FINLEY&COOK

\ CERTIFIED PUBLIC ACCOUNTANTS

Phyllis Danley

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

Ada, OK 74820

Dear Phyllis:

Enclosed are the originals & copies of the Foundation’s Federal and State tax returns
for 2012. The copies are for your files.

THE ORIGINALS SHOULD BE SIGNED AND MAILED BY 11/15/13.

Your Federal return (Form 990) indicates no balance due and no refund.

Your State return (Form 512-E) indicates no balance due and no refund.
We have prepared the returns from information you furnished us without verification.
Before filing these returns, you should review them carefully to be sure that there are no
omissions or misstatements.
These returns are subject to review by Federal and State taxing authorities. Upon
examination of the returns by the taxing authorities, 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 taxing authorities
regarding these returns.

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

Sincerely,

Finley & Cook, PLLC
Certified Public Accountants

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

“a professional limited liability company”



om 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013

C Name of organization D Employer identification number
B cneckitappicate: | - pAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

=

Address
change

Name change

Initial return

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

ECU ALUMNI CENTER

Room/suite

(580)

E Telephone number

559-5655

City, town or post office, state, and ZIP code

1100 E. 14TH ADA, OK 74820

| Tax-exempt status:

] X | 501(c)(3) | | 501(c) ( ) « (insertno.) J | 4947 (a)(1) or I | 527

J  Website: p WWW.ECOK.EDU/FOUNDATION

H(b) Are all affiliates included?B

If "No," attach a list. (see instructions)

Terminated

Amended ADA, OK 74820 G Gross receipts $ 49,979, 361.
Application F Name and address of principal officer. ~ PHYLLIS DANLEY H(a) Is this a group retum for Yes

pending affiliates?

Yes

X | No
No

H(c) Group exemption number

K Form of organization: | X | Corporation I | Trust| | Association | Ither > | L Year of formation: 197 Ol M State of legal domicile: OK
A Summary
1 Briefly describe the organization's mission or most significant activies: ____
gl HHR ERIEAT Hlpe ol O T N IO Iy . N e N e
g UNIVERSITY'S SUULENT BODY, FACULIDY, AND TS BROGRAMS,
§ T w7 N T T o o o oy ol e e
8 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, line1a) , . ., . . . . . . .. . .. . ... .. 3 23.
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . .. .. . . .. 4 22.
E 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . . . . . . . . . . ... 5 4.
<| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . 6 25.
7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . . . . .. . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . o o v v v v i v e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) . . . . . . . . . . 9,441,006. 1,737,538.
E 9 Program senvicerevenue (Part VIIL line2g) . . . . . . . . ... ... 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . . ... .... 1,518,323. 3,769,764.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . . . .. 30,766. 10,202.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)., . . . . . . 10,990,0095. 5,517,504.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . ... .. 4,923,031. 6,648, 639.
14 Benefits paid to or for members (Part [X, column (A), lined) _ . . . . . ... ... .... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 115,375. 136,114.
% 18a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . . . .. 0 0
%| b Total fundraising expenses (Part IX, column (D), line 25) p________EZi}j_Ei; _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . 343,382, 311,280.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . .. .. .. 5,381,788. 7,096,033.
19 Revenue less expenses. Subtract ine 18 from liNe12. . . . . . v v v v v v v v oo e e o 5,608,307. -1,578,529.
5 § Beginning of Current Year End of Year
‘ég 20 Totalassets (PartX, ine16) . . . . . . .. ... 26,373,368.| 23,210,272.
<2121 Total liabilities (Part X, iN€ 26) . . . . . . . . . 11,449. 2,140.
25(22  Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . . o L. 26,361,919. 23,208,132,

Signature Block

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

’ Signature of officer

Sign Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I__I i PTIN
::‘:,arer JONATHAN GAUSS selteimpioyed PO0047376
Use Only Firm'sname B FINLEY & COOK, PLLC Fim's EIN B 73-0604334

Firm's address p» 1421 E. 45TH STREET SHAWNEE, OK 74804

Phone no.

405-878-7300

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

[ X[ ves |

|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1.000

Form 990 (2012)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . . . .. i i .. [X—|

1 Briefly describe the organization's mission:
THE PRIMARY MISSION OF THE FOUNDATION IS TO BENEFIT EAST CENTRAL

UNIVERSITY'S STUDENT BODY, FACULTY, AND ITS PROGRAMS.

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

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

L T LI M TTTTTTYTTNYTY [ ves No

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

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

4a (Code: )} (Expenses $ 360,149. including grants of $ 360,149. ) (Revenue $ ] )
SCHOLARSHIPS AND AWARDS GIVEN TO STUDENTS OF EAST CENTRAL
UNIVERSITY.

4b (Code: ) (Expenses $ 4,979,403. including grants of $ 4,979,403. ) (Revenue § )

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

4c (Code: ) (Expenses $ 1,309,087. including grants of $ 1,309,087. ) (Revenue $ )
ATD TO ECU AND PROGRAMS SPONSORED BY THE UNIVERSITY, SUCH AS
RECEPTIONS, TEACHER AWARDS, STIPENDS, TRAVEL, CONVENTION EXPENSES,
LUNCHEONS, STUDENT TRIPS, STUDENT ORGANIZATIONS, SPEAKERS ON
CAMPUS, BUILDING CONSTRUCTION AND RENOVATION PROJECTS, ATHLETIC

PROGRAMS, ETC.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 233,160. including grants of $ ) (Revenue $ )

4e Total program service expenses P 6,881,799.

JSA
2E1020 2.000 Form 990 (2012)




EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2012)
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18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEIS:SEREHMIEA « 5 s wi s w s w &% & %% 508 0 5 50 5 @ 50 8 B ¥ M S S B § I B R S R e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . .« « c i i i i i i e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .« .« o o i i i v v uu.. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
/O 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"ES, "complelt SCHEdE D, PatT &+ 5 s s w e mimsm s wes s 0 s @ a3 @i S @IS M0 EE BRI 3WY 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part If . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets’P If "Yes #
complete Schedule D, Partll . v . v v v v v e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« o o i i i i i i i e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . ... ... 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil . . . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIll, . . . . . . . .. .. ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . v i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _, . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts X1 and Xll . . . o« o v i i i e i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .. .. ... 13 X
14 a 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, Paris land IV. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lifand IV . . . . .. .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
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," complete Schedule G, Partil . . . . . . . . . o i i it it i i it o 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . .« « o« 0 i i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1.000

Form 990 (2012)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Parts land Il. . . . .. ... ... 21 s
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . .. .. . ... 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . .. e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"go to line@ 25, . . . . . @ i v v i i i e e s 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
to defease anytaxexemptbonds? - ¢ . v v s v i vs G e m s S i Ui s A E s M s s v e s 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . v v v v v v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Parf]. . . . .« v i i i i e i e v s s ot s s st st e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 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? If "Yes,"complete Schedule L, Partill . . . .. ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedile L, PAIV: & 2 o as 03 oo ma s @e as mis s @i @t 0 gl BB O Wi Emas 453 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
POl i zaros co s smiwes 85 so Wi Mik P iGi N iEs i N iBiDiBiDiBe MmN Mis 858 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, PartIl. . . . . . @ @ i i i i e e e e e e e e e [P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part I, I,
BEIEEREEPAEV INET c w205 62 S mims s BB R iR MRS M MMM E T S 65 i 5 34 X
35a Did the organization 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)? If "Yes," complete Schedule R, Part V, line 2 ., . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . @ @ i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T N X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . & . ¢ o it it 38 X
Form 990 (2012)
JSA

2E1030 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... . .............. |_|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to wvendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . e e e 1¢c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? L L L o st e e e e e e e e e e e e e e da X

b If “Yes,” enter the name of the foreign country: » ____ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.,

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

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

organization solicit any contributions that were not tax deductible as charitable contributions? , , . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L. L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . . . . . . ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to il EONIBRBET w s wi v i s v i s 6 v 6 5 0 8 00 ¥ W0 ¥ B BB 5 H GBI WS £ GBI IE EE SR DS 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ., . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . o 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, ., . . . . . .. ... ... .. ... ... 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . ... .. ... ... 9b

10 Section 501(c)(7) organizations. Enter:

- a Initiation fees and capital contributions included on Part VIII, line12 , ., . . . . .. ... ... 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. Enter:

a Gross income from members or shareholders |, . . . . . .. .. . . i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) , . . . . . . . . . . . i i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | . [1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . ... .. ... .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified healthplans _ .. .. ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. .. e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1.000 Form 990 (2012)



Form 990 (2012) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . . . .. .. i it vn . m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « « - « =« + o v . . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i it it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . . . . . . . i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .+ . . & . L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o o o i i i it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « . v v v o i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . oo .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . .. .. . . .. . ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," gotoline 13 . . . . . v v v v v v v v v v o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? . . & v ot i e e e e e 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswas done . . . . v v o v i i i i e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . v o i i e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. . ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, ortop management official . . . . .. ... . ... ... ... . ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i i i i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . .. .. . 16b

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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:J Other (explain in Schedule Q)

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, physical address, and telephone number of the person who possesses the books and records of the
organization; p PHYLLIS DANLEY 1100 E. 14TH ADA, OK 74820 5B0-559-5655

JSA Form 990 (2012)
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Form 990 (2012) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Bige T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl .. ... ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
Wehek (list any| officer and a director/trustee) from rel_atec_i other o
ours for == the organizations compensa
related ;‘ g 2 % g %_ é %1 organization (W-2%'1 099-MISC) from the
organizations | 3 2 | £ | @ g o» [} (W-2/1099-MISC) organization
below dotted | & % 1 AR and related
line) 5 5 é § organizations
g
(1) DR, DUANE ANDERSON | 1.00]
TRUSTEE 40.00( X 0 149,000. 32,744,
2y GLEN BAWCUM oo o o A2 00
TRUSTEE X 0 0 0
(3)RANDY HARP | 1.00]
TRUSTEE X 0 0 0
4) RICHARD CRAIG 1.00
TRUSTEE/CHAIRMAN | X X 0 0 0
(5) FRANK CRAWFORD | 1.00]
TRUSTEE X 0 0 0
(6) LINDA ZENKER DRUMM 1.00
~ TRUSTEE T T X 0 0 0
(n)JIMMY EPPLER | 1.00]
TRUSTEE X 0 0 0
_(8) JEFFERSON KEEL | 1.00]
TRUSTEE X 0 0 0
{9)ROBERT LANGLAND =~ | 1.00]
TRUSTEE X 0 0 0
(10)CLAYTON LODES | 1.00]
TRUSTEE X 0 0 0
11)ALAN MARCUM 1.00
- TRUSTEE T X 0 0 0
[ERPTORN BARTIN g i 00
TRUSTEE X 0 0 0
(13)VICTOR PRYOR | 1.00]
TRUSTEE X 0 0 0
{14)LARRY PULLIAM | 1.00]
TRUSTEE/SECRETARY X X 0 0 0
JSA Form 990 (2012)
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for oficer a_nd a director/trustee) the organizations compensation
releted  |S 32| QIF|SZ|S| organization | (W-2/1099-MISC) from the
organizations | = £ g E o 2; E 3 (W-2/1099-MISC) organization
below dotted % g g- 5 |Bg - and r'elat'ed
ling) Sl B g <] organizations
5| 3| 3
T |G g
18 £
8
15) MARTHA RHYNES 1.00
~TROSTEE ] % 0 0 0
16) CRAIG SCHEEF 1.00
- TRUSTEE/VICE-CHAIRMAN | | & X 0 0 0
17) RICK SIMPSON 1.00
" TTRUSTEE T h 0 0 0
18) BILL THRASH 1.00
" TTTRUSTEE T 14 0 0 0
19) JAY HORNE 1.00
T UUrRUSTEE T X 0 0 0
20) DR. STEVE TURNER 1.00
~TRUSTEE T % 0 0 0
21) DIANE CRISWELL 1.00
- TRUSTEE T X 0 0 0
22) YANCY SPIVEY 1.00
~TRUSTEE X 0 0 0
23) VICKY PETETE 1.00
~ TRUSTEE/TREASURER | ] % X 0 0 0
24) PHYLLIS DANLEY 40.00
~ EXECUTIVE DIRECTOR | | X 46,525, 0 11,592.
1b Sub-total > 9 149: 000 32 Tk
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ... .. > 46,525, 0 11,592.
d Total (add lines1band1c) . . . . . . . . . i i i i i i i i it aaaas > 46,525. 149,000. 44,336.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . v i v i i i e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUEL .+ o o 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 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. .. ... ... ... 5 X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(B)
Description of services

(©)
Compensation

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

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

0

JSA

2E1055 3.000
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Form 990 (2012) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any questioninthis Part VIl | . . . . . . . . . .. . .. . ... m
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

% % 1a Federated campaigns . . . . . . . . 1a
3 g b Membershipdues . ... ..... 1b
u'-':’-ﬁ ¢ Fundraisingevents . . ... . ... 1c
O©=2| d Related organizations . . . . . . . . 1d
EE e Government grants (contributions) . . | 1€
'*g o f All other contributions, gifts, grants,
'g g and similar amounts not included above . |_1f 1,737,538.
S -g g Noncash contributions included in lines 1a-1f. $ 8,915,
O h Total. Addlinesta-1f . . . . . . . .. .. . ... .... > 1,737,538,
é’ Business Code
z 2a
P4
g b
5 c
@ | d
2 f All other program service revenue . . . . .
| g Total Addlines2a-2f . . . . .. . .\ ... .. ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). « . « + v v v 4t v e e e e . > 771,168. 771,168.
Income from investment of tax-exempt bond proceeds . . . > 0
ROyalties « = « « = « = = = 22 s o s 0 v o s s v s a v | - 0
(i) Real (i) Personal
6a Grossrents . . . . . . . . 3,325.
b Less: rental expenses . . .
¢ Rental income or (loss) 3,825
d Netrentalincomeor(loss). . . . . . . ... ... .. > 3,325. 3,325,
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 47.453,912,
b Less: cost or other basis
and sales expenses . . . . 44,461,316.
c Ganor(loss) . .. .... 2,998,596,
d Netgainor(Ioss) -« « « = « v o v s v v v 0 v o e e > 2,998, 596. 2,998,596.
% 8a Gross income from fundraising
= events (not including $ 7,996. ATCH 2
3 of contributions reported on line 1c).
e See Part IV, line 18 « « « « « - -« - . . a
- Less: directexpenses . . « . . . . ... b 541
6 ¢ Net income or (loss) from fundraising events ATCH, 3 . -541. -541,
9a Gross income from gaming activities.
See PartIV,line19 , _ . . ... .... a
b Less:directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances _ | _ . . . . .. a
b Less:costofgoodssold. . . . .. ... b
c Net income or (loss) from sales of inventory, . . ... ... > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 7,418. 7,418.
b
c
d Allotherrevenue . . . « v v v v o v v v s
e Total. Add lines 11a-11d - - « = « « « o v o v o0 o0 > 7,418.
12 Total revenue. Seeinstructions . . . . . . . . . .. ... > 5,517,504, 3,779, 966.
™ Form 990 (2012)
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Form 990 (2012) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPartIX , . . . .. ... ... . . ... ... . .... .
Do not include amounts reported on lines 6b, 7b, Total é?p);enses Prog ra(rE)service Mana g(acr:n)ent and Func(ljr)a)is}n
8hb, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 6! 288r 490. 6r 288: 490.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., , . . , . 360,149. 360,149.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or formembers . . . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 58,117. 29,058. 23,247. 5,812,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages . . . . . . . ... .. 47,534. 23,767. 19,014. 4,753.
8  Pension plan accruals and contributions (include section
401(k) and 403 (b) employer contributions). . . . . . 5,322, 2,661. 2,129. 532.
9 Other employee benefits . . . . . .. ... .. 6,143. 3,072. 2,457. 614.
10 Payrollfaxes . . . . . . .« ¢ ¢ v v v v 0 0. 18,998. 9,499. 7,599. 1,900.
11 Fees for services (non-employees):

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

bBLedal « 25 swimeminman 545545 45 0

c Accounting . . ... ... ... e e 36,389. 36,240. 149.

d Lobbying . ........¢c0uiuiuii.... 0

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

f Investment managementfees . . . . . . .. 47,919. 47,919,

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

(A) amaunt, list line 11g expenses on ScheduleQ.), , , . . . 0
12 Advertising and promotion , , . . . ... ... 18,068. 18,068.
13 Officeexpenses . . .. . ..« v v e .. 8,182. 8,182.
14 Information technology. . . . . . .. . . . .. 8,111. 8,111.
15 Royalies, . . ..o u v ne e y
16 Ocoupancy . . . . . . . v oo i e 0
17 Travel . L ottt e e e 3,268. 3,268.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 1,135. 594, 541,
R TY 9
21  Paymentstoaffiliates. . . .. ......... 0
22 Depreciation, depletion, and amortization | | , . 6,619. 6,619,
23 INSUMANCE |, . . . v vt e 0
24  Other 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 Schedule O.)

aAID TO FACULTY AND STAFF ____ 3,842, 3,842.

b LECTURE/CHAIR EXPENSE_ _______ 160, 399. 160,399.

¢ OTHER PROGRAM SERVICES ______ 862. B62.

d INSURANCE 2,229. 2,229.

e All otherexpenses _________________ 14,257. 9,448. 4,809.
25  Total functional expenses. Add lines 1 through 24e 7,096,033. 6,881,799, 177,056. 37,178.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here p- if

following SOP 98-2 (ASC 958-720), , . . .. . 0
JSA
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EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

23-7058908

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... ... ...... ] |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... L. q 1 0
2 Savings and temporary cash investments ... ... 4,144,832 2 1,480,668.
3 Pledges and grants receivable, net . . ... .. ... ... ... . 721,817, 3 326,321.
4 Accounts receivable,net L 94,005, 4 37,857,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L .. ... ... ... . ... .. g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of ScheduleL = = . . . s 0
@| 7 Notes and loans receivable, net, . .. .. ... ..., ... ... . qz 0
Z| 8 Inventories forsaleoruse ... J 8 0
9 Prepaid expenses and deferredcharges . . . .. ... ... o ... d o 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 136,970
b Less: accumulated depreciation, , . . .. .. .. 10b 9,608. 127,714 {10¢ 127,362.
11 Investments - publicly traded securities , , . . . ... ... ... .. .... 21,192,412 11 21,142,784.
12 Investments - other securities. See Part IV, line 11 . . . . . .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 . . . . ... . ... .. d1s3 0
14 Intangibleassets . . . . . . ... L. 32314 323.
15 Other assets. See Part IV, line 11 _ _ . . . .. . . . . . . . . 92,265, 15 94,957.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. . ... .. 26,373,368, 16 23,210,272.
17  Accounts payable and accrued expenses . . . . . .. .. . ... . ... . 71,999, 17 2,140,
18 Grantspayable, | ., . ... ... ... ... 3,450 18 0
19 Deferredrevenue . . . . . . . ... .. ... 19 0
20 Tax-exemptbond liabilities . . .. ... .. ..., d 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D |, |, | . g 21 0
E 22 Loans and other payables to current and former officers, directors,
_"g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L, . . . . . ... ... . q 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | . | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ . ., . . . . . g 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
ofScheduleid) v c v s s s W IS T S B VR T B E 5 o ma mmaa wa d 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . v v v o v v i e v e e n s 11,449 26 2,140.
Organizations that follow SFAS 117 (ASC 958), check here » lil and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . ... ..., 1,097,777 27 1,452,228.
@ |28 Temporarily restrictednetassets ... ... 10,218,856. 28 6,438,142.
2 29 © Permanently restricted netassets, , . . . ... .... ... ... .. .... 15,045,286. 29 1h, 3477162,
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
"E 30 Capital stock or trust principal, or currentfunds . ... ... | 30
@131 Paid-in or capital surplus, or land, building, or equipment fund == 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . ... .. ... . 26,361,919, 33 23,208,132.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 26,373,368 34 23,210,272,

JSA
2E1053 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o o o o v i i i i i i e

5,517,504,

Total expenses (must equal Part IX, column (A), line25) . . . . .. . . . v v i i it i i v o ..

7,096,033.

Revenue less expenses. Subtractline2fromline 1. . . . .« v v v o i ol oo oL

=1,:578, 529,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

26,361,918.

-1,575,258.

Donated services and use of faciliies . . . . .« . v o v i i i it i e e e e e e e e e e e e

Investment eXpenses . . . v . vt i h e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . o 0 i i i i i i e e e e e e 5
6
7
8
9

O 0 NOoOOhR WN =

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... .. ... ..

oo oo

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUMN (B)) « o o v v e b e e e e e e e e e e e e e e e e e e 10

23,208,132.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . ... ... .......

e

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] 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? . =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis El Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 o v 0 v i i e e e e e e e e e e e e e e e

b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

JSA
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SCHEDULE A

| oM No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Tressury 4947(a)(1) nonexempt charitable trust. . ' Open to l?ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

EEHI  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

2
3
4

10
11

(1] [ O M O

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

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

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ |Typell ¢ [ ] Type lil-Functionally integrated d || Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this boX
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (jii) below, the governing body of the supported organizaton? . . .. .. . 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cghf"’;‘j;ﬁ;“ in col. i) of | col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,074,399. 1,250,506. 1,450,913, 9,441,006. 1,737,538, 14,954,362,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . . 0
Total. Add lines 1 through3. . . . . . . 1,074,399. 1,250,506. 1,450,913, 9,441,006. 1,737,538. 14,954,362,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . 1,626,375,
6  Public support. Subtract line 5 from line 4. 13,327,987,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4 . . . . .. . ... 1,074,399, 1,250,506, 1,450,913. 9,441,006. 1,737,538. 14,954,362,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . . . . o o e oee e e 572,693. 537,202, 579,896. 1,262,628, 774,493. 3,726,912,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . .. ... ... 0
11 Total support. Add lines 7 through 10 . . 18,681,274,
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . o o L L oo e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thisboxandstop here . . . . . . . . . . L i i i i i i it e e e e e e e e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . .. ... .. 14 71.349
156 Public support percentage from 2011 Schedule A, Part Il line 14 . . . . . ... ... ... ..... 15 73.049
16a 331/3% support test - 2012. 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 , . . ... .. ... ... ...... | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . ... ... ... ... .. | g

17a 10%-facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGHNIZAHTN.., 2 & 5 5 ¢ @ 8 E 8 5 S8 2% 5 E B F o mrmm s w5 im o o m s e o s s e R e W e W e = GG G s >

b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organzation', o .. 4 5w s w s cr i E e EE E e S5 S5 ST MR ERE N R R N R R e g >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
INSITUCHONS | L . L . . . . i ittt it e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012

JSA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-EZ) 2012 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 I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . = . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, | | . . . .
6 Total. 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 other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7c from
NEBL) o ve i i s ve i v i s i 6 an w0 s
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . o o s o & s & s A sm 80 538 5 5
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines 10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « = = & s 4 = w2 e w e o=
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . .. .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) _ . ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . @ & i i i i i i i it s e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . . . . . . .. .. 15 9
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . .« & 0 v v v v v v s v vt w w vt 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . . . . . . . v v v o v . .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructidns >
JSA

2E1221 1.000
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EAST CENTRAIL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization ) Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC.

23-7058908

Organization type (check one):

Filers of: Section:

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

Form S90-PF D 501(c)(3) exempt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:I 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 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and L.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, 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) (2012)

JSA
2E1251 1,000



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number

23-7058908

Zl 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
e | SoembRenll RALION JEVISTON BF CUHENS o Person
Payroll
_P_O__BPEC__I_E’_IJ_S_______________________________ __-__AAﬁ_GiliLigég_' Noncash
ADA, OK 74821 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SARKEYS FOUNDATION Person

530 E. MAIN STREET

Payroll -
Noncash -

(Complete Part Il if there is

NORMAN, OK 73071 S
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ B nEos MERLER. BOURIRETON Person
Payroll
_5_0_3_6__R§P§_P_R_IYLE___________________________ _________§§’190 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et | NTEION BBNE OB B e s Person
Payroll
Ppﬁigg)_(_fﬁ,g,,ﬁ,ﬁ*ﬁﬁ_.___.,___“ﬁﬁﬁﬁﬁffﬁﬁﬁﬁWﬁﬁﬁ _________E_4LZ§§_' Noncash
ADA, OK 74820 (Complete Part Il if there is
e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e D | JAWFIK RAMADAN @ e Person
Payroll
_7_2_6_?g_EPPF?E_E{Pf’P___________________._____ kg,,,ﬁﬁﬁéggiégg; Noncash
ADA, OK 74820 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CAROL SMITH O—

CHOCTAW, OK 73920

200,000.

Payroll .
Noncash -

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizaton EAST CENTRAL UNIVERSITY FOUNDATION,

INC.

Employer identification number

23-7058908

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ANONYMOUS

Person
Payroll -
Noncash -

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number

23-7058908

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

(a) No. (c)
: (b) . (d)

e Description of noncash prope iven Fl\'{orestimats) Dat ived
Part | P Rraperty g (see instructions) ate recelve
(a) No. (c)

: (b) . (d)

rom Description of noncash property given MV presdite) Dat ived

Part | P Rrop 9 (see instructions) Als IRAEDS

(a) No.
from
Part

(b)

Description of noncash property given

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

(d)

Date received

(a) No. (c)
f (b) . (d)

- Description of noncash property given PRIV (o Estimate) Dat ived
Part| SeEpane PR £ (see instructions) ate recetve
(a) No. (c)

f (b) ; (d)

rom Description of noncash property given FIV (or estimate) Dat ived

Part | P prop g (see instructions) IR e

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)

Date received

JSA
2E1254 1.000
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization EAST CENTRAL UNIVERSITY FOUNDATION,

Page 4
INC. Employer identification number

23-7058908

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

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

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

JSA
2E1255 1.000
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SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

P Complete if the organization answered "Yes," to Form 990,
Blopaliintoliie Tiemy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1-1e, 11f,_123, or 12b. Open tq Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspectlon
Name of the organization Employer identification number

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" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear , . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atend ofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the arganization's exclusive legalcontrol? . . . . .. ... .. [I Yes ':l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L e e e e e e e e e e e e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

g oh WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. .. .. ... ... 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 in the National Register. . . . ... ... ... . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

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

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MANBIIN?. . . . . ... oo\ttt [ Jves [lno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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:

(i) Revenues included in Form 990, Part VI, line 1 . . . . .« . o i i i i i i e e e e e e e e et e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . o i it e e e e e s _

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . i i i i e e e e e e e e e % __
b. Assets includedirForm 990, Part X  « cos cocou e s oo o o mm v oo 5 50 s 5% 5 s e e w5k £ b 6 G & > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA

2E1268 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Schedule D (Form 990) 2012

23-7058908

Page 2

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exem
XIil.

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? . . . . . .

pt purpose in Part

m Yes |_| No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

|:|Yes l:‘ No

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

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

d Additionsduringtheyear . ... ... ... . .. i 1d

e Distributionsduringtheyear. . . . . . ... . i it i i i oo oL, 1e

FENDdNGDAANcE « voos vw v s mi s s o5 65 s s B s aai e my 1f

2a Did the organization include an amount on Form 990, Part X, line 212 . . . . ... ... ... |__J Yes No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . . 15,045,286.] 14,559,999.| 14,335,592.| 14,114,234

13,719,808.

b Contributions 272,476. 485,287. 305,859. 681,920

450,784.

¢ Net investment earnings, gains,
and losses

-56,358.

d Grants or scholarships . . .. ..

Other expenditures for facilities

and programs 81,452. 460,562

f Administrative expenses

g Endofyearbalance. . . ... .. 15,317,762.| 15,045,286.| 14,559,999.| 14,335,592.| 14,114,234.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p 100.0000 %
¢ Temporarily restricted end?)wﬁﬁeﬁtﬁ;_— ________ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organiZationS. v« v« vu v s w s a e R e P b e B B B B EE A 3a(i) X
(i) related Braanizations s s s 05 8 5B s @ i i M 8 W EHFED U5 55 N 55 55 v m m e m o m e e o o 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . v v v v v .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Lante «swe wem en aw s aue s e m s 105,000. 105,000.
B BOldings s wemvs vn s smsmppan
¢ Leasehold improvements. . . . . ... ..
d Equipment ... .............. 31,970 9,608 22,362.
e Other - -« « + & v o v i v it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . b 127,362.
Schedule D (Form 990) 2012
JsA
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EAST CENTRAL UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2012

INC. 23-7058908
Page3

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

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

(b) Book value

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

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

E1dA"[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

()

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

:1adhq Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(M

(2)

(3

4

(5)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI| X

JSA
2E1270 1.000

Schedule D (Form 990) 2012



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3,951,114.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains on investments 2a -1,575,258.
b Donated services and use of facilities . . . . .. ... ... .. ... . 2b
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe inPart XIL) 2d 8,868.
e Addlines 2athrough 2d = = 2e -1,566,390.
3 Subtractline2e fromline1 . ... ... .................... e e e 3 5,517,504.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b 4a
b Other (DescribeinPartXIll) | ... ... .. .. ab
¢ Addlinesd4aanddb L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! line 12.) . . . . . . .. . ... .. 5 5,547,504,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,104,900,
2 Amounts included on line 1 but not on Form 990, Part IX, line25: 7777
a Donated services and use of facilities 2a
b Prior year adjustments Tt 2b
¢ Ghorlbgme & COIFERIAIBIRERIEIRIGEREnusnams o
d Other (Describein Partxily ~~~~~~ oo 2d 8,867.
e Addlines2athrough2d Tt 2e 8,867.
3 Subtractline 2e fromline 1 . . . . ... ... ...l 7,096,033,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Partxuty T roons 4b
¢ Addlines4aand4b oot 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . . . 7. 77" "[7§ 7,096,033,

X Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
2E12711.000



Schedule D (Form 990) 2012 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 5
F1iRAl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

FOOTNOTE REGARDING UNCERTAIN TAX POSITIONS UNDER FIN 48: THE FOUNDATION
EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITIONS, IF ANY, IN
ACCORDANCE WITH ASC TOPIC 740, INCLUDING THE FOUNDATION'S TAX POSITION AS
A TAX-EXEMPT NOT-FOR-PROFIT ENTITY. THROUGH THE FOUNDATION'S EVALUATION
OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED NO UNCERTAIN
TAX POSITIONS EXISTED AS OF JUNE 30, 2013 OR 2012, WHICH WOULD REQUIRE
THE FOUNDATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN

ITS FINANCIAL STATEMENTS.

SCHEDULE D, PART V, LINE 4

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

SCHOLARSHIPS AND ACTIVITIES.

SCHEDULE D, PART XII, LINE 2D

SPECIAL EVENT DIRECT EXPENSES RECLASSED FROM MISC EXPENSE. $541
REIMBURSEMENT OF LECTURE/CHAIR EXPENSE FROM ECU. $7,818
BOOK SIGNING RECEIPTS RECLASSED AGAINST PAYOUT. $509

SCHEDULE D, PART XIII, LINE 2D

SPECIAL EVENT DIRECT EXPENSES RECLASSED FROM MISC EXPENSE. $541
REIMBURSEMENT OF LECTURE/CHAIR EXPENSE FROM ECU. $7,818
BOOK SIGNING RECEIPTS RECLASSED AGAINST PAYOQUT. 5509

ROUNDING (1)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | oms No. 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2
P Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to iy

L= 2] =1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

Written employment contract
- Compensation survey or study
Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Compensation committee
Independent compensation consultant
- Form 990 of other organizations

>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Any related Organization? . . . . . .. ... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? 6a X

b Any related Organization? . . . .. ... ... e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPart Il . . . . . .. .. .. ... ... ... . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

13T = o 3 | 8 X

Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA
2E1290 1.000
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Complete to provide information for responses to specific questions on

et o Tkt Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

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

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

IRS.

FORM 990, PART VI, SECTION C, LINE 19

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

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

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

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

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

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

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

DESCRIPTION GRANTS EXPENSES REVENUE
LECTURE/CHAIR EXPENSE 160,399.
SALARIES & BENEFITS TO ADMINISTER PROGRAMS 68,057,
OTHER PROGRAM SERVICE EXPENSES 862.
AID TO ECU FACULTY AND STAFF 3,842,
TOTALS 233,160.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JEA
2E1227 1.000



Schedule O (Form 990 or 980-EZ) 2012

Page 2

Name of the organization Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
"42 FOR ECU" i, 996.
TOTAL 7,996.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

DIRECT NET

DESCRIPTION EXPENSES INCOME
"42 FOR ECU" 541. -541.
TOTALS 541. -541.

JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058808

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1.000
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OKLAHOMA RETURN OF ORGANIZATION Form 512E - 2012
EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code RETURNI
For the year January 1 - December 31, 2012, or other taxable year -
segoning; e 1T .

[suny 1 ] [2012] [suwe 30 | [ 2013 | |jpacean [ ]
-

AMENDED

PART 1

Name of Organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC.
Address (number and street)

1100 E. 14TH BOX Y-A

City, State and Zip

ADA, OK 74820

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

Enter the name and address used on your return for prior year (if same, write "same"). If none filed, give reason.

SAME

'PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME  (Please read instructions on pages 2-4)

Total Federal Allocable Oklahoma

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

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

[ INCOME SUBJECT TO TAX

1. Unrelated business taxable income - from statement above (allocable to Oklahoma) . . . . . . . ... ... ... 1 00

2. Othernetincome - enclose schedule . . v v v v v v v e v v et ot n e e e e NEWEEEY 55 2 00

w

3. Oklahoma taxable income (totaloflines1and 2) . . . . . o v o i i i i e s e e e e e e e 00

[ TaAX COMPUTATION |

Tax at 6% of line 3 (If Trust - See Rate Schedule on page 2) 00

Amount paidon 2012 estimate ;. o0 oo s sn v m st e e d s s R e w £ s e s e 00

00

Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement)

Add lines 5 and 6 and enter amoUnt . | . . . . . . . s e e e e e e e e e e e e 00

Overpayment (if line 7 is larger than line 4 enter amount overpaid) 00

om N0
|| Nl | &~

. Amount of line 8 to be credited to 2013 estimated tax . . . . . . . . . s e e e e e e e e e e 00

Line 10 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions to this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a "99" in the box and attach a schedule
showing how you would like your donation split.

10. Donations from your refund . . . ... .. D $2 |:| $5 I:' $__ .. I | [10 00

11. Addlines9and 10 and enter amoUnt « « v v v v v v 0« o v b x ke e e e e e e e e e e e e e e e e e 11 00
12. Amount to be refunded to you (Iine 8 MiNUs iN@ 11) « o+ v v v v v v b e e e e e e e e Refund |12 00

. N < Is this refund going to or through an account that is located outside of the United States? [:l Yes I:I No
Direct Deposit Note: =T Deposit my refund in my:

. . 3 Routing
All refunds must be by direct deposit. checking account Number:
See Direct Deposit Information on

I Account
page 4 for details. I:l savings account Niiber: |

13. Tax Due (if line 4 is larger than line 7 enter tax due), , 13 00

8 % GG R e % W E W R OW R Tax Due
14. Donation: Public School Classroom Support Fund . . . El $2 D $5 $ kL 00

(For information regarding this fund, see page 4, #17)

15. For delinquent payment, add penalty of 5% plus interestat 1 1/4% permonth , _ . . . . . ... ... 15 00
16. Underpayment of estimated tax interest (enclose Form OW-8-P) . . . . . . . . . . . . . ... 16 00
17. Total tax, donation, penalty and interest due - Add lines 13-16; pay in full withreturn . . . . . . Balance Due |17 00

IPART 3: SIGNATURE AND VERIFICATION

Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.

Signature of Officer Date Check this box if | Signature of Preparer Date
or Trustee the Oklahoma Tax
- Commission
Print Name may discuss this Preparers Address FINLEY & COOK PLLC
return with your !
Title Phone Number tax preparer. PO BOX 1447 SHAWNEE, OK 74802
with Area Code Phone Number: Preparer's PTIN:
s 405-878-7300 P00047376

2\W4308 1.000



