rFINLEY&COOK

CERTIFIED PUBLIC ACCOUNTANTS

Buffy Lovelis

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

Ada, OK 74820

Dear Buffy:

Enclosed is the original of the company’s State Exempt Organization income tax return &
copies of your Federal and State Exempt Organization income {ax returns for 2015. The

copies are for your files.

YOUR FEDERAL RETURN WILL BE ELECTRONICALLY FILED.

PLEASE SIGN THE ENCLOSED FORM 8879-EO0 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 02/15/2017.
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 fo 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-coock.com  F: 405.395.3300
“a professional limited liability company”




rom 990

Dapariment of the Treasury

Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(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,
P Information about Form 990 and lts instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or fax year beginning

07/01, 2015, and ending 06/30,2016

C Name of organization D Employer identification number
B checkitapiatie | uagT CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
: iy Doing business as
Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
[ | i retem 1100 E. 14TH STREET, PMB Y-8 {580) 559-5655
: 2?:1'"::::;"" City or town, state or province, country, and ZIP or foreign postal code
Amendse ADA, OK 74820 G Gross recsipts $ 18,420, 267.
:l ?Evzgﬁ‘ﬂg“ﬂ" F Name and address of principal officer: PHYLLIS DANLEY H{a) ';u é’;i_sd‘_rﬂ]g:?;jf relumn far l:‘ Yes No
1100 E. 14TH ADA, OK 74820 H{b) Ave ah suhorainetes weludear| | Yes | | Mo
|  Tax-exempl status: | X | 501(c)(3} ’ I 501(c) ( ) 4 (insertno.) I | 4947{a){1} or | I 527 If “No " attach a lisl. {see inslructions)
J  Website: p WWW.ECOK.EDU/FOUNDATION Hic) Group exemption number
K Form of organizalicn: I X | Corporation I I Trustl |Association | I Other P~ l L Year of formation; 197 OI M Stale of legal domicile: OK
© Summary
1 Briefly describe the organization's mission or most significant activities: THE PRIMARY MISSION OF THE FOUNDATION
g| IS TO BENEFIT EAST CENTRAL UNIVERSITY'S STUDENT BODY, FACULTY, AND
E ITS PROGRAMS.
§ 2 Check this box W |:| if the organizalion discontinued ils operations or disposed of more than 25% of its net assets.
8 -3 Number of voling members of the governing body (Part VI, line1a) . . . . . . . . . . . v v i s i s i s i u . 3 24,
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ...... 4 24
;-u:: 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a}, . . . . . . . . o o v v v v v u . 5 2
% 6 Total number of volunteers (estimate if Necessary) . . . . . . . . . .t e e 6 30.
| 7a Total unrefated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . .. . 7a 0
b Net unrelated business taxable income from Form 990-T, liNe34 . . . & . . & o v i v @ o ot s v oo oo v - 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIILRe ThY . . . . . . . . . o o o 2,434,193, 4,837,538.
E_ 9 Program service revenue (Part VIIL ine 2Q) . . . . . . . . o 0 s e e e e e e 0. 0.
{10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . .. ... ... ... .. 2,874,489, 997,995.
11 Other revenue (Part VIII, column (A}, lines 6, 6d, 8¢, 9¢, 10¢, and 116} _ . . _ . . . . . . 3,325. 3,387,
12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 5,311,998. 5,838,920.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | _ ., .. ... ...... 1,467,371, 2,665,905.
14 Benefits paid to or for members (Pari IX, coumn {A), lined) . . . .. . . ... ... ... 0. 0.
|16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510}, . . . ., | 128, 950. 158,352,
E 16 a Professional fundraising fees (Parl IX, column (A}, line 11ey ., . . ...... 0. 0.
& b Total fundraising expenses (Part X, column (D}, line 25) p________3_6_,_4_1_5_. ______
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-248) _ . . . . .. . . . ... ... 404,188, 429,621,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y _ . . . _ .. .. 2,000,509. 3,253,878.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . .. . ........ 3,311,489, 2,585,042,
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, i€ 16) . . . . . . . e 27,079,804.] 28,817,446.
<8[21  Total liabilities (PartX, Ne 26), ., , . . .\t uu v eeeee i ea 10,283. 13,478.
25(22 Net assets or fund balances. Subtract fine 21 from iN€ 20, . . . v o . o . ... ... . .. 27,069,521. 28,803, 968.

Signature Block

Under penallies of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
’ Type or print name and litle
Print/Type preparer's name Preparer’s signalure Dale Check |_| it | PTIN
Paid | JONATHAN GAUSS seltemployed | PO0047376
Erszp(a):a.;, Firm's name pFINLEY & COOK, PLLC FirmeEIN p 73-0604334
Firm's address p+ 1421 K. 45TH STREET SHAWNEE, OK 74804 Phoneno. 405-878-7300

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

|X|Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1013 1.000

Form 990 (2015)




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response cr note to any line inthis Part 1l | . . . . . . ... ... .. ... .. .... m
1 Briefly describe the organization's mission:
THE PRIMARY MISSION OF THE FOUNDATION IS TQO BENEFIT EAST CENTRAL
UNIVERSITY'S STUDENT BODY, FACULTY, AND ITS PROGRAMS,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 L Yes [X|No
If "Yes," describe these new services on Schedule O.

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

SBIVICES?. . . L e [ ]Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c}{3) and 501(c}(4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 553,267, including grants of $ 553,267, ) {Revenue $ )
SCHOLARSHIPS AND AWARDS GIVEN TO STUDENTS OF EAST CENTRAL
UNIVERSITY.

4b {Code: } (Expenses $ 2,112,638, including grants of $ 2,112,638. ) (Revenue $ }

ATD TO ECU AND PROGRAMS SPONSORED BY THE UNIVERSITY, SUCH AS
RECEPTIONS, TEACHER AWARDS, STIPENDS, TRAVEL, CONVENTION EXPENSES,
LUNCHEONS, STUDENT TRIPS, STUDENT ORGANIZATIONS, SPEAKERS ON
CAMPUS, BOILDING CONSTRUCTION AND RENOVATION PRCJECTS, ATHLETIC

PROGRAMS, ETC.

4¢ {Code: ) (Expenses $ 178,030, including grants of $ ) (Revenue $ )
LECTURE/CHAIR EXPENSE THAT COVERS FEES FOR LECTURES, MEALS,
TRANSPORTATION, STIPENDS FOR FACULTY MEMBERS, POSTAGE, AND

PROGRAMS .

4d Other program services {Describe in Schedule O.) ATTACHMENT 1
{Expenses § 85,209, including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,92%8,144.

15A
5E1020 1.000 Form 990 (2015)




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

5E1021 1.000

Form 990 (2015) Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c}(3) or 4947(a){1) {other than a private foundation)? If "Yes,"
COMPIBIE SCHEOUIE A, v . v i s it e s e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedufe G, Part!. . . . . . .« @ v i i i i s e e e e e 3 X
4 Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Partll, . . . . . . . . @ i i i i i 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
T 0 1 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 disfribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedufe D, Partl. . . . . .0 v i e e e e e PR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Partif . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedtle D, Part ll . . . . . v i it i it it e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . @ @ @ i i i i it e e e e e 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 guestions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yas”
complete Schedule D, Part Vil . . L . L . e e e e e e e e e e e e e e e e t1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . .. .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1672 Jf "Yes,"complete Schedule D, PartIX | . . . . 0 i v o i e e e s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
lhe organization's liability for uncertain 1ax positions under FIN 48 (ASC 740)? If "Yes, "complefe Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complefe
Schedle D, Parts Xl and Xl . . . . . . . e e e e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl is oplional . |12b X
13 s the organization a school described in section 170(b}(1){A)i})? /f "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,“complete Schedule F, Partstand IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F Partsliand !V . . . . . . . .. . . . ... .. ..., 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partslifand vV . . . .. .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complefe 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 VIIl, lines 1c and 8a? If "Yes,“complefe Scheduie G, Partll . . . . . . . . v @ v i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Partlll . . .« v o v v o i i s e e e i e e e e e e 19 X
Form 990 {2015)
J5A




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate cne or mare hospital facilities? if "Yes, " complete Schedule H, , , . . ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . | . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parfs tand il . . . ... ... 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 |, Fartsland lil. . . . . . . . . ... . . . ' u.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . L . L L e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. 1f 'No,"go to line 25a . . . . . . . . o @ i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bONdS 2 . L . L L L L i s e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organizafion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe 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 980 or 990-EZ?
If "Yes,"complete Schedile L, Part | . . . . . e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If "Yes,“ complete Schedule L, Part il | . . . . . . . . . 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? /f "Yes,"complete Schedule L Partiif. . . . . ... .. ..... 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? /f "Yes, " complefe Schedule L, PartiV . . . . ... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Sohedule L, Part IV . . o i i i i e e e e e e e e e e e e e e e e e e i 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, frustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part V. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedile M . . . . v v v i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes, " complete Schedule N
1 RX| X
32 Did the organization sell exchange, dispose of or fransfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . L i i i it i 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 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I,
oriV,andPart V,line 1 . . . oot e e e e 34| X
35a Did the crganization have a controlled entity within the meaning of section 512(b}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)? /f "Yes," complete Schedule R, Part V, line 2 _ . . . 35h
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedufe R, Part V, line 2 . . . . . . . . . . @ . i o v o it st e 36 X
37 Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? If “Yes, " complete Schedule R,
Part V. e e e e e e s C b rE b a i E e e e 37 X
38 Did the organizafion 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. 38 X
Form 990 (2015)
JSA

SE1030 1.000




EAST CENTRAL UNIVERSITY FOUNDATICN, INC. 23-7058908

Form 9890 {2015}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. ... .....

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... ta
1b

reportable gaming {gambling) winnings to prizewinners? . . . . . . . .. ... .. . ... . e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 22

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 980-T for this year? If "No" to line 3b, provide an explanation in Schedufe O, , . . .. ..
At any time during the calendar year, did the arganization 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

BCCOUM ? . . L . . s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...
Did any taxable party notify the organization that it was or is a parfy to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof tax deductible as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contribufions or

3a X

3b

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 contributicn and partly for goods
and services provided to the PaYOr? . . . . . . v i i i e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ..., ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
requiredto file Form 82827 . . . . v @ i v i i e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a conlribution of qualified intellectual properly, did the organizalion file Form 8899 as required?
h If lhe organization received a contribufion of cars', boats, alrplanes, or ather vehicles, did the organization file & Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . ... ... ...... _
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . . ... ... .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c}{12} organizations. Enfer:
a Gross income from members orshareholders. « . . . v v v v vt e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . .« . o o i i i e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization 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 |s the organization licensed to issue qualified health ptans in more thanone state?. . . . . . . . . . .. . ...
Note. See the instructions for additicnal information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ... .. 13b
¢ Enterthe amount of reseives on hand . - . .« v v v v it it e 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 fo report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
5E104C 1.000

Form 990 (2015)




Farm 990 (2015) EAST CENTRAL UNIVERSITY FOQUNDATION, INC. 23-7058908 Page B

Rl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . .. .. . oo v v o h oo u |Y|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are malterial differences in voting rights among members of the governing body, or if the governing
body delegated broad authoerily to an execufive commitlee or similar comimittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployeae? . . . . . . o 0 v f i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? .« . v @ v v v v v i v s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint -

7a

one or more members of the governingbody?. . . . . . . . . c oL e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other thanthe governingbody? . . . . . . . .« . v 0 L s i st L e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a Thegoverningbody?. . . . o . v i o o e e e e e e e e e e e e e e e e e e e e e e
X

ga | X

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . v o oo oo o 8b
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, , , ., . . . . ... 9 X
Section B. Policies (This Section B requests informaltion about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . . . i i i oo 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 lhe organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? . 11a
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,"gofoline 13 . . . . . . . .« o v o v o .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FS0 10 CONMICIE? + v v v e vttt e s e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, "
describe it Schedule QROW EHIS WAS AOME « « v v v v b v v e e e e e e e et e e e e e e e e e e 12¢| X =
13

13 Did the organization have a written whisfleblower policy?. . . . . . . . . v o o o o o i o i o L .
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .o L.
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ... ... ..
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . . . i i i ..
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? . . .« . 4 v o v i v i i e e e e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. ...
Section C. Disclosure

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

18  Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 9920-T (Section 501{c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website - Another's website - Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and tele hone number of the person who possesses the or%amzatlons bocks and records:
BUFFY LDVELIS 1100 E, DA, 56

JSA F
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EAST CENTRAL UNIVERSITY FOUNDATION, INC,. 23-70585%08 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPartVIl. . . ... ... ... ........ |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

s 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 $100,00C from the

organization and any related organizations.

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

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

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

Form 990 (2015)

(C)
{A) (B} Position {D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reporlable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a directorffrustee) from related other
hoursier (o 5T 5] o NEEIE: lr?e . organizalions compensation
related ol & < -a aQ § organization (W-2/1099-MISC) from the
organizations g_ [ %_ § % ‘E:on 21 2| w-211009-MISC) organization
below dotted| 8 2 | 3 2|®8 and related
line) g g 3 g organizations
g 5
2
_{)RUSS ALLEN | |
TRUSTEE X 0] 0. 0
2GLEN BAWCUM
~““TRrRusTEE 1 X 0 0. 0.
45)RICHARD CRAIG ]
TRUSTEE | X 0. 0. 0.
_{#)FRANK CRAWFORD [ |
TRUSTEE X 0. 0. 0.
5)DIANE CRISWELL
~“TwRUsTEE X 0. 0 0.
g)LINDA ZENKER DRUMM ]
-~ rRUusTEE T X 0, 0. 0.
_{(pJgIMMy EPPLER | ]
TRUSTEE X 0. 0. 0
_{gRANDY HARP ]
TRUSTEE/VICE CHAIRMAN X X 0. 0. G.
_(@ALAN HOLLOWAY ) ]
TRUSTEE X ¢. 0. 0.
(gAY HORNE | ]
TRUSTEE/CHAIRMAN X X 0. 0. 0.
11)ROBERT LANGLAND | |
TRUSTEE X 0 0. 0
(12CLAYTON LODES | ]
TRUSTEE X 0. 0. 0.
(13)ALAN MARCUM ]
TRUSTEE X 0. 0. 0.
14yJOHN MARTIN
~ TRUSTEE T X 0. 0. 0

JSA Form 990 (2015)
5E1041 1.000




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F
Name and lille Average Position Reportable Reportable Estimated
hours per | (do not check more than ene compensalion |compensation from amounl of
week (listany | DOX, unless person is both an from relaled other
hours lor officer and a director/trustee) the arganizations compensation
eied |2 F | Z)R|E |58 (2| organization | (W-2/1099-MISC) fram the
organizalions é g_ g E g ‘g E 2 (W-Z[']Ogg'MlSC) organization
balow dolted g i g 2B = - and r_elaFed
line} = T % .‘2” g organizations
i|5 s
R £
2
15) VICKY PETETE
" TRUSTEE/SECRETARY/TREASURER | | X X 0. 0. 0
16) SHIRLEY POGUE
T TrrusTEE 7Tl X 0. 0. 0,
17) VICTOR PRYOR
~"""PrUSTEE ] % 0. 0. 0.
18) LARRY PULLTIAM
" UrrosTEE. 1 X 0. 0. 0.
12) CHRIS ANOATUBBY
TTUTROSTEE X 0. 0. 0.
20) CRAIG SCHEEF
" TRUSTEE/FORMER CHAIRMAN | | X X 0. 0. 0.
21) RICK SIMPSON
"7 TtrROSTEE ] T x 0. 0. 0.
22) YANCY SPIVEY
“TTTtRosTEE T X 0. 0. 0.
23) BRAD THOMPSON
“"""rrusTEE ] X 0. 0. 0
24) PAT PARSONS
“7rrusTEE. T X 0. 0. 0.
25) KBAREN SWEENEY
~ " TrRUSTEE 1T X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . , . . ... .. ... > 90,873. 0. 28,052,
d Total{add lines Thand 1€) . . . . . o . o o i i i u o u s s oo e aon s on s > 90,873, 0. 28,052,

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the erganization » 0.

5

Did the organization list any former officer,
employee on line 1a? If "Yes," complete Schedule J for such individual

director,

or trustes, key employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
¥ complefe Schedule J for such

Lo Lo 1
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

organization and related organizations greater than $150,0007 /f "Yes,

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

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

2

Description of services

€}
Compensation

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

more than $100,600 in compensation from the organization p- 0.

JSA

SE1055 1.000

Form 990 (2015)




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2015) Page B
Ul  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) c) (D) (E) G
Name and lille Average Pasition Reportable Reportable Estimated
hours per | {do not check more than one compensation . [ compensation from amount of
waek {istany | boX, unless person s bath an from related other
hours for officer ajld a director/trustee) the organizations compensation
related ‘91' ata 213 § tii g organizalion (W-2/1099-MISC) from lhe
erganizations 5 é E E.: g g % {W-2/1099-MISC) organization
below dolled [Q £ | & 3 Tl and relaled
line) S5|8 5|®8 organizations
el = & ]
e |2 L
o @ =
"8 £
a
26) DUANE ANDERSON N B
TRUSTEE X 0. 0. 0.
27) PHYLLIS DANLEY [ ¢ 40.00]
EXECUTIVE DIRECTOR 0. X 50,100. 0. 12,871.
28) BUFFY LOVELIS | “ 4000
ASSISTANT DIRECTOR 0. x 40,773, 0. 15,181.
1b Sub-total »
¢ Total from continuation sheets to Part VII, SectionA . . _ ., . . ... . ... >
d Total (add lines1tband1e) . . . . . . . . . . i it vt i i i i a >

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 b 0.

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

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

individual

§ Did any person listed on ling 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 crganization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description 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 »

JSA
SE1055 1.000
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Form 990 (2015) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 9
ETARYIIE Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinfthis Part VI, . . . . ... ... ... ... ... .. | l
() (B) (9] (D)
Tolal revenue Relaled or Unrelated Revenue
exempt business excluded from tax

under sections
512-514

function revenue
revenue

gg a Federaled campaigns . . . . . . . 1a
ag b Membershipdues. . . . ... ... 1b
g<| c Fundraisingevents . . . ...... 1¢ 49,332,
©=2| d Related organizalions . . . - - - - - 1d
'g',% e Government grants (contribufions) . . | _1e 2,292,140.
"'3 @ f Al other contributions, gifts, grants,
::f"g and similar amounts not included above . | 1f 2,496,066.
5 2 g Noncash contributions included in lines 1a-1f § 18,225.
©®] h_Total Add lines 1a-1f . . . . . AN
g Business Code
S 2a
o
gl °
E c
0 d
El e
g f All other program service revenue . . . . .
& | o TotalLAddlines2?a2f. .. ...............W» 0. ;
3 Inveslment income (including dividends, interest,
and other similar amounts). . . . . . . R 1,019,124, 1,019,124.
4 Income from investment of tax-exempt hond proceeds . P 0.
5 Royalties . . . . .. .. I I T 62.
() Real {ii) Personal e - o y
6a Grossrenis . . . .. ... 3,325. :
b Less: rental expenses . . .
¢ Renlal income or (loss) . . 3,325,
d Netrenfalincomeor (IoS8) . = v v v v v o v o 0 s 0w o P 3,325,
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 12,411,140, 149,076,
b Less: cost or other basis
and sales expenses . . . . 12,493,847. 87,500.
¢ Ganor(loss) - . - . ... ~82,707. 61,578. : -
d Netganor(loss) . . . - . . . T _ -21,129, -21,129.
g 8a Gross income from fundraising P
§ events {nol including $
= of contributions reporled on line 1c). o
& See Part IV, line18 . . .. .. ... .. @ b
g b Less:directexpenses . . . . ... ... b SIS
¢ Net income or (loss) from fundraising events. . . . . . . P N 0.
8a Gross income from gaming activities. :
SeePart IV, line19 , . . ........ a
b Lless:directexpenses . . . ... .... b
¢ Net income or (loss) from gaming activiies. . . . . . . »
i0a Gross sales of inventory, less
returnsand allowances ., . . ...... a
b Less:costofgoodssold. . . . . . ...
¢ NMetincome or (loss) fromsales ofinventory, . . . _ . _ _
Miscellangous Revenue Business Gode
T1a
b
c
d Allotherrevenue . . . . . . . . - . - - . _ _
e Total Addlines 11a-11d « + « « v v v v - v o o o o .. > 0. _
12 Total revenue. Seeinstructions, « . . . . v v o o . o P 5,838,920, 1,001,382,
oh Form 990 (2015)

EE1051 1.000




Form 990 (2015) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 10

CETA b 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 anylineinthis Part X |, . . . . . ... .. . . . ... .. .... | |

Do not inclde amounts reported on iines &b, 7b, Total éﬁenses Prog ra[rﬁ)service Manag cg%)enl and Func(IIrJa)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and olher assistance fo domestic organizations
and domestic governments, See Part WV, line 21 . . . . 2,112,638, 2,112,638,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 553,267. 533,267,
3 Grants and ofther assistance lo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1§ and 16 | | _ | | 0.
Benefits paid to or for members | I 0.
§ Compensation of 'current officers, directors,
trustees, and keyemployees . . . . ... ... 84,510. 42,255, 33,804. B,451.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4858(c)(3)(B) , . . . . . ¢.
Other salaries andwages . . . . . . . . .. 56,422, 28,211. 22,569. 5,642,
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contribulions) 5,350, 2,675. 2,140, 535.
9 Other employee benefits . . . . . . .. ... . 4,814. 2,407. 1,926. 481,
10 Payrolllaxes . « v v v v v v un e e 7,256, 3,628. 2,902, 726.
11 Fees for services {non-employees):

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

blegal ., .. ......coiuuinron.. 0.

¢ Accounfing , ., .. ... ... ... ... 44,063. 44,063.

dLobbying . ... ... .....i...... 0.

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

f Investment managementfees _ |, ., . ... .. 70,956. 70, 956.

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

(A) amounl, lisl line 11g expenses on Schedule Q). . . . . « 0.
12 Advertising and promotion _ , , . . ... ... 16,340, 16,340.
13 Officeexpenses . . . . .. .. ... .. ... 7,897, 7,897,
14 |Informationtechnology. . . . . . .. .. ... 13,611. 13,611.
15 Royalties, . . . . ... ............ 0.
16 OCCUPANCY . . . . . . e o s os e s 0.
17 Travel . . o e e 6,420. 6,420.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , , . . 625. 625.
20 IntereSt . . .. ... 0.
21 Payments to affiliates, , . . .., ........ 0.
22 Deprecialion, depletion, and amortization | | _ _ 5,246. 5,246,
23 INSUMANCE . , . . vt e 8,366. 8,366.
24 Qlher expenses. Itemize 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 Scheduie O.)

aATID TO FACULTY AND STAFEF 6,033. 6,033.

pLECTURE/CHAIR EXPENSE _______ 178,030. 178,030.

¢PRINTING & PUBS = 6,730, 6,730.

dPROFESSIONAL DEVELOPMENT 31,993. 31,993,

e All other expenses _ _ __ _ __ __ . __._.____ 33,311. 29,071, 4,240,
25 Total functional expenses. Add lines 1 through 24e 3,253,878, 2,929,144, 288,319, 36,415,
26 Jolnt costs. Complele this line only if the

organization reporled in column (B} joint cosls
from a combined educational campaign and
fundraising solicitalion. Check here p i
following SOP 98-2 (ASC 958-720) . . ., . . .. 0.
JSA Form 990 (2015)
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 980 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or note foanylineinthisPart X, . . . ... .. .. ... . ... ... | Xl
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing . .. .. .................. 041 0.
2 Savings and temporary cash investments 1,972,306 2 1,590,203,
3 Pledges and grants receivable, net . L L L. 91,800 3 1,933,880.
4 Accounts receivable, net ... ... . ... .. .. 40,577 4 41, 930.
§ Loans and other receivables from current and former officers, direcfors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L _ . . . .. .. .. ... .. ... ... 0. 5 0.
6 Loans and other receivables from cther disqualified persens (as defined under section
4958(NH (1)), persons described in section 4958{c}{3)(B), and contributing employers
and sponsoring organizations of seclion 501{c)(9) volunlary employees' beneficiary
@ organizations (see instructions). Complete Part ll of Schedule L, =~ _ . . . 0. 8 0.
) 7 Notesand loans receivable,net .. ... . .......... .. 07 0.
& 8 Inventories forsale oruse . . .. . 0 8 0.
9 Prepaid expenses and deferredcharges |, ., ., . . ... .. v v v i v n . 20,083, 9 8,345,
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 50,847
b Less: accumulated depreciation. . . . . ... .. 10b 26,453 117,140.10c 24,394,
11 Investments - publicly traded securities . . . . . . . . .. . . ATCH 2 24,434,713 11 24,786,947,
12 Investments - other securities. See Part IV, line 11, _ . . . . . . . . ... .. 012 0.
13 Investments - program-related. See Part IV, line 11, . . _ . . ... .. .. 0,13 0.
14 Intangible @ssels . . . . ... ... ... 323 4 14 323.
16 Otherassets. See Part IV, line 11 . . . . . . . . . . i i, 402,862. 15 431,424.
16 Total assets. Add lines 1 through 15 {mustequal line 34) . . . . ... ... 27,079,804, 16 28,817,446,
17  Accounts payable and accrued @Xpenses ., | . . . . . . s e e e 10,283, 17 13,478.
18 Grantspayable . . L. 0. 18 0.
19 Deferredrevenue | | . . ... ... ... e e 019 0.
20 Taxexemptbondliabilties . . . . ... .................... 0. 20 0.
21  Escrow or custedial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
g|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
",‘: disqualified persons. Complete Part ll of Schedule L, | _ . . . ... .. ... 0. 22 0.
3123 Secured morigages and notes payable to unrelated third parties | | | | | . . : 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parfies_ , | . _ _ . _ . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. ... ... 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . ... ... 10,283 28 13,478,
Organizations that follow SFAS 117 (ASG 958), check here » m and
o complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassels . . . ... ..., ... . ... ... 1,577,802 27 615,025,
:'.T’ 28 Temporarily restricted netassets .~ ... ... 7,391,281, 28 8,998,441,
T |29 Permanentlyrestrictednetassets, . ... ............... .. .. 18,100,438, 29 19,190,502,
T Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete lines 30 through 24,
% 30 Capital stock or trust principal, or currentfunds _ . . . . ... ... .. 30
%131 Paid-in or capital surplus, or land, building, or equipment fund = = . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
Z|33 Totalnetassetsorfundbalances . . ... ... ... .. ... ... ... 27,069,521 33 28,803, 968.
34 Total liabilifies and net assets/ffund balances, . ... ............. 27,079,804. 34 28,817,446,

JEA
5E1053 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany lineinthisPart X1 . . .. ... _ . .. .. .....
1 Total revenue (must equal Part Vlil, column (A), ine 12y _ . _ . . ... ... ........... 1 5,838,920.
2 Total expenses {must equal Part IX, column (&), ine 25) . . .. ... ... ... .. 2 3,253,878,
3 Revenue less expenses. Subtractline 2 fromline 1 . _ . . . ... .. ... 3 2,585,042,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 27,069,521.
& Netunrealized gains (losses) oninvestments _ ., .. e e e e e e e e e e e 5 ~850,595.
6 Donated services and use offacililes | ., .. .. ... ... ... .. .. ... ..., 6 0.
7 Investment eXpenses | | | . . .. L. L. e e e e e e e e 7 0.
8 Priorperiod adjustments | | L e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule Oy , , . . . .. ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) « o oot ot e e e e e e e e e e e e e e e e e 4. . 10 28,803,968.
Financial Statements and Reporting
Check if Schedule O confains a response or noteto any lineinthisPart XIl . . .. ... ... ... ...... l_[
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ==~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[ ]separatebasis | _| Consolidatedbasis | | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis I:, Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
3a 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 . . . . . . . o it i e it s e e 3a X
b If “Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo underge such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 890-EZ) Complete if the organization is a section §01(c){3) organization or a section
4847 (a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 890 or Form 990-EZ. Opento F"ublic

Intemal Revenue Service P Information about Schedule A (Form 9920 or 990-EZ) and its instructions is at www.irs.gowform990. Inspection

Employer identification humber

Name of the organization
EAST CENTRAL UNIVERSITY FCUNDATION, 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 A church, convention of churches, or association of churches described in section 170{b){1)(A)(}).

2 A school described in section 170(b){1){A}{ii). (Attach Schedule E {Form 980 or 990-EZ).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part I1.)

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

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

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

9 An organization that normally receives: (1) more than 3341/3 % 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
suppert from gross investment income and unrelated business taxable income (less section 511 tax}) from businesses
acquired by the crganization after June 30, 1975. See section 509(a)(2). (Complete Part L)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509({a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b Type 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 [V, 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 |V, Sections A, D, and E.
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OfGaniZations . . . . . . .. vttt e e e e e e e e [ ]
g Provide the foliowing information about the supported organization(s).
{#} Name ot supported organization (if) EIN {iii} Type of crganizalion | (iv) Is the organlzation| {¥) Amcunt of monetary {vi) Amount of
{described on lines 1-& |lisled n your governing supporl (see other support (see
above (see instrictions)) dacument? instructions) instructions})
Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-EZ) 2015

Form 290 or 990-EZ.
JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A {Form 990 or $90-EZ} 2015 Page 2

Support Schedule for Organizations Described in Sections 170(h){1){(A)(iv) and 170(b)}{1)(ANvi)
{Complete enly 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2011 {h) 2012 (c) 2013 (d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granls. , . . . . . 9,441,006. 1,737,538, i,783,888, 2,434,193, 4,837,538. 20,234,163,
2 Tax  revenues levied for the
organizalion's benefit and either paid
1o or expended onits hehalf , , , . . .. 0.
3 The wvalue of senices or facilities
furnished by a governmental unit to the
organization without charge , . . . ., , . 0.
Total. Add lines 1 through 3, . . ., .. 9,441,006. 1,737,538, 1,783,988, 2,434,193, 4,837,538. 20,234,163,
5 The portion of total conlribulions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amounl
shown on line 11, column(f, _ . . . .. 1,923,261,
6  Public support. Subtract line 5 from line 4. 18,310,902
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {h) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined . . . .. « .. .. 9,441, 006. 1,737,538, 1,783,888. 2,434,193, 4,837,538, 20,234,163,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES | . . o . v v s e e v s b e an 1,262,628, 774,493, 655,339. 1,140,756. 1,022,511, 4,855,727,
9 Net income from unrelated business
activities, whether or nol lhe business
is regularly carriedon , , . . . . . ., . g.
10 Other income. Do nol include gain or
loss from the sale of capital assels
(ExplaininPartVL) _ . . .. ...... 0.
11  Total support. Add lines 7 through 10 | | 25,089,890.
12 Gross receipls from related activities, etc. (seeinstructions) _ . . . . . . . . . . o v 0 v i e e, 12 l
13 First five years. If lhe Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisboxandstop here . . . . . . . . (i 0 i i i it it s itk b s e e e e e a1 e e e | -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, comn (f) , . ... ... 14 72.98y,
15 Public support percentage from 2014 Schedule A, Partll line 44, . . .. .. .. .. .. .. .. .. 15 71.84q,

16a 331/2% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... ... ....... »

b 331/3% suppori test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . .. ......... > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation , |, o . . L . L L L e e e e e et e e e e e e e e e > l:[

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OTGANIZATION . . . . . . . L L . . i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSIMUCHONS |, . . . . . i it it i e e i it e e a e e e e e e e e e e e e e e e e e e aea e e > ‘:I

Schedule A (Form 980 or 990-E7) 20156
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EAST CENTRAL UNIVERSITY FCUNDATION, INC,

23-7058908

Schedule A (Form 290 of 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(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 gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifls, granls, contributions, and membership fees
received. {Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facitities
furnished in any activily that is relaled lo lhe
organization's tax-exempt purpose _ |
3 Gmss receipls from aclivilies that are not an
unrelated trade or business under seclion 513 |
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf | , . .
5§ The value of services or Tfacililies
furnished by a governmental unit to the
organization withoul charge , . . . . .,
6 Toftal. Add lines 1 through &, _ _ . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from olher than disqualified
persons lhal exceed the greafer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . ... ..
8 Public support. (Subtract line 7¢ from
ine6.) .« . o v v v v v v e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6. . . . ... _ ...
10a Gross income from interesl, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUMCES . & v v ¢ v v v e v e wowe e oo
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b , , , .. .. ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « » + = s 2 d x4 w0 1w
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......
13 Total support. {Add lines 9, 10¢, 11,
and12) | L. ...
14  Flrst five years. If the Form 990 is for lhe organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxand stop hare. . . . v v v w v v v s v v i i s i s e e kb e e e e e e e e e e e a ke e >
Section C. Computation of Public Support Percentage
15  Public supporl percentage for 2015 (line 8, column {f) divided by line 13, column ¢(®y 15 o
16 Public support percentage from 2014 Schedule A, Parllll, line15. . . . . . . . ... ... 00 000 o0 16 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f}} . _ . . . . . ... 17 %
18  Investment income percentage from 2014 Schedule A, Part Il line 17 _ . . . . .. ... ... ... 18 %
1%a 331/13% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and step here. The organizalion qualifies as a publicly supported organization W
b 331/3% support tests - 2014. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more Lhan 331/3 %, chack this box and stop here. The organizalion qualifies as a publicly supported organization W l:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
dsA Schedule A {Form 990 or 990-EZ) 2015
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
{Complete only if you checked a boxin 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Jda

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or {(2).

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

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)? /f "Yes," describe in Part W when and how the
organizafion made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes," explain in Part Viwhaf conlrols the organization put in piace to ensure such use.

Was any supporied organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 1T1a or 11b in Part I, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the fax year? If "Yes,"
answer (h) and (c) below (if applicable). Also, provide defail in Part VI including () the names and EIN
numbers of the supported crganizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the auvthority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

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

Dd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporfed organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s suppcrted organizaticns? /f " Yes," provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule | (Form 890 or 990-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
" Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

5c

9a

b

9¢

10a

10b

JSA
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FAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 290 or 990-EZ) 2015 Page 5
SETRAVA  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 or 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? i1b
¢ A 35% controlled entity of a person described in {a) or {b} above? If “Yes" o a, b, or ¢, provide defail in Part V. 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
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax 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, " expfain in Part
VI how providing such benefit carried out the purposes of the supported aorganization(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 supporting organization was vested in the same persons thaf controlled or.managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
o ) . o ] Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previousty
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 con the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the crganization's
supported organizations played in this regard. 3

Section E. Type lll Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):

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

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their 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 crganization’s supported organization{(s} would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvemnent. 2b

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

trustees of each of the supported organizations? Provide delaifs in Part VI, 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

J5A Schedule A {(Form 990 or 920-EZ)} 2015
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2015 Page &
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Curr-ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax 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 assels 1c
d Total (add lines 1a, 1b, and 1¢}) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebfedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Insfructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[

XN |&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject fo

emergency temporary reduction {see instructions) 6

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions}.

on |5 jtd ||

Schedule A {(Form 980 or 990-EZ) 2015
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EAST CENTRAL UNIVERSITY FOUNDATICN,

Schedule A {Form 990 or 990-EZ) 2015

INC. 23-7058908

Page 7

Type 1l Non-Functionally Infegrated 509{a){3) Supporting Organizations {continued)

Section D - Distributions

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
organizations, in excess of income from aclivity

3 Administrative expenses paid to accomplish exempt purposes of supported crganizations

4 Amounts paid to acguire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required}

& Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Seclion C, line 6

10 Line 8 amount divided by Line @ amount

Section E - Distribution Allocations {see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 8

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see insfructions)

W

Excess distributions carryover, if any, t6 2015:

From2013 ... ... ..

From2014 . . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—=|gia|=|o | aleloc|s

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

B3

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013, . ... ...

Excess from 2014 . .. ... ..

T olo|T|w

Excess from 2015, . ... ...

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-E2) 2015 Page 8

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

ISA Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

gr 99:-PF2 e p- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@15
P e | B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its Instructions Is at www.irs.gov/form890.

Inlernal Revenue Service
Name of the organization
EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number

23-7058908

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

l:l 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

[__—l For an organization filing Form 980, 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
corttributor'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 ||, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (if) Form 920-EZ, line 1. Compiete Parts | and II.

I:I For an organization described in secfion 501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and Il

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

totaling $5,000 ormore during the year | . . . . . . . .. ... >y
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 930,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Forrn 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 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

JBA
5E1251 2.000




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

P%ez

Name of organization

EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number

23-7058908

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHICKASAW NATION DIVISION OF COMMERCE Person
Payroll
PO BOX 1548 $ 2,292,140, Noncash
{Compiete Part Il for
ADA, OK 74821 noncash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HOME TITLE GUARANTY CO Person
Payroll
119 S BROADWAY AVE $ 149,078, |  Noncash
(Complele Part Il for
ADA, OK 74820 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SCIENCES & NATURAL RESCURCES FOUNDATION Person
Payroll
(Complete Part |l for
ADA, OK 74820 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VALLEY VIEW HEALTH AND WELLNESS FOUNDATI Person
Payroll .
PO BOX 1405 $ 120,090, Noncash
(Complete Parl If for
ADA, OK 74821 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARY LANOY Person
Payroll
38238 BASELINE ROAD EAST $ 101, 000, Noncash
(Complete Parl Il for
COALGATE, OK 74538 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

5E1253 2.000
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Schedule B (Form 880, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer ldentiflcation number

23-7058908

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

(a) No. b {c) d
from D inti ¢ (b) h tv ai FMV {or estimate) D (d} .
Part | escription of noncash property given {see Instructions) ate received

{a) No. {c)
from Descriotion of (b) ] i FMV (or estimate) (@
Part | escription of noncash property given {see Instructions) Date received

(a) No. (c)
from D it f (b) h t di FMV (or estimate) {d) i
Part | escription of noncash property given (see instructions) Date received

{a) No. {c}
from D inti £ (b) h i FMV {or estimate) (d) .
Part | escription of noncash property given (see Instructions) Date received

{a) No. (c)
from Bescrintion of (b) . ] FMV (or estimate) (d)
Part | escription of noncash property given (see Instructions) Date received
(a) No. (c)
from . (b} . FMV {or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received

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

5E1264 2.000




Schedule B (Form 990, 990-E7, or 990-PF}) (2015)

Page 4

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number
23-7058908

Im Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or

(10) that total more than $1,000 for the year from any cne contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part lil, 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 IIl if additional space is needed.

{a) No.
;roﬂ {b) Purpose of gift (c) Use of gift {d) Description of how glift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
{a) No.
;rortn[ (b} Purpose of gift {¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
IgromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {Form 950, 990-EZ, or 990-PF) (2015}

5E1255 3.000




I OMB No. 1545-0047

2015

(SF%I:ED:;BE b Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

#- Attach to Form 990. Open to Public

» Informatlon about Schedule D {(Form 990) and its instructions is at www.irs.goviform990. Inspection
Employer identificatton number

Department of the Treasury
internal Revenue Service

Name of the organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, ., .. ... ..
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... ... .. I:I Yes [:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ... ... L e |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year. :
a Total number of conservationeasements . ., . . . . . . 2 v i v it vt v e s s e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . ... ... .. .. ..+ «.... 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a writfen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .. ... .. ... ... ' .o... Yes I:l No

6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

> .
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4}(B}(i}
and section TTOMANBNINT . . . . . oo oo e e e e e e e e e [Tves [ Ino

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance sheet

works of ar, historical 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:
() Revenueincludedin Form 990, PartVllll line 1. . . . . . . o o 0 oo ot i i i e e e e e s

{ii) Assetsincludedin Form 980, Part X. . . . . . . . . v o v 0 it s e i s e e e s a e e e e e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

$
> g 329, 686.

a Revenue included in Form 990, Part VIILIne 1 . . . . . . . . v v v i e e e e e e e e e e e e e e >3

b Assefsincludedin Form 990, Pamt X. . « . . 0 i i i i i e e s e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D {(Form 980) 2015
JSA
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EAST CENTRAL UNIVERSITY FOUNDATICN,

Schedule D (Form 990) 2015

INC.

23-70568908

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e

Loan or exchange programs

Other

4  Provide a description of the organization's cecllections and explain how they further the organization's exempt purpose in Part

XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[——l Yes m No

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

990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for coniributions or other assets not

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

¢ Beginningbalance . . . . ... . ... ... . e e 1c
d Additons duringtheyear . . ... ... ... ... ... .. . ..., 1d
e Distributions duringthe year, . . . .. ... ... ... it nns.n 1e
f Endingbalance | . . . . .. . . .. . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes

b If "Yes," explain the arrangement in Part XIll. Check hera if the explanation has been provided on Part Xl

Amount

|| No

FERA'E Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year

{b) Pricr year

(¢) Two years back

(d) Three years back

{e} Four years back

18,100,438.

15,825,383.

15,317,762.

15,045, 286.

14,559,999,

1a Beginning of yearbalance . . . .

1,090,064,

2,275,055,

507, 0621.

272,476,

485,287.

b Contributions
Net investment earnings, gains,

andlosses. - - v s v h d s s a s

Grants or schelarships
e Other expenditures for facilities

andprograms. . . .. .. ...

f Administrative expenses

19,190,502,

18,100,438,

15,825,383,

15,317,762,

15,045,286.

g Endofyearbalance. . ... ...

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p
Permanent endowment p 100.0000 g9
¢ Temporarily restricied endowment p-

%

%

The percentages on 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 . . . . . . v . i i i i e e e e e e e e e e e e e e 3afi) X
(i related organizations . . . . . . . o L. . e e e e e e e e e e e Ja(ii) X
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . .. ... .. .. . ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Bmldmﬁs and Equipment. .
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {¢} Accumulated {d) Book value
{invesiment) (ather) depreciation
ta land, . ..., ... ... . ... 17,500, 17,500.
b Buidings ., ., ..............
¢ Leasehold improvements, , . . . ... ..
d Equipment _ . . . .. .. .. ... ..., 33, 347. 26,453 6,894,
e Oher . . ..\,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 24,394,
Schedule D (Form 990) 2015
JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990) 2015 Page 3

CEGAR'YE Investments - Other Securities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of securily or category {b) Book value (¢} Method of valuation:
(including name of security} Cosl or end-of-year market value

(H) _

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

CETARAI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Melhod of valuation;
Cost or end-of-year market value

(1}
(2)
(3)
4
(5)
(6)
(7}
{8)
(9

Tolal. (Column (b} must equal Form 890, Pari X, col. (B) line 13.)

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

(a) Description (b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7}
{8)
{9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.). . . . . . . . . . e e e e e u »

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

line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

(2}

3

C)]

(5)

(6)

{7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B} line 25.) W o 5 o
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foolnole to the organization's financial statements that reporls the
organization's liabilily for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foothote has been provided in Part Xl m
Schedule D (Form 990) 2015

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990} 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ... 1 4,988,325,
Amounts included on line 1 but not on Form 990, Part VHI, line 12;
a Net unrealized gains {losses)oninvestments . . . . . . v v 00w ... 2a ~850,595.
b Donated services and use of facilities . « « v v v v v v v v v e 2b
¢ Recoveries of prioryeargrants. « « « « « v v o v v v v m e m e e 2c
d Other(DescribeinPartXUL) -« - o ¢ v o vt i e e e e 2d
e AddNiNes 22 through 2d & « . v v v v v e et e e e e e 2e -850,595.
3  Subtracthne 2e from lINE T . v v o . o o o it e e e e e e e e e e e e e e e e e 3 5,838, 920,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a
b Other (DescribeinPart XIL) . . . . . . o oo i e e 4b
€ Addlines4a anddb . . . v v v it e e e e e e e e r e e 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Parfl line 12.) . . . . . . .. . . .... 5 5,838,920,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Tofal expenses and losses per audited financial statements . . . . . .. .. .. o o0l 1 3,253,878,
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities . . . . . . . oo oo e e . 2a
b Prioryear adjustments . . « v v v v v v v v e e e e e 2b
€ OthErlOSSES. « vt v vt v vt s et et s e e e et e e 2¢c
d Other(DescribeinPart XIIL) . . . . . . o . i v i it i 2d
e Addlines2athrough2d . . .« c v o v i it it s st e e e e e 2e
3 SubtractlineZe fromlined . . . . . o i i i it e e e e e e e i e 3 3,253,878.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b . . . . . . . 4a
b Other (DescribeinPart XIL) - « - ¢« o o v v i e e o o e e e e 4b
¢ AddliNes 48 and 4b . . v v i i v it e et e n e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti fine 18} . . . . . . . . . .. .. 5 3,253,878.

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

2: Part X[, fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE b5

JSA Schedule D (Form 590) 20156
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Schedule D (Form 890) 2015 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 5

GELRAl  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

FOOTNOTE REGARDING UNCERTAIN TAX POSITIONS UNDER FIN 48: THE FOUNDATION
EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITICNS, IF ANY, IN
ACCORDANCE WITH ASC TOPIC 740, INCLUDING THE FOUNDATION'S TAX PQOSITION AS
A TAX-EXEMPT NOT-FOR-PROFIT ENTITY. THROUGH THE FQUNDATION'S EVALUATION
OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED NO UNCERTAIN
TAX POSITIONS EXISTED AS OF JUNE 30, 2016 OR 2015, WHICH WOULD REQUIRE

THE FOUNDATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN

ITS FINANCIAL STATEMENTS.

SCHEDULE D, PART V, LINE 4

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

SCHOLARSHIPS AND ACTIVITIES.

SCHEDULE D, PART III, LINE 4

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

RESEARCH PURPOSES OF EAST CENTRAL UNIVERSITY.

JSA
5E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yas™ on Form 990, Part IV, lines 17, 18, or 19, or if the
arganlzation entered more than $16,000 on Form 990-EZ, line 6a.

P attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs. gov/form93¢,

SCHEDULE G
{(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

l OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number

23-7058908

m Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Saolicitation of government grants

c Phone solicitations q Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

L__lYes |:| No

b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . {v) Amount paid to . .
{i} Name and address of individual i Activit ('::') Elfdfugd'::elr ';ao\;e {iv) Gross receipts (or retained by) i) Ami!u_ntgz;d to
or entity (fundraisar) {ify Activity uslody or control from activity fundralser listed in {or retained by)
contributions? col. (i) arganizalion
Yes No
1
2
3
4
5
6
7
8
9
10
L »
3 List all states in which the organization is registered or licensed to solicit contribufions or has been notified it is exempt from

registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

JSA
5E1281 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2015

INC.

23-7058908

Page 2

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

gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column {d}

(a) Event #1 (b) Event #2 {c) Other evenis (d) Total events
ATHLETIC EVENT {add col. {a) through
{event lype) {event iype) {tolal rumber) col. {ch)
[}]
3
E 1 Grossreceipts | . . .. ....... 49,332. 419,332,
1]
o
2 Less: Contributions _ ., _ .. ... 49,332, 49,332,
3 Gross income (line 1 minus
line2). . . ..............
4 Cashprizes, , ., .........
5 Noncashprizes, . _ . _ ... .. .. 2,499, 2,499,
w
% 6 Rentfacilitycosts _ ., . .. ..
(1]
o
il 7 Food andbeverages . . . .. . ... 4,065. 4,065,
8
& | 8 Entertainment . . ... ... .. 300. 300,
9 Otherdirect expenses | . . ..
10 Direct expense summary. Add lines 4 through 9incolumn{d} . . . .. ... ... . ... > 6,864,
> -6,864.

than $15,000 on Form 990-EZ, line Ba.

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

@ ; b) Pull tabs/instant ; {d) Total gaming (add
2 (a} Bingo binggllprogressive binge (e} Other gaming col. {a) through gof. (c)
) 4 Grossrevenue , ., .. .......
o| 2 Cashprizes, ., . ..., ..
1]
@
2! 3 Noncashprizes ...........
]
0 .
@ | 4 Rentfacilitycosts .. ..
=

5 Otherdirectexpenses . . ... ...

Yes Y Yes % Yos %
6 Volunteerlabor, .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d} .. .. . .. ... ..... >
»

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states?

b if "No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the fax year?

JSA
5E1282 1.600

Schedule G (Form 990 or 990-EZ) 2016




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule G {(Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . ... . .. @ o v v o v o .. I__IYes |_| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . i i et e e e e e e e e I:lYes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facillty . . . . . . ... ... it e e e e e 13a %
b Anoutside facillty . . . . . .. ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special evenis books and
records:
Name®»_ o ——
Address » _ _

15a Does the organization have a confract with a third party from whom the organization receives gaming
TV B Y | . L L L i it e h e e e e e e e i e e e e e e e e e e e e |:|Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the thirdparty » $ .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provded » ____________________ _ ~~  ,,,——
l:l Director/officer D Employee |:| Independent contractor

17  Mandatory distribufions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . L . . . . . . . L. i e e e e Yes f:l No
b Enter the amount of distribufions required under sfate law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part [, line 2b, columns (il and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information

(see instructions).

Schedule G {(Form 980 or 990-EZ) 2015

JSA
S5E1503 1.000
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | o to. 1545-0047

(Form 990 or 990-EZ) 2@ 1 5

Complete to provide information for responses to specific questions on
Deparimentof the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
4 - Attach to Form 980 or 990-EZ, inspection

intemal Revenue Service
Name of the organization Employer Idontification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

FORM 9290, PART VI, SECTION A, LINE 11B

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

IRS.

FORM 9920, PART VI, SECTION C, LINE 19

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

STATEMENTS ARE PROVIDED AT THE ANNUAL MEETING AND UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12ZC

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 CCMMITTEE.

FCRM 990, PART VI, SECTION B, LINE 15A AND 15B

COMPENSATION FOR TOP MANAGEMENT OFFICIAL AND OTHER KEY EMPLOYEES IS

REVIEWED AND SUBSTANTIATED BY MEMBERS OF THE BOARD,

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
SALARIES & BENEFITS TC ADMINISTER PROGRAMS 79,176,
AID TO ECU FACULTY AND STAFF 6, 033;
TOTALS 85,2089.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)

JSA
5E1227 1.000




Schedute O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
TIAA-CREF INVESTMENTS 24,786,947, FMV

TOTALS 24,786,947,

™ Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

-

Schedule R {Form 990) 2015 Page 5
RN Supplemental Information

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

Schedule R (Form 990) 2015

SE1510 1.000




Fm 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1645.1709

» File a separate application for each return.
P Information about Form 8863 and its instructions Is at www.irs.gov/form8868.

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

 [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . ... ... . ... > |£‘
* |f 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 unless 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 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time fo file any of the forms listed in Part | or Part Il 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.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete
L [ ]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 o request an extension of time
Enter filer's Identifying number, see insfructions

to file income fax refurns.

Name of exempt organization or other filer, see insiructions. Emptoyer identification number (EIN) or
Type or
print EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
File by the Number, street, and room or suile no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1100 E. 14ATH STREET, PMB Y-8
refurn. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.

ADA, OK 74820
Enter the Return code for the return that this application is for (file a separate application foreachreturn} . . . . . . . . .. .. |_0|L|
Application Return | Application Return
Is For : Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BUFFY LOVELIS
e The books areinthe careof » 1100 E,. 14TH ADA, OK 74820

Telephone No. » __580 559-5655 FAXNo.®» __ -
e [f the organization does not have an office or place of business in the United States, check thisbox , _ , ., . ... .. .. ... » |:|
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Iithisis
for the whole group, check this box _ | | . | > I:I . If it is for part of the group, check this box, =, . . > I_l and attach

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

until_________02/15 ,20_ 17 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year20  or

| X |taxyearbegirning | 07/01 ,2015 ,andending___________ 06/30 /2016 .

2 Iithe tax year entered in line 1 is for less than 12 months, check reason: I:[ Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, 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. Subtract 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.

Cautlon. If you are going to make an electronic funds withdrawal {(direct debit} wilh this Form 8868, see Form 8453-EQ and Form B879-EQO for payment

instruclions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1.2014)

JSA
5FB054 1.000




Form 512E &
OKLAHOMA RETURN OF ORGANIZATION 2015 [a]
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code RETURN!
For the year January 1- December 31, 2015, or ather taxable year |[ it this is an

—
= beginning: ending: Amended Return
o place an

<< | 07/01 Hzolﬂ | 06/30 | , | 2016 | x’here>

Name of Organlzalion Federal Employar Idantification Number

EAST CENTRAY, UNIVERSITY FOUNDATION, INC. 23-7058908
Dale Qualified for Tax Exempt Status

Address (number and street)
1100 E. 14TH STREET, PMB Y-8 02/16/1970

City, State or Province, Country and ZIP ar Farelgh Postal Code OFFICE USE ONLY

ADA, OK 74820
I PART 2: STATEMENT OF UNRELATED BUSINESS TA

3L E INCOME (Please read Instruclions on pages 2:3) -

Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Fedaral Form{s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below

[NCOME SUBJECT TO TAX .~ - & .~ - R B
1. Unrelated business taxable income - from statement above (allocable to Oklahemay ............. 1 00
2. Other net income - enclose SChedule ..o e 2 a0
3. Oklahoma taxable income {total of INeS 1aNa 2} .cccviveerivvrsrerrcr et snen s 3 00
[TAX COMPUTATION e,
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here............. HE 00
5. Less: Other Credits Form (total from Form 511CR) ......vcciievee e e recn e e | ... |5 00
6. Balance of tax due (line 4 minus line 5, but NOt 19SS thaN ZEI0Y......ccciviive i svseesevseesrenes 6 00
7. Amount paid on 2015 estimate and amount paid with extension request.............ccciniiine, 7 a0
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed {amended return only) ..... 9 00
10. Any refunds or overpayment applied (amended return only)......coveeeeeeeeceececceccicsaaa, { )
11. Total of lines 7 through 10 ...t st e s e e e e e eas
12. Overpayment {if line 11 is larger than line 6 enter amount overpaid) ........cccciiiniinnnnn,
13. Amount of line 12 to be credited to 2016 estimated tax {criginal return only)

Line 14 instructions provide you the opportunity to make a flnanclal gift from your refund to a variety of Oklahoma

arganizatlons. Place the line number of the organization from the Insiructions to this form in the box below and enter

thé amount you are donating. If glving to more than one arganlzation, put a “99" in the box and attach a schedule

showing how you would like your donatlon split.
14. Donations from your refund..........c..cccevnenee. |:| $2 D $5 D $ o] |
15. Add lines 13 and 14 and enter amOUNE..... ..o icrrrimr s es s s snr e s
16. Amount to be refunded to you (line 12 minus line 15)

Direct Deposit Note: $ 15 this retund going to or throi  account thi

All refunds must be by direct deposit, | [Peposit my refund in my: I:I checking

See Direct Deposit Information on Fu;utmg S Accagn .

page 3 for details. gﬂuriiber__:n_ r | : Nunfbef:

17. Tax Due (if line 6 is larger than line 11 enter tax dUg}......cccimiiiscsniniiii s Tax Due |17 00
18. Donation: Public School Classroom Support Fund........ [(Js2 [I$5 [ ]$

{For information regarding this fund, see page 3, #9)
19. Far delinquent payment, add penalty of 5% ......c..ce.eee. $
interest at 1 1/4% per month.........ccvoerimerrcecnniecrcnee $
20. Underpayment of estimated tax iNterest..........cccorcrrrrniccnnninn e, Annualized [_] [20 00
21 00

21. Total tax, donation, penalty and interest due - Add lines 17-20; pay in full with return..Balance Due
[ PART 3: SIGNATURE AND VERIFICATION L L ;

Under penalty of perjury, | declare the information contained In thls document, attachments and schedules are true end correct to the best of my knowledge and beliet.

r : Check this box If -
Signalure of Oflicer Date {he Oklahoma Tax Signature of Preparer Dale
or Trustee Cam;n_lss!an .
Print Name may discuss thls | preparer's Address
{:;U;pe\ggmmw PINLEY & COOK, PLLC

) 1421 E. 45TH STREET, SHAWNEE, OK 74804

Tille Phone Number T —— =
with Area Cod one Number: Preparer's PTIN:
e 405-878-7300 parers P00047376






