Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Depariment of he Treasury - Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service - Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization N N D Employer identification number
B crckitamictie: | pagT CENTRAL UNIVERSITY FOUNDATION, INC.
: Brlaress Doing Business As 23-7058908
Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephane number
| mimewm | ECU ALUMNI CENTER (580) 559-5655
] Terminaled City or town, state or province, country, and ZIP or foreign postal code
|| mendea ADA, OK 74820 G Grosereceipts 5 15,716,023,
B ':Eri:g:n“““ F Name and address of principal officer: PHYLLIS DANLEY Hia) ng;ﬁ;a;”op relurn for B Yes No
1100 E. 14TH ADA, OK 74820 HiB) Are ol sbordinates irouded?| | Yes | | No
I Taxexempt status: | X | 501(c)(3) [ | 501(c) ( ) d (insertno,) J | 4947{a)(1) or J J 527 If "No," atlach a list. (see Instructions} '
J  Website: p WWW . ECOK. EDU/FOUNDATION H{c) Group exemplion number P

K Form of organization: | X | Corporation | | Trustl IAssociation | | Cther P

! L Year of formation; 197 0| M State of legal domicile: OK

EAAM  Summary

1 Briefly deserlbe the organization's mission or most significant activites: THE PRTMARY MISSION OF THE FOUNDATION
g| LS TO BENEFIT HAST CENTRAL UNIVERSITY'S STUDENT BODY, FACOLTY, AND "~
E 1rs PROGRAMS.,
§ 2 Check this box b I:I if the organization discontinued its operations or disposed of more than 25% of its net assets,

&| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . v v o s s e e e e 3 24.
": 4 Number of independent voting members of the governing body (Part VI, lineb), , . . . ... .. ... .. .. 4 24.
§ 5§ Total number of individuals employed in calendar year 2013 (ParlV, line2a)_, _ | . . . . . . .\ o v v v v s o 5 3.
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . s e e e e e e e e e e 8 25.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ _ . . . . . . . . . . . vt 7a 0
b Net unrelated business taxable income from Form 890-T.line@34 . . . . . . v v i 4 v 4 4t v v 2t s v v u o 7b 0
Prior Year Current Year
o| 8 Contributions andgrants (Part VIl line by, . . . . . . .. .. ... 1,737,538, 1,783,888,
E 9 Program service revenue (Parl VIll, line 29}, _ _ . . . . ..... COPY FOR 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _ _ | , . PUBLIC INSPECTION 3,769,764, 850,101.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118}, . . . . . . . . . .. 10,202. 3,809,
12  Total revenue - add lines 8 through 11 (must equal Parl VIIl, column (A}, line12), . . . . . . 5,517,504. 2,637,798.
13 Grants and simifar amounts paid (Part [X, column (A}, lines 1-3} , . . . . . . . . . . . . .. 6,648,639, 1,428,513,
14 Benefits paid to or for members (Part IX, column (A), lined) _ , . . . ... .. .. . . ... 0 0
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 136,114. 121,287.
% 16a Professional fundraising fees (Part X, column (&), line11e) _ |, . . . . . .. . . . . . .. 0 0
%| b Total fundraising expenses (Part IX, column (D}, line 25y p __ - 3 _3_r_9_4_2_-_ _____
M117  Other expenses (Parl IX, column (A), lines 11a-11d, 11f-248) _ . _ . . . . . . . . .. ... 311,280. 400,428,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) . . . . . . . . . 7,096,033, 1,950G,228.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . .. . .. .. ... -1,578,529. 687,570.
G § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . ... ... ... ... ... . ... .. 23,210,272.| 26,278,115,
<8121 Total liabilities (Part X, i€ 26), . . . . . .. ot 2,140, 0
55 22 Net assets or fund balances. Subfractling 21 fromline20. . . . . . . 0 v i v i 0w a 23,208,132, 26,278,115.

Signature Block

Under penalties of perjury, | declare that [ have examined this refurn, including accompanying schedules and sialements, and to {he best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here

Date

} Type or print name and title

Frint/Type preparer's name Preparers signature
Pald  |JoNATHAN GAUSS

Date

Check if | PTIN

self-employed | PO0047376

Preparer I e B FINLEY & COOK, PLLC

FirmsEIN = 73-0604334

Use Onl
S Y | s address B 1421 F.. 45TH STREET SHAWNEE, OK 74804

Phone no. 405-878-7300

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

......................... |X|Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
3E1066 2.000

Form 990 (2013)



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2013) Page 2
ZELIIR  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il . . . . . . . ... oo oL L_X|

1 Briefly describe the organization's mission:
THE PRIMARY MISSION OF THE FOUNDATION IS TC BENEFIT EAST CENTRAL
UNIVERSITY'S STUDENT BODY, FACULTY, AND ITS PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7 . s e [Jves [X]Mo
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

services? . . Yes | X|No
..................................................... []

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

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

4a {Code: } (Expenses $ 469,292, including grants of $ 469,292, }{Revenue $ )
SCHCLARSHIPS AND AWARDS GIVEN TO STUDENTS OF EAST CENTRAL
UNIVERSITY.

4b (Code: ) (Expenses $ 55, 835. including grants of $ 55,835, }{Revenue $ }

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

4¢ (Code: } (Expenses $ 903, 386. including grants of § 903,386, }(Revenue $ )
AID TO ECU AND PROGRAMS SPONSORED BY THE UNIVERSITY, SUCH AS
RECEPTIONS, TEACHER AWARDS, STIPENDS, TRAVEL, CONVENTION EXPENSES,
LUNCHEONS, STUDENT TRIPS, STUDENT ORGANIZATIONS, SPEAKERS ON
CAMPUS, BUILDING CONSTRUCTION AND RENCVATICN PROJECTS, ATHLETIC
PROGRAMS, ETC.

4d Other program services {Describe in Schedule O.) ATTACHMENT 1
{Expenses $ 279,244, including grants of $ ) (Revenue § )
4e Total program service expenses » 1,707,757.

I5A
3E1020 2,000 Form 990 (2013}



EAST CENTRAL UNIVERSITY FOUNDATION, INC, 23-7058908

Form 980 (2013}

10

11

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 . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes”

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)? If "Yes,”
complete Schedule A . . . . L L e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors {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!. . . . . . . . .« v oo v i i v i i h 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« v i v i v v v ot e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenug Procedure 98-197 If "Yes,” complete Schedule C,
T 7 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
"Yes," complete Schedule D, Parfl . . . @ v v i e e e e e e e e e e e e e e e e e e ] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . .« o o i i e e e e e e e e e e e e e 8 X
Did the organization repart 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, PartlV . . . .« « « v o 0 0 i i i e e 9 X

complete Schedule D, Part VI . . . . . .o i e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complefe Schedule D, Part VIt . . . . . .. . .. ... ..., 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . i i it e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X |11e X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
lhe organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, PartX , , . . . . i1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts X1 and Xl . . . .« o i i e e e e e e e 12a| X
b Was the organization included in consclidated, independent audilted financial stalements for lhe tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)}(A)(i)? If "Yes,” complete Scheduls £ . . . .. . . . .. 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, Parlsland V. . . . . .. . . .. 14b X
156 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"complefe Schedule F, Partslfand iV . . . . . . . . v . v o v o v i r e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " compiefe Schedule F, Partsiifand vV . . . . . . . . o oo o 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions) .. . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,"complete Schedule G, Partll . . . - & v v v 0 0 C i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF"Yes,"complete Schedule G, Parf il . . .« v o o o 0 i 0 i i i e e e e s e e e 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes, " complete Schedule H . . . . . . . . .. ... 20a X
h If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Form 990 (2013)

JBA
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 1? /f "Yes,"complete Schedule |, Partsfand il ., . . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partstanditl . . . . . . . . . .. .. v .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abouf compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . i e e e e e e e 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,"ga taline 25a. . . . ., . . . . .. ... 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 anytax-exemptbonds? . . . . . . . . it h it e e e e e e e e e e e 24¢
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 fransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!, . . . .. .. . o 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 890-EZ?
IF "Yes,” complete SChedule L, PArtl . o . o v i e i i it it e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1L _ . . . . . . . . . .. . . 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, Partilf. ., . . . ... . ... ... 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part [V 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 IV, . ., . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complele
Schedule L, Part IV o o o it i i e e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part V. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .« 0 e e e e e e e, 30 X
3 Did the organizaticn liquidate, terminate, or dissolve and cease operations? /f "Yes," complefe Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complefe Schedule N, Parfll . . . . L . . o e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Parf! . . . . . ... oo i .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part If, Ili,
Or iV, and Part V, line 1 . . . . 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 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 e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,
T N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 9980 filers are reguired to complete Schedule © . . . . . . . . . . . . & . 4 @ v v v v v 38 X
Form 990 (2013)
JSA
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Form 990 {2013)
Statements Regarding Other IRS Filings and Tax Compliance

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Check if Schedule O contains a response or note toany lineinthisPartV . . . .. . . .. ... ..

o

2a

3a

4a

Ha

Enter the number reported in Box 3 of Form 1096. Enter-C-if not applicable, . . ., .. ... 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. . . 1b
Did the organization comply with backup withhelding rules for reportable payments to vendors and

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . ... .. B

Did the organization have unrelated business gross income of $1,000 or more during the year? _ . , . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , . . . ..
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

Lo oo LV !

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

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

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . i i v v v v et e et e e e e e e e e

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . ., ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . ... L. e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOorm 82827 . . . . v 0 i i i i i e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d |

5b X
5¢
6a X
6b
7a X
7b
7c X

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _, , | . .,
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . . ... . ...« . v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . .. . . . i v v ..
b Did the organization make a distribution to a donor, donor advisor, or related person? , _ . . .. ... .. .....
10 Section 501({c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 , , ., ., ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , , , , |10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. . .. ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . v v v v e v v e v e e et e e et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? , , . . . .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ , . . . . . ... ... ....... 13b
¢ Enterthe amount of reserves on hand . . . . . . . . . o 0 e e e e e e e e e e e 13¢ j
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? /f "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000
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Form 990 (2013} EAST CENTRAL UNIVERSITY FOUNDATION, INC, 23-7058908 Page B
U} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto any lineinthis Partvl . . . . . . .. . .. ... .. 0000 |T|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commitlee or similar commitlee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o o o c i i o L 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 crganization 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 crganization have members or stockholders? . . . . . . . o . . c e e ] X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ c o L i i e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L . L L L o i o 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 Thegoverning body?. . . & o . . 0 i i e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .o o oL o 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O, . _ . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . . . .. . v v o i i oo o h 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 crganization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? /f "No,"gofofline 13 . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
oY= o T 14 Te) -3 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule Qhow RIS Was dome « .« .« v« o i o i i i i 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?. + « « o+ o v v v o o o o e e 13 X
14  Did the organization have a written document retention and destrustion policy?. . . . . . . . . o . o oo o L 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ..« .o o v v oo oL o 15a X
b Other officers or key employees ofthe organization . . . . . . . . . &« o i i i i i it i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduring the year? . . . . .« . o o it i e e e e e e e e e e e s 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? _ _ . . . . . . . L . . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied »_ 9% _________ __ _ _______
18  Section 8104 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 || Other (explain in Schedule 0)
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 whe possesses the books and records of the
organization: p-PHYLLIS DANLEY 1100 E. 14TH ADA, OK 74820 580~559-5655
Jsa Form 990 (2013)
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Form 990 {2013) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... ............... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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) {8 Position (D) (E) {F)
Name and Title Average | {(donot check more than one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensalion | compensation from amount of
week (isl any| officer and a director/trustee) from relaled other
hours far sx(z|olzlez| [I‘Pe ) organizations compensation
eleted | 82| 2| J) 2 2 g S| organization | {W-2/1099-MISC) from the
organizalions gg S| %(3|2%] & | (w-211090-MISC) ‘;Fggf:;gg;
below celted | 2 7 B 2 mg organizations
line) %_ g 2 E
@ ﬁ- %
_{0RUSS ALLEN | _1.00]
TRUSTEE X 0 0 0
_{2GLEN BawcoM | _1.00]
TRUSTEE X 0 0 0
_(3RICEARD CRAIG | 1.00]
TRUSTEE/PAST CHAIRMAN X X 0 0 0
_(4)FRANK CRAWFORD | 1.00]
TRUSTEE X 0 0 0
_(g)PIANE CRISWELL | 1.00]
TRUSTEE X 0 0 0
_(g)LINDA_ZENKER DRUMM | 1.00]
TRUSTEE X 0 0
7WIMMY EPPLER 1.00
~TrRUSTEE T X 0 0
_(BRANDY HARP 4 1.00
TRUSTEE/SECRETARY X X 0 0 0
_(@RLAN HOLLOWAY | 1-00
TRUSTEE X 0 0 0
(10)JAY HOBNE | _1.00
TRUSTEE/VICE CHAIRMAN X X 0 0 0
11yLT. GOV JEFFERSON KEEL 1.00
" TRUSTEE X C o 0
(12)ROBERT LANGLAND | 1.00]
TRUSTEE X 0 0 ¢
(13CLAYTON LODES | 1.00]
TRUSTEE X 0 0 0
{14)ALAN MARCOM | _1-00]
TRUSTEE X 0 0 0
JsA Form 990 (2013)
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BAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Form 980 (2013) Page 8
BELRYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) {D) (E) (F)
Name and title Avarage Paosition Reportable Reportable Estimated
hours per {do not check mars than one compensation |compensaticn from amount of
wesk (lisl any [ box, unless person is both an from relaled other
hours for officer and a director/trustee} the organizations compensalion
reided |8 F | 21Q1F |25 (8| organization | (W-2/1099-MISC) from the
arganizations = g_ EF: o ?—) o % (W-2/1099-MISC) crganization
balowdalled |2 5 [ 5|~ |2 |82~ and related
lina} 5> | = g ® 8 organizations
d | = @ 3
g | B @ 3
3|2 7
a o
&
15) JOHN MARTIN | 1.00
TRUSTEE X 0 0 0
16) VICKY PETETE _____ N 1.00
TRUSTEE/TREASURER X X 0 0 0
17) SHIRLEY POGUE B 1_ O_O_
TRUSTEE X 0 0 0
18) VICTOR PRYCR ] 1 _._0_0_
TRUSTEE X 0 0 0
12) LARRY PULLIAM 1.00
TRUSTEE X 0 0 0
20} MARTHA RHYNES | ¥1 .70 q
TRUSTEE X 0 0 0
2l) CRAIG SCHEEF | = 1.00]
TRUSTEE/CHAIR X X 0 0 0
22) RICK siMpsoN | 1] 1.00,
TRUSTEE X 0 0 0
23) YANCY SPIVEY 1.00
TRUSTEE X 0 0 0
24) BRAD THOMPSON | 1.00
TRUSTEE X 0 0 0
25) PHYLLIS DANLEY | ¢ 40. 00
EXECUTIVE DIRECTOR X 46,600, 0 11,628.
1b Subtotal > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA |, , . ., ... ... .. » 46,600, 0 11, 628.
d Total (add lines1band1c) . . . . . . . . . . i i i i ittt aana > 46,600. 0 11,628.

2 Total number of individuals {including but not limited to those listed ahove) who received more than $100,000 of
reportable compensation from the organization »

0

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes," complete Schedule J for such individual

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

individual

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

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

{B)

Description of services

<)

Compensation

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

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

0

JSA

3E1055 1.000
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Form 990 (2013)

EAST CENTRAL UNIVERSITY FOUNDATICN, INC. 23-7058908 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part Vil | _ . . . . . . .. .. .. ... ... ....
(A} B (C) (D)

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

"2 %_! 1a Federated campaigns . . . - - - - - 1a
3
5 g b Membershipdues . ........ 1b
d<| c Fundraisingevents . ........ ic 1,627,
o % d Related organizations . . . . . . .. id
%";,; e Government grants (contributions) . . | 1e 45, 565,
8 E f Al other contributions, gifts, granls,
':-E': o and similar amounts not included above . L 1f 1,73C,696.
EE g Noncash contributions included in lines 1a-1f: § 367,034
| h Total Addlinesfa-if . . . . ... ... .. ... > 1,783,888,
% Business Code
[
E 2a
@ b
2
= c
a| d
2 f All other program servicerevenue . . . . .
= .
o | g Total.Addlines2a2f . .. ... .. ... .00 .... >
3  Investment income (including dividends, inlerest, and
other similaramounts). - « « « & v v & v . v w s w e - > 652, 014. 652,014
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya[[ies ......................... > 0
{i) Real (i) Personal
6a Grossrents . . . . < . . . 3,325,
b Less: rental expenses . . .
¢ Rental income or (loss) - . 3,325
d Netrentalincomeor{loss) . . . . .+ .. 20w
(i) Securities (iiy Other
7a Gross amount from sales of
assels other than inventory 13,275, 850.
b Less: cost or other basis
and sales expenses . . . . 13,077,763.
¢ Ganor(oss) . . ... .. 198, 087
d Netgainor(loss) - « . - « v v v = & & ¢ v s 8 v v v a o 198, 087.
@ [ ga Gross income from fundraising
= ; ; 7,627 ATCH 2
s events (not including$ 7,627
5 of contributicns reported on line 1c).
o See PartlV,Ic18 . . oo vv o o a
g b Less: directexpenses . - . . - 2 44 .
5 ¢ Net income or {loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line19 , , .. ... .... a
Less: directexpenses « v o v v v v 0 & s b
Net income or (loss) from gaming activities. . . . . . . . .
10a Gross sales of invenlory, less
returns and allowances , , , ., .. ... a
b Less:costofgoodssald. . . . . . . . b
¢ Net income or {loss) from sales of inventory, , ., , . . . .
Miscellaneous Revenue Business Code
{4a MISCELLANEOUS INCOME 900099
b
c
d Allotherrevenue . . . v v v v v v o 0
e Total Addlines 11a-11d - » - « v+« v o u v v v o 0w s >
12 Total revenue, Seeinstruclions . . . . . . . . .. . . . . » 2,637,798, 946. 852, 964.
J5A Form 990 (2013)
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Form 990 (2013) EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 page 10

E1i4h g Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any line inthis PartIX _ , _ . .. ... ... .. ... ... .... | |
Do not include amounts reported on lines 6b, 7h, Total tg[!enses Progra(n?)semce Manage(!cr:rzent and Func(!Ea)iSing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govermments and
arganizations in the Uniled States. See Part IV, line 21 , 959,221. 958,221.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . . . 469,292. 469,292.
3 Grants and other assistance to gowvernments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 0
4 Benefits paid toor formembers , , , . .. ... G
Compensation of current officers, directors,
trustees.andkeyempluyees __________ 58; 508. 29,254. 23, 403. 5, 851.
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 Olhersalariesandwages . |, . . ... .... 41,461. 20,731. 16,584. 4,146.
8 Pension plan accruals and contributions (include section
401() and 403({b} employer contributions) , . . . . . 7,686, 3,843. 3,074, 769.
9 Other employeebenefits . . . . . . . . .. .. 6,9783. 3,489. 2,792. 698.
10 Payrolllaxes. . . - . . . -« « v v o0 s e 6,653. 3,327. 2,661. 665.
11 Fees for services (non-employees):

a Management . .. .. .......... 9

blegal , . ... .. 9

c Accounting , , ., ., .., .. ... ..., 4e,254. 46,254.

dLobbying | . ... 9

e Professicnal fundraising sernvices. See Part 1V, line 17, 0

f Investment managementfees . ., ., . . . .. 68, 500. e8,500.

g Other. (If line 14g amount exceeds 10% of line 25, column

{A) amount, lisi line 11g expenses on Schedule O.). . . . .+ . g
12 Advertising and promotion | _ . . ., . .. .. 18,754. 18,754.
12 Officeexpenses . . . . v v v v v v s n v 0 1 s 3,327. 3,327.
14 Information technology., ., . . . . .. . .. .. B,734. 8,734,
16 Royalties. . . . . . ... ..o 0
16 Occupancy | . . . ... .. e e 0
17 Travel | . e 0
18 Paymenls of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 630, 630.
20 Inferest , ., .. ........ ... ... 0
21 Payments to affiliates, . . . . ......... 0
22 Depreciation, depletion, and amortization | | _ . 5,978. 5,978.
23 Insurance | . . . . ... ... ... Y
24 Other expenses. Iltemize 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.}

gAID TO FACULTY AND STAFF __ 17,812, 47,812,

bLECTURE/CHATR EXPENSE _______ 170, 788. 170,788,

¢PRINTING & PUBS 9,235. 9,235,

gINSURANCE 2,1096. 2,196,

e All otherexpenses _ _ _ ____ . ____ 18,220. 15,161. 3,059,
25 Total functional expenses. Add lines 1 through 24e 1,550,228. 1,707,757. 208,529, 33,942,
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
154 Form 990 (2013)
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EAST CENTRAL UNIVERSITY FOQUNDATICN, INC. 23-7058908
Form 990 (2013} Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X . . . . . . . . . .. . oo, | X |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... ... ... .. ... ... ..., q 1 0
2 Savings and temporary cash investments_ . ... .. ... ... .. 1,480,668, 2 1,714,409.
3 Pledges and grants receivable, net _ .. . ... ... ... 326,321. 3 170, 600.
4 Accounts receivable, net 37,857, 4 42,107.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof 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 spensoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of Schedule L _ . . . .. .. ds 0
| 7 Notes and loans receivable, net | .. ........... .. q 7 0
&1 8 |Inventories forsaleoruse, | | ... ... .. ... .. ... ... d s 0
9 Prepaid expenses anddeferred charges . . . . .. ... .. a ... de 0
10a Land, buildings, and equipment; cost or
other basis. Complete Part V| of Schedule D 10a 137,547.
b Less; accumulated depreciation. . . . . ... .. 10b 15,586. 127,362 .(10c 121,961.
11 Investments - publicly traded securites _ . . . . . .. ... ATCH 4 21,142,784 11 23,826,541.
12  Investments - other securities. See Part W, line 11, . . . . . . . . ... .. g 12 0
13 Investments - program-related. See Part IV, line 11 , , . . . ... ...... q13 0
14 Intangible @ssets . . . . . . . . ... ... e 323. 14 323,
15 Other assets. See Part IV, line 11 _ . . . . . . . v, 94,957, 15 402,174.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... .. .. 23,210,272 16 26,278,115.
17  Accounts payable and accrued expenses. . . ... ... 2,140 q7 0
18 Grantspayable | . L ... e 918 0
19 Deferred revenue | | . . . .. ... ... iiee . 919 0
20 Tax-exemptbond liabilities . . . . . . . . g 20 0
@|21 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,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, _ ., . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, | | . | g23 0
24 Unsecured notes and loans payable to unrelated third parties, . . .. ... . d 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedUle D L . . ittt i e e 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . o v v i i s v v v v 2,140, 26 0
Organizations that follow SFAS 117 (ASC 958), check here » \il and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... ... ... ... ... 1,452,228, 97 | 2,337,525,
E 28 Temporarily restricted netassets _ ... 6,438,142, 28 B,115,207.
=(29 Permanently restrictednetassets, ., . . ... ... oL 15,317,762, 29 15,825,383.
|_|=_ Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = == 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . ... ... ... ... ... ... 23,208,132 33 26,278,115.
34 Total liabilities and net assets/ffund balances. . . . v v o v v v v h e . 23,210,272 34 26,278,115,

JSA
3JE1053 1.000

Form 990 {2013)




EAST CENTRAL UNIVERSITY FOUNDATION, INC,. 23-7058908

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl .. .. ... .. _...._.... m
1 Total revenue (must equal Part VI, column (A), e 12) + « v v v v v v e e et e 1 2,637,798,
2 Total expenses (must equal Part [X, column (A),IIne25) . . . . . .« v v o v i i it r e e 2 1,950,228.
3 Revenue less expenses. Subtracthine2fromline 1. . . . . . .. oo v oo o v e il 3 687,570.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . 4 23,208,132,
5 Net unrealized gains (losses)oninvestments . . - . . & v 4 o v i i h n e e e e e e e L] 2,408,412,
6 Donated services and useoffacilities . - . . . v . 0 o n o e e e e e e e e 8 0
7 Investmentexpenses. . . . . . . . i i i e e e e e e s e e e 7 0
8 Priorperiod adjustments . . - . . . - . o i i e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . . . .. ... .. ... 9 ~25,999.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine
33, oMM (BY) « v v o v e b 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 10 26,278,115,
m Financial Statements and Reporting
Check if Schedule O confains aresponse ornote toany lineinthisPart Xl . .. ... ............. |:|
Yes { No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 accountart? = = | 2a X

i "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis I:I Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

the Single Audit Act and OMB Circular A-1337 . . . . v v o i i v vt e e s e e s e s s e s s e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ome ro. 15450047

(Form 950 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Elidl Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1){A)(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)(ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state: ...
An organization operated for the benefit of a college or university owned or operafed by a governmental unit described in
section 170{b)(1)}{A)(iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A){v}.

AW N

4]

(] [ 0 B LT

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

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

9 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 PartlIl.}

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, fo perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in saction 509(a)(1} or section 509(a)(2). See section
508({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:]Type| b DType I e |:|Type Ill-Functionally integrated d l:l Type llI-Nen-functionally integrated
el:l 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).

10
11

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 L L e e
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 (ii} and Yes | No
(i) below, the governing body of the supported organization? . _ . . . . .. ... . ... .... 11aii)
{ii) A family member of a person described in (i} above? . 11g(li)
{iil) 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 (i) EIN (iif) Type of organization {iv)1sthe | {v) Did you nolify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | {he organization | organization in support
above or IRC section col. (i) listed i | 41 .1 i) of your | col. (i) organized
{see instructions)) Y e support? inthe LJ,S,?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form %90 or 980-EZ) 2013

Form 990 or 930-EZ.
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058808
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1)}{A){vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) M {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membearship fess received. (Do not

include any "unusual grants.”) . « « . . . 1,250,506, 1,450,913. 9,441,006, 1,737,538, 1,783,688, 15,663, 851.
2 Tax revenues levied  for the

organization’s benefit and either paid

to or expended on its behalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the 0

organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . |____1,250,50¢ I T A E AT | T -

5 The portion of total contributions b
each person (other than alj
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2008 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts fromline4d . v v v v om0 v v . 1,250,506. 1,450,913, 9,441,006 1,737,538. 1,763,088. 15,663,851,

1,703,808. 15,663,851.

1,610,532,
14,053,319,

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 537,202. 579,896, 1,262,628. 774,493. 655,339, 3,809,558

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part IV} . . . . . ... ... -

11  Total support. Add lines 7 through 10 . . .
12  Gross receipts from related activities, ete. (see instructions})
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c}3}

arganization, check thisboxandstop here . . . . . . . . . . i 0 0 i i v v vt b v a e ke e ke s e e e e e ek e wwa e s s | = |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column(f)) . .. ... .. 14 72.17y,
15  Public support percentage from 2012 Schedule A, PartIl, line 14, . . . . . .. . . v v v v .. 15 71.344y
16a 331/13% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... .. »

b 331/3% support test - 2012. If the organization did nof check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization gualifies as a publicly supporied organization, , . ., . ... ... ...... »

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meefs the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZatioN, . L . L . L L L e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box an tine 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 crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

=0 o do e B e F= 1 3= 1 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCH ONS L L . L .t et e e e et e e e e e 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) 2013
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule A (Form 990 or 990-EZ) 2013 Page 3

1[I} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II.
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} {a) 2009 (b) 2010 (c} 2011 (d)2012 (e) 2013 (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 nct an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf , , . . . .
5 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Jlines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of lhe amount on line 13 for the year

¢ Addlines7aand7b. . . . + . - . . . .

8 Public support (Subtract line 7¢ from

lineB.y . v v v v e v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 () 2011 {d} 2012 (e)2013 {f) Total

9 Ameunts fromline6, ., . . . . ... ..

10a Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties and income from similar

b Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ _ ., . ...

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

whether or not the business is regularly
carriedon « « s s - s s s s s e ek

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

(ExplaininPart IV} . . . ... .....
13  Total support. {Add lines 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 is for Lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisboxandstophere. . . . . . o . v v v v o v v vt v e e e m v r s r r x e e xa x e s e x e x x >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f} divided by line 13, column (/) _ . . . . . . . .. .. .. 15 %
16  Public support percentage from 2012 Schedule A, Part Il line15, . . . . . . . . . .. .., ... v .| 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column () ., . . ., . ... . 17 Yo
18 Investment income percentage from 2012 Schedule A, Part Il line 17 |, . . . . . . . . v v v v s s o v ™ 18 %

19a 3231/3% support tests - 2013, If the organizalion did nol check the box on line 14, and line 15 is more than 331/3 %, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M I:I
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
Schedule A (Form 990 or 390-EZ) 2013
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule A (Form 990 or 990-EZ) 2013 Page 4
GELUAVA  Supplemental Information. Provide the explanations required by Part I, 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 930 or 890-EZ) 2013
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 9%0-EZ,

or 99:-"2 ofihe Troaeu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
InEt’eprél!'lalmR?evenue Service & P Information about Schedule B {Form 920, 950-EZ, or 980-PF) and its instructions is at www.lrs.gov/form990,
Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC.

23-7058908

Organization type (check cne}).

Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) {(enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
8527 political organizatien

Form 980-PF 501{c}{3) exempt private foundation

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

OO0 o

501(c)(3) taxablte private foundation

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

instructions.
General Rule

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one confributor. Complete Parts | and I.

Special Rules

For a section 501(c)(3) organization filing Form 980 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 {i} Form 990-EZ, line 1.
Complete Paris | and II.

|:| For a section 501(c)(7), (B), or {10) organization filing Form 990 or 990-EZ that received from any one confributor,
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 |, Il, and I,

I:l For a section 501(c)(7), (8), or (10) ocrganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, buf 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 nonexciusively religious, charitable, etc., contributions of $5,000 or
more during the year s

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 920-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 290-PF} {2013)

JSA
3E1251 1.000



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2013} Page 2 ,
Name of organization EAST CENTRAL UNIVERSITY FOUNDATION, INC. Employer identification number
23-7058908

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

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ E‘ - Person
Payroll
__________________________________________ $ __“ﬁﬁﬁﬁ,,74§i§§§ﬁ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ 2 B Person
Payroll
__________________________________________ $_________51,980. ¢ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § | Person
Payroll
__________________________________________ $ﬁﬁ%__kkkku5§L9991 Noncash
(Complete Part Il for
__________________________________________ noncash centribulions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - il_ __________________________________________ Person
Payroll
__________________________________________ $ _________E’ZLﬂg?; Noncash
(Complete Part |l for
__________________________________________ noncash contributiens.)
{a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
- - ;5 N Person
Payroll
__________________________________________ $__________5§L§92_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _6 B Person
Payroll
__________________________________________ $______-___59L999; Noncash
(Complete Part [I for
__________________________________________ noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

3E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

Page 2

Name of organization EAST CENTRAL UNIVERSITY PFOUNDATION,

INC.

Employer identification number

23-7058908

Contributors {see insfructions). 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
- Z N Person
Payroll -
__________________________________________ $ ﬁ"ﬁ,ﬁﬁh_“_?il:?é?; Noncash -
(Complete Parl Il for
__________________________________________ noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ ? N Person
Payroll
__________________________________________ $________248,325. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 9 N Person
Payroll
____________________ e | B _-____%}9& §92ﬁ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | ——_— e ____ Person
Paytroll
__________________________________________ $__________521}§§1 Noncash
(Complete Part 1l for
__________________________________________ noneash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
__________________________________________ $ _________§:r’£999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $ . ______ | Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Employer identification number

23-7058908

ETRdIl MNoncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Dat ived
Part | P properly 9 (see instructions) ate receive
28 PIECES OF ARTWORK
8

R SN 248,325. | 07/02/2013 _
(a) No. c
f (b} () . {d)
rom Description of noncash prope iven FMV {or estimate) Dat ived
Part | P property 9 (see instructions) ale receive
2_MOSAIC BENCHES - ARTWORK
10

06/13/2014

{a} No.
from
Part |

(b

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b}

Description of noncash property given

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

(d)

Date received

{a) No.
from
Part |

()

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

{d)

Date received

JSA
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization EAST CENTRAL UNIVERSITY FQOUNDATION,

INC.

Employer identification number
23-7058908

XM 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 [ll, enter the total of exclusively religious, charitable, efc.,
centributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b} Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Partl

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Partl

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

JBA
3E12565 1.000
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| OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes,” to Form 890, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990, Open to Public

Internal Revenue Service - Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

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) Denor advised funds (b) Funds and other accounts

Total numberatendofyear . . . ... ... ..
Aggregate contributions to {(during year) . . ..
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. Yes l: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 [:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of 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.
WBIE tHeld at the End of the Tax Year

bW N =

a Total number of conservationeasements & . . . . . . . @ 0 i ittt e e e e e . 2a
b Tofal 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 noton 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 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... ... .. ..... I:I Yes I:’ No
6  Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i and section T70MMBXIT . . . . . ..o\ ves [Ino

9 In Part XIll, 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?anizati_on 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 XIll, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

305,491,

(i) Revenues included in Form 990, PartVill line1 . . . .. . . .« oo i v v v oo oo e e | T el b
(i) Assetsincludedin Farm 990, PartX . . . . . o o v i i i e e e e 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 Revenuesincludedin Form 290, Part VIl ine 1 . . . . . o o v o ot i e e e e e e e e e e e s
b Assefs included in Form 990, Part X . . . . . . . o . . e i e e e e e e e s e e e e e - >3
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2013
Jsa

3E1268 2.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D (Form 990) 2013 Page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
a Public exhibition d
b Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exeampt purpose in Part
Xl

collection items {check all that apply}: )
c Preservation for future generations
5 During the year, did the crganization salicit or receive donations of art, historical treasures, or other similar
|_| Yes m No

LIV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? | e

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

Amount
¢ Beginningbalance . . . . . L . . i s e e e e e e e s 1¢c
d Additions duringtheyear . . . . . . o i i v it e e e e 1d
e Distributions duringtheyear. . . . . . . . v v i v h o e 1e
f Endingbalance . . . . . ¢ . ot i i i e e s e e e s e s 1f
2a Did the organization include an amount on Form 980, Part X, line 21?7 . . . .. .. .. . . ... ... |_| Yes No

b If"Yes," explain the arrangament in Part Xlll. Check here if the explanation has been provided in Part X, . . .. . . ..
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {€) Two years back {d) Three years back | {e) Fouryears back
1a Beginning of year balance . . . . 15,317,762.| 15,045,286. 14,559,999, 14,335,592, 14,114,234,
b Contributions . . . .. ... ... 507,621. 272,476, 485,287. 305,859, 681,920.
¢ Net investment earnings, gains,
andlosses. - . .. ... e ...
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms . .« . . . o v a4 .. 81,452, 460,562,
f Administrative expenses . . . . . '
g End of yearbalance. . . .. ... 15,825,383, 15,317,762.| 15,045,286.| 14,559,999.| 14,335,592.

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

a Board designated or quasi-endowment » %
Permanent endowment p» 100,0000 %
¢ Temporarily restricted endowiment p %

The percentages in lines 2a, 2b, and 2Ze 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
() unrelated organizations . . . . . . . . . . ... i e e e e e e e 3af(i) X
(i) related organizations | | |, . ... . . .. e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , ., . . .. ... ......... 3b
4 Describe in Part Xl the intended uses of the crganization's endowment funds.
Land, Build,ings, and Equipment. _ .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cosl or other basis (¢} Accumulaled {d) Bock value
(investment) {other) deprecialion
da Land. « + - v v v e e e e e e s 105,000. 105,000.
b Buidings ... ... . o000
¢ Leasehold improvements. . . . . . .. ..
d Equipment - . -+ .. - oo 32,547, 15,586 16,961,
e Other « - v . v c o i i it s e e e
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 890, Part X, column (B), fine 10(c).). . . . . . > 121, 961.
Schedule D (Form 990) 2013
JSA

3E1269 2.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule D {Form 980) 2013 Page 3
GETARYl Invesitments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Parl X, col. (B) line 12.) W
CELRYI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 280, Part X, line 13.

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

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

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(N
(2)
(3
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v v v i v et e e e u e ee e e >
Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Pari IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liahility {b) Book value
{1) Federal income taxes
2)
3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial slatements that reports the
organizalion's liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the {ext of the footnote has heen provided in Part XIII I_X|

Schedule D {(Form 990) 2013

JSA
3E1270 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,020,672.
Amounts included on line 1 but not on Form 290, Part VI, line 12:

a Net unrealized gains oninvestments . . ... .. ... ... . ... 2a 2,408,412,

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

¢ Recoveries of prioryeargrants . 2¢

d Other (DescribeinPartXIL) _ . . . .. .. ..., 2d -25,538.

e Addlines 2athrough 2d | . ... 20 | 2,382,874,
3 Subtractline 2e from iNe 1 . . . . . . . 0 i e e e e e e e e e e e e 3 2,637,798.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (DescribeinPartXILY 4b

¢ Addlinesdaanddb L 4c
5  Tofal revenue. Add lines 3 and 4c. {This must equal Form 990, Partl, line 12} . . . . .. .. ... ... 5 2,637,798,

Els®@dll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1 1,950,690,
2  Amounts included on line 1 but not on Form 990, Part LX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments Tt 2b

S S 2

d Other (DescribeinPartXity =~~~ =~~~ T T 2d 462,

e Addlines 2a through2zd ~ ~~~ Tttty 2a 462,
3 Subtractline 2e from line 1 © . .. L] 8 1,950,228,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o 4a

b Other (Describe inPartxmy 00T Ab

o Add lines da amddb T ”

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18). . . . .. . ... ....| & 1,950,228,

LRl Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part fo provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3£1271 1.000



Schedule D (Form 980) 2013 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 5
CENRRAIl  Supplemental Information (conlinued)

SCHEDULE D, PART X, LINE 2

FOOTNQOTE 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. THRCOUGH THE FOUNDATION'S EVALUATION
OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED NO UNCERTAIN §
TAX POSITIONS EXISTED AS OF JUNE 30, 2014 OR 2013, 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 XI, LINE ZD

SPECIAL EVENT DIRECT EXPENSES RECLASSED FROM MISC EXPENSE. 5 462
PROVISIONS FOR UNCOLLECTIBLE PLEDGES {526,000)
TOTAL: (525,538)

SCHEDULE D, PART XII, LINE 2D

SPECTAL EVENT DIRECT EXPENSES RECLASSED FROM MISC EXPENSE. § 462

Schedule D {Form 990) 2013

JSA
3E1226 1,000




Schedule D {Form 990) 2013 EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908 Page 5

ENBAIl  Supplemental Information {continued)

SCHEDULE D, PART III, LINE 4

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

RESEARCH PURPOSES OF EAST CENTRAL UNIVERSITY.

Schedule D {Form 990) 2013

JBA
3E1226 1.000



000l 89Z13¢

wsr

(eL0z) (066 WI0J) | 8|npays2s ‘066 W04 0] SLUCIIINI)SU| 3] 995 '@I[)ON 197 uonanpay yiomieded o4
T T T T e | Ul BU) U1 POYSI] SUONBZIUEBI0 I8 00 JO JSqwny €10 1910g €

1 T 3|qe3 | au 2u3 Ul palsl| suoneziuebio Juswuisaoh pue (){2) 0G5 uonoas Jo JaqWnu 210} g T

L¥03dNs TYIDNWYNII “TZZY656 (€) (D) T0S| G0LEBZT-EL 0Z28FL HMQ ‘¥dY HIFT *d 00TT

SOUE)SISSE 1O 8DUB)JSISSE YSED-UoU ) n_nfmr_«n. 00q) PILe)sISsE ysED Welb s|ceodde J1 H.CQEE._m>Om 10
JueuB yo esoding (y) 40 uonduosaq (6) e e A ) -uou 42 Juroury (a) sea Ja JUnoury {p) wonees Oul 9) NI= (9) uoneziuebio Jo 5SSIPPE PUE SWeN () |

‘papaau s| 9oeds [euoIpPe J paledldnp ag Ued || HEd "000°S$ UBL) S10W paneoal ey juaidioal Aue 1oy 'L aul| ‘Al Hed
‘066 wio4 0] saA, pslemsue uoneziuebio sy} )l 919|/dwon) “seyelg pajun ayj ul suoneziuebi) pue SJUSWUISACE) O] 3DUBISISSY JaYl() PUE SIUBIL) E

‘SO)BIS PAYU[ S Ul Spuny EEm 10 8sn sy} Buoyuow Jo) sainpasold suoneziuebio syl Al Led Ul equioseq g
ON _l||_ SaA H et rrrm s mn s YTy rrrnrr s £ @0UE)SISSE JO Sluelb syl pleme 0] pasn BIISIID UO[DS|3s S}
pue ‘esuelsisse Jo sjueib sy o Aunqibie sesjueib syl ‘aouelsIsse Jo suelf sul JO JUNCLWE 8] SjBNUBISANS 0] SPJ0dal UlRlUlew uoneziueBlo ayy seoq 1

92UB)SISSY PUE S)UBIS) UO UOIJEWIOU] [B42UdD) E

BO&EBGOL-EZ *ONI ‘NOILVANNOA XIISYEAINAN TVILNID I1SVH

Isquinu uonesyguapl sfojdwy uoeziueBio ay} jo aweN
uonoadsuj "066ULIOI/ACD "SI MMM 1E SI SUCIIINJISUI SH PUE (066 WJOL) | 3INPayYdg JNoqe Ucljewioju| -« 2qeg anuesey [eweju|
. finseal] sy o Juswpedsq

Ji|qngd oy usdQ "066 W10 03 YoBY o

'72 10 |Z 3UI| ‘Al HBd ‘066 W04 0} S8 A, Pesemsue uoneziuebio eyy i sjejdwon
$9)e1S Pajliun 3y} Ul S{ENPIAIPU] PUE ‘SIUSWUIIA0L) (066 wi04)
Zv00-5¢5) oN N0 | ‘suoneziuebip 0} 9ouUeISISSY J3YJ0 pUE sjuelD) 1 ITNA3IHOS




000°} $0S13E
¥8r

(£102) (066 wiod) | 3|npaysg

_ "LAN HYY SINIWIEINOEY SY dN LES YIMALIYD
ANY HDONO JHANAA RINC WE¥ NDH A0 SINIANLS OL NOILVANNOA HHIL A9 JHANNA

SdTHSYYTOHOS “NOILLOMYILSNOD DNIATING ¥0 SHYYS0dd SA0TIVA ¥O0d NOH AC

LSHNDHEY HHI NOdl JHANNA HY¥ AIISYEATINA TYHINID ISV OL QIINYYD SANQI TIY

¢ ENIT ‘I I¥Mv¥d ‘I dTAddHDS

[BUODIPPE JaUl0 AUB pue {g) uwn|oo ‘||| Wed ‘Z eulj ‘| Hed ul paunbal ucneuwloul ey epnold o} Led siyl sie|d woD "uoiewlou| _Ep_wo_.__ﬁﬁ;%_ﬁ E
L
9
]
14
€
4
"ZEETY6IP TLOF STYYMY JIHSAYIOHDS |
{elo ‘jesierdde ‘AWd aoUes|sse Useo-Liou Juelf yseo syuaidinal
S0UE)SISSE LSED-UOU Jo uonduosag (1) "joog) uoenea Jo pouap () 10 wnowy {p) 10 Juncwy (9) Jossquny (g) gouelsisse 1o Jueib jo ad4 ] {e)

‘pPepasu sl soBds |EUOIppPE J pajedidnp aq ued ||| Hed
‘22 aull ‘Al UBd ‘066 WI04 U0 SoA, Palamsue uoleziueblo syl j 8191dwos) "$djelg pajun 9yl Ul S|ENpPIAIpU| 0] 22UB)SISSY JaYl() puUe Sjuels E

(g10Z) (066 WIod) | 3INPRYIS
8068BG0L-EC ‘ONI “‘NOIIVAINACH ALISYIAINN TYIINID LSYH

2 sbeg



| OMB No. 1545-0047

(SI%HrriD;JSIBE M Noncash Contributions

p Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. _ 2@ 1 3
Department of the Treasury b Attach t? Form 990. o . . . Open To Public
Internat Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of ihe organization Employer identification number

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

() (®) Noncash antributl (d)
Check if Number of contributions or encash contribution Method of determining

applicable items contributed Fofngng;glspfnp\olr[}?d”gg 1g noncash contribution amounts

Art-Works ofart. . . . ... ... X 30. 305,491. |OPINIONS OF EXPERTS

Art - Fractional interests ., . . . . .
Books and publications . . . . . .
Clothing and household

oW =

Beoatsandplanes, . . .. .....
Intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 4. 61,543. |MARKET QUOTATIONS
10 Securities - Closely heki stock.. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ......
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial , , . . .
17 Realestate -Other, . .. ... ..
18 Collectibles. . . .. ... .. ...
19 Foodinventory. .. .. .. .. ..
20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22  Historical artifacts , . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

w0 ~N;

25 Otherw(_______________ )

26 Otherw(_______________ )

27y Otherw(_______________ )

28 Otherw(_______ _______ )

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

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at [east three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . v v v v e e J0a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtribUtIONS? L e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33  If the organization did nof report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {(2013)

JSA
3E1288 1.000



EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule M (Form 980) (2013) Page 2

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

PART I, LINE 32B

THE ORGANIZATION USES A THIRD PARTY, EDWARD JCNES, TOC SOLICIT, PROCESS,

OR SELL NCONCASH CONTRIBUTIONS FOR GIFTS OF STOCK.

PART I, COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS CONTRIBUTED ON LINE

1(B) AND THE NUMBER OF CONTRIBUTIONS CN LINE 2(B).

JSA Schedule M (Form 990) (2013)

3E1508 1.00Q



SCHEDULE O | omB No. 1545-0047

{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Bepariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvice - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numbar

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

FORM 990, PART VI, SECTION A, LINE 11B
THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS FILED WITH

IRS.

FORM 290, 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 TO THE EXECUTIVE COMMITTEE. EARCH TRUSTEE SIGNS A NEW

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

FORM 990, PART XI, LINE 9

PROVISIONS FOR UNCOLLECTIBLE PLEDGES ($26,000)
ROUNDING $ 1
TOTAL OTHER CHANGES {$25,999)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)

JEA
3E1227 1.000




Schedule © (Form 990 or 990-E2) 2013 Page 2

Name of the crganization Employer identification number

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
LECTURE/CHAIR EXPENSE 170,788.
SALARIES & BENEFITS TO ADMINISTER PROGRAMS 60, 644.
AID TO ECU FACULTY AND STAFF 47,812,
TOTALS 279,244,

ATTACHMENT 2

FORM 9820, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
"44 FOR ECU" 7,627,
TOTAL 7,627,

ATTACHMENT 3

FORM 9290, PART VIIT - FUNDRAISING EVENTS

DIRECT NET
DESCRIPTICN EXPENSES INCOME
'"44 FOR ECU" 462, -462,
TOTALS 462. -462,

ATTACHMENT 4

FORM 9950, PART X - INVESTMENTS - PUBLICILY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
TIAA-CREF INVESTMENTS 23,826,541, FMV
TOTALS 23,826,541.

5A Schedule O {Form 990 or 990-EZ) 2013

3E1228 1.000
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EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908

Schedule R (Form 990) 2013 Page
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990} 2013

3E1510 1.000



orm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . _ . . .. . .. ... ... » | X

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (oh page 2 of this form).
Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Automatic 3-Month Extension of Time. Cniy submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt Only L e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 {o request an exfension of fime

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer idenlification number (EIN) or

Type or
print EAST CENTRAL UNIVERSITY FOUNDATION, INC. 23-7058908
S"ﬂ by the Number, street, and room or suite no. If a P.O. box, see instructions. Social securily number (SSN)

ue date for
filing your ECU ALUMNI CENTER
ir:tsli:z;:t?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

) ADA, OK 74820

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . . .. .. .. |_O|L,
Application Return [ Application Return
Is For Code |Is For Code
Form 290 or Form 980-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »PHYLLIS DANLEY, 1100 E. 14TH ADA, OK 74820

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

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

untl___02/15 ,20 15 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for;

> . calendaryear20__ or

> tax year beginning 07/01 ,2013 , and ending 06/30 2014 .

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System}, See instructions, 3cl$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instruclions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
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Form 512 [=Zi[E

OKLAHOMA RETURN OF ORGANIZATION 2013 [ERe
EXEMPT FROM INCOME TAX  gwymerr
Section 501(c) of the Internal Revenue Code RETURN!

w= [ For the year January 1 - December 31, 2013, or olher taxable year ] |Ifthls Is an

- beginning: ending: Amended Retumn

5 feen

$|lovry 1], |2013) [qunz 30| [ 2014 ][xhee

Name of Organization

EAST CENTRAL UNIVERSITY FOUNDATION, INC.

Address (number and streef}

1100 E. 14TH BOX Y-8

Clty, State and ZIP

ADA, OK 74820

Federal Employer ldentification Mumber | Date Qualified for Tax Exempt Status OFFICE USE ONLY
L__2_3_ 7058908 02/16/1970 l__
A. Total unrelated trade or business income - applicable Federal Form(s) 990 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C Unrelated business taxable i income - Enter here and on line 1 below |

B JEIEEAT TG 1AV ] _ I

1. Unrelated business taxable income - from statement above (allocable to Oklahoma) ...... Y 00
2. Cther netincome - enclose schedule .............. e 2 oo
3 3 00
4, Taxat 6% of line 3. If Trust - See Rate Schedule on page 2 and place an'X'here: . . ... |:| 4 00
5. Amountpaidon2013estimate. . .. ... ....... . ... e e 5 00
6. Oklahoma withholding (enclose Form 1089, Form 500A, Form 500B or other withholding statement) | & 00
7. Amount paid with original return and amount paid after it was filed (amended return only). 7 00
B. Any refunds or overpayment applied (amended returnonly) . . . . . e e e e e e 8 {{ ) oo
9. Totaloflines Bthrough 8 . . .. . i ittt e e e e e e eeeen e T A 00
10. Overpayment (if line 9 is larger than line 4 enter amountoverpaid). . . . ... ... ....... 10 00
11. Amount of line 10 to be credited to 2014 estimated tax {original returnonly) . . ........ 11 00

Line 12 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions fo this form in the box below and enter
the amouir:t you are donating. If giving to more than one organization, put a "92" in the box and attach a schedule

12. Donations from yourrefund .. ... ..... [ g2 1s5 I3 L | |12 00

13. Add lines 11 and 12 and enteramount . . . ..... .. e e C e ke 13 00
14. Amount to be refunded to you {line 10 minusfine 13} . . ... .. ... ... ..... Refund 4 Y

Direct Deposit Note: —

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

15. Tax Due (if line 4 is larger than line @entertaxdue) . . . . ... ... ... . ..... Tax Due |15 00
16. Donation: Public School Classroom Support Fund, .. [ [$2 [ 135 [ s s 00
(For information regarding this fund, see page 4, #17)
17. For delinquent payment, add penaltyof 5% , , . . .. $ plus
interestat 1 1/4% permonth, _ _ . . ... ... .. 3 . 17 00
18. Underpayment of estimated taxinterest _ . . . ... ... .. ... ... ... Annualized | [18 00
19. Total tax donatlon penalty and mterest due - Add lines 15-18; pay in full with return. .Balance Due |19 00

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

Slgnalure of Officer Date Check this box if [Signature of Preparer Date
Trusiee the Oll.:lﬂl'_mma Tax
or Trus , Commission
Print Name e vy | Preparers Address FTNLEY & COCK, PLLC
— T fax preparer. 1421 E. 45TH ST. SHAWNEE, OK 74804
one Nuimoder - "
"~ wilh Area Codlo El Phone Number 1 05-878-7300 | TP B60b47376

3¥W4308 2.000




