions, and membership feas

received, {Do not include any "unusual grants.")

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

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax  revenues levied for  the
organizaticn's benefit and either paid

to or expended on its behalf . _ . .
5 The wvalue of senvices or facilities
furnished by a governmental unit to the
organizalion without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the ameount on line 13 for the year

¢ Addlines7aand7b. . . . . . . ..

8 Public support (Subfract line 7c from

ineB.) « - v o v v v v e e e
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromline6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v = v o w5+ + ¢ & u # x s

b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b _ ., _ . . ..

11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon - + -+ v b e v 4 x s aa

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV1) , . .........
13 Total support. (Add lines 9, 10c, 11,
and12) oL L.
14 First five years. [f the Form 990 is for lhe organizalion's firsl, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand stophere. . . . . . _ . L . i L 0 i 0 L e h ke ke e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (fyy . . ... 15 Y%
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . . v v v i 0w w0 u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)y _ , . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Parl Il line 17 _ . . . . . . . . . .. .. ... 18 %

19a 331/3% support tests - 2014, If the organization did not check the hox on line 14, and line 15 is more than 331/3 %, and line
17 is nol more than 331/3 %, check this box and stop here. Tha organization qualifies as a publicly supported organization P I:I
b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 Is nol more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporled organization W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 290 or 990-EZ) 2014

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058508
Schedule A (Form 990 or 990-EZ) 2014 Page 4

Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. |f you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? i "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509%(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported crganization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iif) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or moare of the filing organization's supported organizations? /f "Yes," provide datail in
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c}3){C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a lean to a disqualified person (as defined in section 4958} not described in line 77
If"Yes," complete Part | of Schedule L (Form 930). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. S9a

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

¢ Did a disqualified person (as defined in line 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detaii jin Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated supporting
organizations)? /f"Yes," answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
detfermine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ7) 2014
4E1229 2,000




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-EZ) 2014 Page &
ELANN  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone cor together with persons described in (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? if "Yes” fo a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations
Yes| No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization’s activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No, " describe in Part VI how control
or management of the supporfing organization was vesfed in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
. Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notificafion, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refatfonship with the supported organization{(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part ! the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
4 The arganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

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

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

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

3  Parent of Supported Organizations. Answer (a) and (h) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h

JSA Schedule A (Form 990 or 990-EZ) 2014
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 i

Schedule A (Form 990 or 990-F7) 2014 Page 6
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of pripr-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Priaor Year (B) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assefs (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Checlc here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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EAST CENTRAL UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E7) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC. 23-7058908

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purpeses of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part VI}. See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supporfed organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (ii) (i)
Section E - Distribution Allocations (see instructions) Excess D(igtributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From2013 ., ......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied {see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section
D, line 7: 3
a Applied fo underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines Jj
and 4c.
8 Breakdown of line 7:
a
b
C
d Excess from 2013, .,......
e Excessfrom=2014, .. .....
Schedule A (Form 990 or 990-E2) 2014
JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-E2) 2014 Page 8

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

JSA Schedule A (Form §%0 or %90-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 13450047
{Form 990, 990-EZ,

Bre gasr?r;?;t, of the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intgrnal Revenue Service v > Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC.
23-7058908

Organization type {check one}:

Filers of: Section:

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

Form 290-PF |:| 501(c){3} exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ | 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501{c){3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){(1) and 170(b){1)(A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

|:| For an organization described in section 501(c}(7), (8), or {10) filing Form 980 or 920-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exciusivaly for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1], and IIl.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributer, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form §%0, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

JBA
4E1251 2.000




Schedule 8 (Form 990, $90-EZ, or 990-PF) (2014)

Page 2

Name of organization

EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number
23-T7058808

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

(a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| CHICKASAW NATION DIVISION OF COMMERCE Person
Payroll
_]:)9_1392{_}_5_4_8 _______________________________ $ ________E}ZLEQQL Noncash
(Complete Part Il for
EXPE{JLP,K_,:@,B?} ____________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ g — _S_If]ﬁy]_ E‘f&y_Apﬁl\] _____________________________ Person
Payroll
fT_2§_§lE_§P_U_N_T_Y__R_D __________________________ $ __________6}L§99L Noncash -
(Complete Part Il for
E*P:AJ,PEE,:@??P ,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contribulions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| CAILDRENS READING CHARTIABLE TRUST Porson
Payroll
_S)P_J'_:E_}PLTF_ _SLT _____________________________ $ _uﬁk-;k,gggiggg; Noncash
{Complete Part Il for
FAPE&J_PE{__]}_B?_O ____________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| SARKRYS FOUNDATION _ ____________________ Person
Payroll
_5_3_0_?'_3@_1_1\]__3_'1‘ _____________________________ $ _________EE)LQQQ_ Noncash
(Complete Part Il for
_N_OB%F_'_P_K__:"?_O:"} _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__D_| ESTATE OF ESSIE ROARK Person
Payroll
_P_O_PPE{__G_S_? ________________________________ $ _________22'§L§99; Noncash
(Complete Part || for
?‘Pf‘_'__O_K__:@_B_ZP ____________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—— | ——— Person
Payroll
__________________________________________ e Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1.000
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Schedule B (Form $80, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number
23-7058908

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FNIV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b}

Description of noncash property given

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

(d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

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

{d)

Date received

(a} No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

{a) No.
from
Part |

(b}

Description of noncash property given

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

(d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

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

(d)

Date received

JSA
4E1254 1.000

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)




Schedule B (Fonm 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number
23-7058908

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) ™ $

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

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

JSA
4E1258 1.000

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)




SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.govw/form990. Inspection

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

XTI  Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a} Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . ... ...
Aggregate value of contributions fo (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the crganization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... 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 impermissible private benefit? . . . o o v o 0 i 0 e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g oh LN =

easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... . ... oo 2a

b Total acreage restricted by conservatoneasements . ., , . . ... .. . ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . .. ... .. v oo o 2d

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

taxyear » ______ ______

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

violations, and enforcement of the conservationeasementsitholds? , . .. .. .. ... ... .. ... ... Yes I:l No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing 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)i)
and section TTOMXANBIN? . . . . . ..o o et e e e e e e e e [ Ives [Ino

9 In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” to Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
worls of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote 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:

() Revenue included in Form 990, Part VIl Tine 1. . . . . . o o o o o o h s i e e e e e s ___
(i) Assets included in FOM 990, PAIEX. -+ « v v o v o e e e e e e e e e »g______305,491.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VIIL Ine 1. . . . . . . . 0t e e e e e e e e e e e e e e e e s ___
b Assetsincluded in Form 990, Part X. . . . . o o i v i e e e e e e e e e e e e e e e > 5
For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule D (Form 990) 2014
JSA

4E1268 1.000




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990) 2014 Page 2
I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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

CIiIVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, 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

b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginningbalance . . . ... ... .. e 1c

d Additionsduringtheyear . . . .., .., . ... ... 1d

e Distributions duringthevyear ., . . ... .. ... . 0 1e

f Endingbalance . . . ... ... . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

h If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll, . . . . . . .. N

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year (b) Prior year {¢) Two years back {d) Three years back | (€} Four years back

1a Beginning of year balance _ | | | 15,825,383. 15,317,762, 15,045,286.| 14,559,999, 14,335,592,

b Contributions 2,275,055. 507, 621. 272,476, 485,287. 305,859,

Net investment earnings, gains,
and losses

d Grants or scholarships | | | | . .
e Other expenditures for facilities
and programs _ _ _ . .. .. ... B1,452.
f Administrative expenses | | | | .
g Endofyearbalance _ . . . . . . 18,100,438.| 15,825,383.1 15,317,762.| 15,045,286.| 14,559, 999.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000%
¢ Temporarily restricted endB\Tvr%En_t_;__ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | . . L 3a(i) X
(iiy related organizations | 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ., . . . . . . .. .. ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=ETSRYN Land, Buildings, and Equipment.
Complete if tﬁe organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basis {b) Cost or ather basis (c) Accumuiated {d} Book value
{investment) (ather) depreciation
Ta Land, ., ... ..., ... ... 105,000. 105, 000.
b Buildings ., ........... .. :
¢ Leasehold improvements . . _ . . . .. _
d Equipment . ... ..., ... 33,347, 21,207 12,140.
e Other . . .. ................
Total. Add lines 1a through 1e. {Column {d) must equal Form 9980, Part X, column (B), fine 10(c).) . . . . . . > 117,140,
Schedule D {Form 990} 2014
JSA

4E1269 1.000



EAST CENTRAL UNIVERSITY FCUNDATION, INC. 23-7058508 i
Schedule D (Form 990) 2014 Page 3

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

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

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

LRIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 290, Part IV, line 11¢. See Form 290, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(8)
{7
(8)
(9)

Total. (Column (&) must equal Form 990, Parl X, col. (B) line 13.)

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

()

(2)

(3}

(4}

(5)

(6}

{7}

{8)

(9}
Total. (Column (b) must equal Form 890, Part X, col. (B)line 18.), . . . . . . . . .. . . . . v i o ouu.. »
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Pari X,
line 25,

1. {a} Description of liability (b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Totak (Column (b) must equal Form 990, Part X, col. (B) line 25.) W
2. Liability for uncertain tax poesitions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's labilily for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIl| m

Schedule D (Form 990) 2014

JSA
4E4270 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. 1 2,791,915,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a WNet unrealized gains (losses) on investments 2a -2,520,083,

b Donated services and use of facilties ... .. ... ... .. 2b

¢ Recoveries of prioryeargrants = . . ... L 2c

d Other (Describe inPartXill) . . ... ... ......... 2d

e Addlines 2athrough 2d o, 2e -2,520,083.
3  Subtractline2e fromined ... ... .............. .. ..... e e 3 5,311,998,
4  Amounts included on Form 980, Fart VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7, | 4a

b Other (DescribeinPartXIlL) .. ... ... ... ... ab

c Addlinesdaand4b e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl fine 12.) . . . . . . . ... .. .. 5 5,311,998.

ElIPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,000,509.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
¢ Otherlosses oo oo s 2c
4 Other (Descfib'e ot )'(II'I.)' ........................... >
o Add lines 2a through 2d S 2o
3 Subtractline 2e from e 1 L . L L L] 3 2,000,509,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 980, Part VI, line 7b da
b Other (DescribeinPartXil) 7 4p
Add lines 4a and 4b 4c
5 Total expenses. Add lines'3 and dc. (This must equal Form 990, Parti fine18.). . . .. ... ......| & 2,000,509.

CELURA Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infermation.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
451271 1.000




Schedule D {Form 990) 2014 EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23-7058208 Page 5
FENRSAl  Supplemental Information {confinued)

SCHEDULE D, PART X, LINE 2

FCOTNCTE 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 v
OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED NO UNCERTAIN
TAX POSITIONS EXISTED AS OF JUNE 30, 2015 OR 2014, WHICH WOULD REQUIRE
THE FOUNDATICN TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN

ITS FINANCIAL STATEMENTS.

SCHEDULE D, PART V, LINE 4 3

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

SCHOLARSHIPS AND ACTIVITIES.

SCHEDULE D, PART III, LINE 4

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

RESEARCH PURPOSES OF EAST CENTRAL UNIVERSITY.

Schedule D (Form 990) 2014

JEA
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| OMB No. 1545-0047

(SF%”"EID;JQ'BE M Noncash Contributions 2014

p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. ; Open To Public
Internal Revenue Service » Information about Schedule M (Form 930} and its instructions is at www.irs.gowform990. Inspection
Name of the organization Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

m Types of Property

(@) (&) Noncash wantribut {d
Check if Number of contributions or a?nrlﬁts ?gnorrllegl ':: Method of delermining
applicable items contributed Form 990 F'ar‘t)VIII line 1g noncash centribution amounls

Books and publications . . . ...
Clothing and household

a BN
X
=1
1
n
T
[15]
0
fmd
o
=
=
=
[}
o}
ol
24
w

Boatsandplanes. . . . ... ...
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 6. 27,094. |MARKET QUOTATTONS
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures , . .. .........
14 Qualified conservation

contribution - Qther . . . .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial , . . ..
17 Realestate-Other, . . . ... ..
18 Collectibles, . ... ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historicalartifacts . . . . .. ...
23 Scientific specimens. , . .. ...
24 Archeological artifacts, . . . ...

= O w e~

-

25 Otherw(_______________ )

26 Otherw»{_______________ )

27 Otherw»{______ }

28 Otherw»(_______________ }

29 Number of Foerms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by confribution any property reported in Part |, lines 1 through
28, that it must hold for af least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . ot i i e e 30a X

b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMMDUEONS . . . L L . L L . . e e e e e e e e e e e e e n| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBLEONS?. & o v v v e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes," describe in Part Il
33 If the organization did not report an amount in celumn (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule M {Form 990) (2014}

JSA
4E1298 1.000




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule M (Form 990) (2014) Page 2
GCIRIl  Supplemental Infformation. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of ifems received, or a combination of both. Alsc complete this part for any additional information.

PART I, LINE 32B
TEE ORGANIZATION USES A THIRD PARTY, EDWARD JONES, TO SOLICIT, PROCESS,

OR SELL NONCASH CONTRIBUTIONS FCR GIFTS OF STOCK.

PART I, COLUMN (B)

THE ORGANIZATION IS5 REPORTING THE NUMBER OF CONTRIBUTIONS ON LINE 9(B). i

™, Schedule M {Form 990) (2014)

4E1508 1.000 |



SCHEDULE G | oms No. 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Ravenue Service P Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

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

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

IRS.

FORM 990, PART VI, SECTION C, LINE 19

THE FOUNDATION'S BYLAWS ARE AVAILABLE ON ITS WEBSITE. THE FOUNDATION'S
CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS ARE PROVIDED AT THE ANNUAL MEETING AND UPON REQUEST.

FORM 950, PART VI, SECTION B, LINE 12C

BOARD MEMBERS ARE SENT A CONFIDENTIALITY/CONFLICT OF INTEREST POLICY TO
REVIEW AND SIGN AFTER THEIR INITIAL VOTE IN AS TRUSTEES. THE CHAIR OF
THE EXECUTIVE COMMITTEE AND THE EXECUTIVE DIRECTOR REVIEW THESE AND

REPORT ANY ISSUES TO THE EXECUTIVE COMMITTEE. EACH TRUSTEE SIGNS A NEW

FORM ANNUALLY, AND ANY ISSUES ARE REPORTED TO THE EXECUTIVE COMMITTEE.
ATTACHMENT 1

FORM 950, PART TII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SALARIES & BENEFITS TO ADMINISTER PROGRAMS 64,475.
ATID TC ECU FACULTY AND STAFF 18,842.

TOTALS 83,317.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000



Schedule O {Form 990 or 890-EZ) 2014

Page 2
Name of the organization Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058208
ATTACHMENT 2 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV

TIAA-CREF INVESTMENTS

TOTALS

24,434,713, MV

24,434,713,

JSA
4E1228 1.000

Schedule O (Form 990 or 990-EZ) 2014
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule R (Form 990) 2014 Page 5

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

Schedule R (Form 990) 2014

4E1510 1.000



rEem 83868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury - File a separate application for each return.
Internal Revenue Service p Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PArLONY . L o e [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

fo file income tax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instruclions, Employer idenlification number {EIN} or
Type or
print EAST CENTRATL UNIVERSITY FOUNDATION, INC. 23-7058908
File by the Number, street, and room or suite ne. If a P.O. box, see instructions. Soclal security number (SSN)
due date for
filing your ECU ALUMNI CENTER
ifr?;'-;md‘f:nz City, town or post office, state, and ZIP code. For a foreigh address, see instructions.
ADA, OK 74820
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . ... . ... | Ol 1_'
Application Return | Application Return
is For Code |ls For Gaode
Form 990 or Farm 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 280-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 290-T (trust other than above) 06 Form 8870 12

¢ The books are inthe care of wPHYLLIS DANLEY, 1100 E. 14TH ADA, OK 74820

Telephone No. » 580 559-5655 FAXNo.»
s [f the organization does not have an office or place of business in the United States, check thisbox _ ., ., . ... . ... .. > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box = = | > |:| . If itis for part of the group, check thisbox, | . . . > |_| and aftach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

untl___________02/15% 20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 __ or

> tax year beginning 07/01 , 2014 | and ending 06/30 ,2015 |

2 If the tax year entered in line 1 is for less than 12 months, check reason: | | initial return || Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000




Form 512 [EIF[

OKLAHOMA RETURN OF ORGANIZATION 2014 5
EXEMPT FROM INCOME TAX gy
Section 501(c) of the Internal Revenue Code RETURN!

%= | For the year January 1 - December 31, 2014, or other taxable year | |If this is an

=] beginning: ending: Amended Retum

Z|[oury 1 ] [2014] [oowe 30| [2015 ||| e

o - : —

Name of Organlzation
EAST CENTRAL UNIVERSITY FOUNDATTON, INC.

Address (number and street)

1100 E. 14TH BOX Y-A
City, State or Province, Country and 2iP or Forelgn Poslal Cede :

ADA, OK 74820

Federal Employer ldentification Number |Date Quallfied for Tax Exempt Status OFFICE USE ONLY
23-7058908 02/16/1970

T ik L
Total Federal Allocable Oklahoma

A. Total unrelated frade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 920 :
C. Unrelated busmess taxable income - Enter here and on line 1 below r

. Unrelated business taxable |ncome from statement above (allocable to Oklahema). .., ... [H 00
2. Other net income - enclose schedule, e r e e e e e e e e e e e e e e e e 2 00

3 0o

4. Taxat6% of line 3 If Trust - See Rate Schedule on page 2 and place an' 4 00
5. Amountpaid on 2014 estmate. ... .............. e e e e 5 00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement) | 8 00
7. Amount paid with original return and amount paid after it was filed (amended return only). . . | 7 00
8. Any refunds or overpayment applied (amended returnonly) . . . .. .. ... ... .. .. ... 8 |¢ }oo
9. TotaloflinesSthrough 8 . . .. ... ... it e e e R 00
10. Overpayment (if line 9 is larger than line 4 enteramountoverpaid). . . ... ........... 10 g0
11. Amount of line 10 to be credited to 2015 estimated tax (original returnonly) . ... ... ... A 00

Line 12 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma | |

organizations. Place the line number of the organization from the instructions te this form in the box below and

enter thle amount you are donating. If giving to more than one organizaticn, put a "98" in the box and attach a
12. Donations from yourrefund . .. .... ... [ Js2[ 185 [ Js - | |12 00
13, Add lines 11 and 12andenteramount . . . .. ................ C e 13 00
14, Amount to be refunded to you (line 10 minus line 13)

Direct Deposit Note: =

All refunds must be by direct deposit.
See Direct Deposit Information on
page 4 for details.

15. Tax Due (if ine 4 is larger than line 9 entertaxdue) . ... ............... Tax Due |15 00
16. Donation: Public School Classroom SupportFund . . | | $2 [ |85 [ s
(For information regarding this fund, see page 3, #10)

17. For delinquent payment, add penalty of 5% _ | .. $ plus

interestat 1 1/4% permonth _ . . . . ... ... .. $ ..
18. Underpayment of estimated taxinterest _ _ . . . ... ... ... . ... .... Annualized |:l 18 00
19. Total tax donation penalty and interest due - Add lines 15-18; pay in full with return . .Balance Due |19 00

Under penalty of perjury, | declare the information contalned In this document, aachmenls and schedules are true and comect to the best of my knowledge and belief.

E:g Tn:::;z of Officer Date g-nh:g(k_::;:]:ax'll':x Signalure of Preparer Date
&
Prinl Name T o | Preperers Adaress PINLEY & COOK, PLLC
— tax preparer. 1421 B, 45TH ST. SHAWNEE, OK 74804
i ane & | -
Title W“hnAre:lngi:e b Phone Number4 05-878-7300 | F'reparef’sd) IIE) 47376

4W4208 1.000




OME MNo. 1545-1878

IRS e-file Signature Authorization
~m 8879-EO for an Exempt Organization

For calendar year 2014, cor fiscal year beginning Qz 14 QJ—_ __ . 2014, and ending Q § Z :_39_ __,20 _1_5 _
Depariment of the Treasury p Do not send to the IRS. Keep for your record-s. 2@ 1 4
Inlemal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879a0.
Name of exempt organization Employer identification number
EAST CENTRAL UNIVERSITY FQUNDATION, INC. 23-7058908

Name and title of officer

m Type of Return and Return Information (Whole Doliars Only)

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

1a Form 990 check here » [X| b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) b 5,311, 998.
2a Form 990-EZ check here M b Total revenue, if any (Form 890-EZ line®) . . . . . .. 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line 22 . . . . .. 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here b b Balance Due {Form 8868, Part |, line 3c or PartIl, line 8¢) 5b

140 Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return criginator (ERQ)
to send the organization's return te the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electranic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of faxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize FINLEY & COOK, PLLC toentermyPIN [ 713]016]0]  aq iy signature

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

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

I:I As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2014 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screan.

Officer's signature Dale
Part lil Certification and Authentication

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

T13|3|6(1(4]|7]3|0|6|0

do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed réturn for the organization
mdicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature P Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0Q (2014)
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