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. OMB No 1545-0047
Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,20 11
C Name of organization D Employer identification number
B cretsice |yl ps UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
o Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Raoom/suite E Telephone number
—— P.0. BOX 2127 (580) 237-4433
Terminated City or town, state or country, and ZIP + 4
Amanded ENID, OK 73702-2127 G Gross receipts $ 330,629.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
pending affiliates?
H(b) Are all affiiates included? H Yes No
| Tax-exempt status I X I 501(c)(3) | l 501(c) ( ) 4 (nsertno) | | 4947(a)(1) or l l 527 If "No," attach a list (see instructions)
J Website: p» N/A H(c) Group exemption number P>
K Form of organization I X I Corporation ] lTrustl | Association | | Other P> I L Yearof formation 2 000] M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant actwvitles  _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o TO_PROVIDE EDUCATIONAL SCHOLARSHIPS TO UNDERGRADUATE COLLEGE STUDENTS.
E _______________________________________________________________________________________
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets T
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . ... .. . ... 3 13.
.g 4  Number of Independent voting members of the governing body (Part Vi, ne 1b) . . 4 13.
S| 5 Total number of individuals employed in calendar year 2010 (Part V, lme 2a) _ . . . . . . ... .. . ... ... 5 0.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L L e e e e e e e e e 6 27
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . & ¢ v i v v v e e e o o a o o u u o» 7b
Prior Year Current Year
o| 8 Contrbutions and grants (PartVIll, bneth) 136,265. 298,949.
g 9 Program service revenue (Part VI, lme 2Q) . . . . . . .. . e 0.
E 10 Invest ?Bt[rxgc%)_nﬁe\\'(‘i,’\a:rfx\\/ :I, column (A), ines 3,4, and7d) . . .. . ... .... -21,784. 13,861.
1 11\ Otheﬁ\eelsr\g\g,eﬁ(far}o_\_/ﬂl_._ ; _lgm‘réA), lnes 5, 6d, 8¢, 9¢c, 10c,and 11€) 628. 0.
12, Total-revenie - add lines 8 through|11 {must equal Part VIII, column (A),lne 12) . . , ., . .. 115,1009. 312,810.
13 z’é'rants and smj'QIaLrHar}')o;dﬁ!s paid-(Phrt IX, column (A), hnes 1-3) 281,711. 120,035.
14\ "Benefits paid to or for members| ('I-}?gn IX, column (A), ine d) 0.
@ 15 lS‘a}aw[%%%ens?tlonrem—slgyee benefits (Part IX, column (A), ines 5-10) . . 0.
2(162a Pr6fess\|Rri§uUFquzalél:ng:fee,s\(Part IX, column (A), ine 11e) ... 40, 757. 0.
§- ls\:Tota“fL'éhdrél_snﬁg expenses (Part IX, column (D), Ine25) »  10,084.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11240y . 229,623, 79,359.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) | 552,001. 199,394,
19 Revenue less expenses Subtracthne 18 fromine 12 . . . . . . . . . . . .\ 4 v i ... -436,982. 113,416.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, hine 16) 688,618. 837,842.
43|21 Totalliabilties (Part X, INe 26) | . ... ... ...,
§§ 22 Net assets or fund balances Subtractine 21 fromline20 . . . . . . v v v v v v v uu v u . ., 688,618. 837,842.
Signature Block P

that | have examined this return, including accompanying schedules and statements, and tg‘the best of my knowledge and betief, 1t is true,

::Jgr?:ét?zr:\ig‘gin(glgt%c: %9,‘ preparer (%er th# officer) 1s based on all information of which preparer has any knowledge . {
Sign m (,W"/ Date5/5f//2./
s Holly Coker , Vice - Vesidbnt / Execunive LViector

Here Signétugh/of officer ¥
Tyae or pnnt Rame and title
Print/Type preparer’s name Preparer's sigoature Date Chfeck if PTIN
Paid self-
AHM u&ms 0&1’)‘1 @/‘ 5 . 3‘ {2 employed P [:]

Preparer .
Use Only | Fm's name » BKD, LLP Fr'sEIN p 44-0160260
Firm's address > 205 W. MAPLE, STE 200 ENID, OK 73701-4026 Phone no 580-237-3300
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . ¢ v v v v v v v v v v oo m Yes u No

For Paperwork Reduction Act Notice, see the separate instructions. . Form Qio/gow)
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Form 990 (2010) 73-1585868

Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lil

1 Briefly describe the organization's mission-
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVIES? | e [ ves
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

[x] No

No

4a (Code ) (Expenses $ 166,049, INCluding grants of $ 120,035. ){Revenue $

PROVIDED EDUCATIONAL SCHOLARSHIPS TO UNDERGRADUATE

COLLEGE STUDENTS

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 166,049.
SA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 73-1585868 Page 3
Part IV Checklist of Required Schedules

Yes | No
‘ 1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulB A . . . .« o i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors? (see instructions) . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . ... ... ... ... .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L= ¢ 3 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . . . o o i i i i e i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . .« o o i v v i it i e e e e e e e 8 X
9 Did the organization report an amount In Part X, ine 21; 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 . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . . . @i i et 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, & xfi Gy o
VII, VIIL, IX, or X as applicable. - ,% - :
a Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | . . e e e e e e e e e e e e e e e e e e e MMa| X
b Diud the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part Vill, . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . @ .. v unenunene.. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740) If "Yes,"complete Schedule D, PartX , , , . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xil, and XIIl. . . . . .« o i i i i i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlilisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... .. 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, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, "complete Schedule F,Partsilland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . .. ... .. 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), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . .. ... ... 17 X
| 18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . i i i i v i i it v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Partlil . . . . . . ¢ . i i i i i i e e e i e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . .. .. ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 73-1585868 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ...... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... .. ...... 22 X
Did the organization answer "Yes" to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . it e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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,”goto llne 25 . . . . . . . . . @ @ v v i i i i i it e e e e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L. e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? , . . .. .. 24d
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . . . . .. .. ... ... .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . . . . . i it it e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partil .| 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i i i i ittt ittt ettt e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . @ i i it i i i e et 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,"complete Schedule L,PartiV . ... ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I1. . . . . . . o . @ it e e et e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R,Part!. . . .. . .. . . . .. .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, I,
A T o VA 2 - e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. ... . ... .. 35 X
Dud 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,
PatViine 2 | [ ves [ no
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2, . . . . . .. . . . .. .0 uuenuer.. 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T S e e e st e e cea s | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. .. ............ 38 X

JSA
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Form 990 (2010) 73-1585868 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. . . . ... ... ............. I___L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable , . . , ... ... 1a 4 - 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . . . .. ... 1b 0 : ﬁ
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I I
reportable gaming (gambling) winniNgs to Prize WINNBIS?, | . . . . . . . i it i it ittt oo e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N AN
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a Of b= 1 __.:
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) O R
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? , . .. ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . . ... .. .. 3b
4a At any time dunng 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, securittes account, or other financial
T oo T 4a X
b If “Yes,” enter the name of the foreign country » ____ _ oo I
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ” SN I
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? ., . ., . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . i i v i e 5¢
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 deductble? _ ., . . . . .. ... ... .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . L . L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). aoag ’5’%
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods B -
and services provided to the payor? . . . L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . o i i i it e e et e e e e e e e s e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . . ... ... .. .. ... L?d I e Tk
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X
g If the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 asrequired? . ., _ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Pk N i
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring da
organization, have excess business holdings at any time durnng theyear?, . . . . .. .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. el L 5
a Did the organization make any taxable distributtons under section 49667 |, . . . . .. .. .. .. . . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | , . . ... ... ...... 9b
10 Section 501(c){7) organizations. Enter . L
a Initiation fees and capital contnbutions included on Part VL, lne 12~ _ . . . .. . ... .... 10a p ‘ . ?égé
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities . ... 10b ’ b
11 Section 501(c)(12) organizations. Enter %
a Gross iIncome from members or shareholders | . . . . . . . . 0 vt i i e e e e 11a ’ B
b Gross iIncome from other sources (Do not net amounts due or pad to other sources :
against amounts due orreceived from them ) . . . . . . . . . . .. L e e e e e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . | 12b | {
13 Section 501(c}(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to i1ssue qualified health plans in more than one state?, , . . . . ... ......... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O i
b Enter the amount of reserves the organization i1s required to maintain by the states in which |
the organization 1s licensed to 1ssue quahfied health plans . .. .. . .. ... .. ... 13b i
c Enter the amount of reserveson hand , , . . . . . . . . 0 v v v v v i s e e e e e, 13¢c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , . ., .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0510‘:3'1\000 Form 990 (2010)
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Form 990 (2010) 73-1585868 Page 6
iUl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . ...............
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 13
b Enter the number of voting members included in line 1a, above, who are independent . ... .. tb 13
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . o i e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 D the organization make any significant changes to its governing documents since the pnor 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 Does the organization have members or stockholders? . . . . .. . .. ... .. . i o oo 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOTY? .« « « v i e e e it e et e e et et e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
3@ The goverming Body?. « ¢ v v v v e v e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... . oo v oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? ... ... .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10 .02 12 11a| %
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"No,"gotohne 13 . . . . ... ... .. .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSB 10 COMMICIS? + v v v v v e et e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thISISAONG . . v v ¢ v i i i i e e e e e e e e et et e e et et e e et 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . .. .. .. . i 13 | X
14  Does the organization have a written document retention and destructon policy? . . .. .. ... ......... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . . ... ... ... .......... 15a X
b Other officers or key employees of the organization . . . . . . . . . ¢ i i i i i i i it e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . v v v v v i e et e e e e e e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed > Ok, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

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

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

p» PHILLIPS LEGACY FOUNDATION, IN 114 E BROADWAY SUITE 1001 ENID, OK 73701
organization ®» =122 F2 BAOLL PV Sy 2l oot R PRVOCNAL o ot MY DRID, PR /S IVL
580-237-4433
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Form'990 (2010) 73-1585868 Page 7

11d'[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VII. . . .. . ...... .. .......

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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

® 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; insttutional trustees, officers, key employees, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [8 3| = g I = 5 compensation compensation amount of
week % g_ |8 b 23 3 from from related other
(descnbe [0 €1 5|7 (3§25 the organizations compensation
hoursfor | Q :‘." 3 :ET ® 8 organization (W-2/1099-MISC) from the
oomaens| B3| 8] 2] | W-21009-MiS0) organization
ATTACHMENT 2 in Schedule 3| & 2 and related
0) ® %;’ organizations
__(1)GENE CHALLENNER _ ____________|
PRESIDENT 1.00] X X 0 0 0
__(2)KIRBY H. GOULD ______________|
VICE CHAIR 1.00| X X 0 0 0
__(3)ERIC HODSON _________________|
TREASURER 1.00] X X 0 0 0
__(@@MAX JONES _ __________________|
CHAIR 1.00} X X 0 0 0
__(5)REV. JOHN P. MCLEMORE _________
DIRECTOR 1.00| X 0 0 0
__{e)NANCY PHILLIPS ______________|
DIRECTOR 1.00] X 0 0 0
__(7)TOM WALKER _ _________________|
DIRECTOR 1.001 X 0 0 0
_(8MIKE WALLACE ________________|
DIRECTOR 1.00] X 0 0 0
__(@)LYNNE BUSSELL _ ______________|
DIRECTOR 1.00] X 0 0 0
_(10)DAVID GRAY |
DIRECTOR 1.00| X 0 0 0
_(1)PATRICIA HOUGH ______________|
DIRECTOR 1.00] X 0 0 0
_(12)TOM JAWORSKY ____ __ __________|
DIRECTOR 1.00| X 0 0 0
_(3)KELLY COKER _________________|
SECRETARY 15.50 X 0 0 0.
w8 ]
s ]
e . _____]
JSA Form 990 (2010)
0E1041 1 000

QC2150 K918 21913 PAGE 8



Form 990 (2010) 73-1585868 Page 8
EURYUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | = |3 3] g AEEAR compensation compensation amount of
week 2 |52l8|=|5713 from from related other
wescioe |22 %57 |3 {52 s the organizations compensation
= 2 =
hoursfor | = 2 ) B 2 “’§ organization (W-2/1099-MISC) from the
related @ 3 9 (W-2/1099-MISC) organization
organizations 3 F and related
in Schedule O) % organizations
Q
an ]
ee _ ]
1 L I —
e ]
@y ]
e ]
e ]
s ]
e ]
@ ___ ]
en ]
ey ]
1b Sub-total L > 0. 04 0.
¢ Total from continuation sheets to Part VI, SectionA . ., . . ... ...... »
d Total (addlines1band 1¢) . . . . . . . . o i i i i i i e e a e e ataaas > 0 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton p 0
Yes | No
3 Did the organization list any former officer, drrector or trustee, key employee, or highest compensated PR I
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... ... .. .. ........... X
1
4 For any individual lIisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [/f "Yes," complete Schedule J for such
1o VT L7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - o
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson ., .. . ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (c)
Name and business address Descniption of services Compensation

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

more than $100,000 1n compensation from the organization » 0

!
!

JSA

OE 1050 1 000
QC2150 K918

21913

Form 990 (2010)
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Form 990 (2010) 73-1585868 Page 9
Statement of Revenue
(A) (8) (C) (D)

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

% @ 1a Federated campagns . . . . . . .. 1a
g § b Membershipdues ... .. .... ib !
g E| ¢ Fundrasngevents .. ....... ic i
‘mi| d Relatedorganizations . . . . .. .. 1d '
g‘E e Government grants (contnbutions) . . |_1e 1
'.g g f Al other contributions, gifts, grants, i
-g % and similar amounts not included above . L1f 298,949 i
S E g Noncash contnbutions included in ines fa-1f  $ - - i
OF| b Total. Addlines 18-1f « « o o o o o o ot i\t ... > 298,949 !
§ BusinessCode| = R ~ _ B
i
g c
7] d
S e
2 f All other program service revenue . . . . . i
a g Total. Addlines2a-2f . . . . . . v .« o o i i i .o . .. » 0. !
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .3 ....... | 31,680 31,680
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » + » + = » « & v s+« + o s o 0 s 00 0.0 .. > 0
(1) Real (1) Personal .
6a GrossRents. . . .. ... ;
b Less rental expenses . . . ’
¢ Rental income or (loss) e O [ -~ - O . '
d Netrentaiincomeor(loss) - « « « v « o« v v 0 s 0o v 0 v » 0
(1) Secunties (u) Other ,
7a  Gross amount from sales of o i
assets other than inventory " .
b Less cost or other basis {
and sales expenses . . . . 17,819 . . B 1
¢ Ganor(loss) . . ... .. -17,819 o it e & v | e ¥ e @ e < o [N I
d Netgamor(loss) « « v « = & v ¢« ¢« v e b e v e o0 .o > -17,819 -17,819
g 8a Gross ncome from fundraising o 4
5 events (not including $ [
q>, of contributions reported on line 1c) . i
':E SeePartiV,ne18 . . . . v v o .. .. a 5
2 b Less directexpenses . . . . . . . . . . b o R e . i
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0 .
9a Gross Income from gaming activities ¢
SeePartV,lne19 , ., . ... ..... a !
b Less drrectexpenses . . . . . ¢ . . .. b I
c Netincome or (loss) from gaming activites . . . . . . . . . » 0.
10a Gross sales of nventory, less :
returns and allowances , , ., , ., .. .. a !
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesof inventory . . . . . . .. . > 0
Miscellaneous Revenue Business Code o N _ ) ) i
11a PROGRAM REVENUE
b
c
d Allotherrevenue . . . . .. . . .. ... :
e Total. Addlines 11a-11d . + + « ¢ ¢ v v o v v v v o o v ™ > 0. .
12 Total revenue. Seenstructions .« . . . .« v o . ¢ ... » 312,810 13,861,
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 73-1585868 Page 10
Statement of Functional Expenses
| Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
‘ All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)servme Managég)em and Funélr?lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S SeePart IV, ine 21 57,000. 57,000.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 ., ......... 63,035. 63,035.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartIV,lines15and 16 _ , , , . . . . 0.
Benefits paid to or formembers , , . , ., ... 0.
‘ 5 Compensation of current officers, directors,
| trustees, and keyemployees , . . . . ... .. 0.
| 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.
Othersalaresandwages . . . ... ...... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributons) . . . . . . 0.
! 9 Otheremployeebenefits . . . ... ... ... 0.
: 10 Payrolltaxes . « « + + ¢ s v n n e wa e 0.
| 11 Fees for services (non-employees)
| a Management , . ... . ........... 55,200. 33,120. 14,352, 7,728.
btltegal . ... ... ... ... 858. 858.
c ACCOUNtING '+ & v v & v & & &+ ¢ s v o 0 4 o 0.
d LobbYING « + ¢ s s v h e e e e e e e 0.
e Professional fundraising services See Part 1V, ine 17 0.
f Investment management fees . .. ... ... 500. 500.
g Other . . . . . @ i i i it v i e e 0.
12 Advertisingand promotion . - . . . . . . . . . 250. 250.
! 13 OffiCEEXPENSES + & v v o o o v v s o o v o v 3,093. 1,703. 392. 998.
I 14 Informationtechnology . . . . . . . .« .« « . . . 0.
15 Royaltes, . . . .. ... ... ... 0.
16 OCCUPANCY « « « « = v o ot o s o s v o n o= 0.
17 Travel . . v v e e e e e e e e e e 2,222. 1,158. 1,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,924. 1,515. 409.
20 Interest . . . ... i . e e 0.
! 21 Paymentstoaffilates . ... ......... 0.
i 22 Depreciation, depletion, and amortization - 723. 723.
} 23 Insurance , ., ., .. ...... ATCH, 4. . 2,964. 2,964.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
lne 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule Q)
aCONSULTING _ _ _ _______________ 4,345. 2,197. 1,760. 388.
bMISCELLANEOUS _ ____________ __ 1,465. 1,320. 45, 100.
¢DUES AND_SUBSCRIPTIONS _______ 1,031. 515. 516.
d TELEPHONE  __ ____ __ __  ________ 745. 447 . 194, 104.
e COST RECOVERY FEE ____________ 4,039. 4,039.
f All otherexpenses _ _ _ _ __ _ ___ _ ______
25 Total functional expenses. Add lines 1 through 24f 199,394. 166,049. 23,261. 10,084.
26 Joint Costs. Check here p If following
SOP 98-2 (ASC 958-720) Complete this line
only If the organizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | |

JSA
0E1052 1 000

QC2150 K918
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Form 990 (2010) 73-1585868 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... . 56,318.| 1 6,073.
2 Savings and temporary cash investments |, . . . ... .. .. ... ... 2
3 Pledges and grants recewvable, net _ . . ... 3
4 Accountsreceivable,net .. .. ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, .. .. e e e 5
6 Recewables from other disqualified persons (as defined under section 4958(f)}(1)), persons
described In section 4958(c}(3)(B), and contrbuting employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) | | . . . ., . 6
‘g‘ 7 Notes and loans recewvable, net | | ., . . .. ... .. . .. 7
2| 8 Inventoriesforsaleoruse . ... ... .................... 8
9 Prepaid expenses and deferredcharges _ |, _ . . .. ... ... .. ... .. 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 16,631.
b Less'accumulated depreciation , , ., .. ... .. 10b 16,254. 1,100.[10¢ 377.
11 Investments - publicly traded securities . . . . . ... ... .......... 1
12 Investments - other secunties SeePartV,lne 11 . . ... .......... 12
13 Investments - program-related. See Part IV, lne 11, . . . .. .. ... ... 483,626.| 13 674,405.
14 Intangbleassets . . . . . . . . . i e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. .. . i en. 147,574.115 156, 987.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... ....... 688,618.| 16 837,842.
17 Accounts payableand accrued €Xpenses . . . . . . . . . v .t e v e e n ... 17
18 Grantspayable. . . . ... .. ... ... ... e 18
19 Deferredrevenue . . . . . . ... ... ... ... e e e 19
20 Tax-exemptbondlabiites . . ... . ..................... 20
@21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . ... ... ... ....... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties ., . . .. .. 23
24 Unsecured notes and loans payable to unrelated thiid parties . . . . . .. .. 24
25 Other habilities. Complete Part X of ScheduleD . . . .. ........... 25
26  Total liabilities. Add lines 17 through25 , . . . . . . . . . . ..« 26
Organizations that follow SFAS 117, check here » IL, and complete
b lines 27 through 29, and lines 33 and 34.
% 27 Unresticted netassets . . . . . . . . .. L. e e e e 688,618.| 27 837,842.
g 28 Temporanly restricted netassets |, . . . . . . .. . it it e e 28
o |29 Permanentlyrestnctednetassets | . . . .. ... ... ... .. . .. ... 29
::: Organizatipns that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
0130 Capital stock or trust principal, orcurrentfunds . . . . .. .......... 30
§ 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund . , , . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . .. ... .........cc.uu.... 688,618.| 33 837,842,
34 Total habilities and net assets/fundbalances . . ... ............. 688,618.| 34 837,842.
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73-1585868

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart X1 . . . .. .. ... ... .. .......
1 Total revenue (must equal Part VIIl, coumn (A),Ime 12) . . . . . . . . .. .. o oo o 1 312,810,
2 Total expenses (must equal Part IX, column (A),lne25) . ... ... ... ... .. .. ... 2 199,394.
3 Revenue less expenses. Subtracthne2fromlne1 . . ... . .. .. . . 0 oo oo e, 3 113,416.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .. ...... 4 688,618.
5 Other changes In net assets or fund balances (explainin ScheduleQ) . ... .............. 5 35,808.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 130413 T { = ) ) 6
837,842.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . . . . ... ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c 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 O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
OE1054 1000
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 5:1(c)(:{ organization or a section
4947(a nonexempt charitable trust. R
E,?g;’;’,“;:f,g,’,ﬁ';esz’ﬁ?f: v > Attach to Form 990):) Form 990-’;2. P See separate instructions. onf:s::ooe:tli]:rl: ¢
Name of the organization Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Part |

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

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

1

2
3
4

10
1

(0[O 0 O L

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

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

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Iinvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

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

a D Type | b D Type Il c [:] Type |l - Functionally integrated d |:| Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization recewved a written determination from the IRS that it 1s a Type I, Type Il, or Type [l supporting
organization, check this box 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 descnbed In (i) Yes | No
and () below, the governing body of the supported organizaton? . . ... . ... ... ... 11g() X
(i) Afamily member of a person described in (1) above? L. 1g(n) X
(iii) A 35% controlled entity of a person described In (1) or (W) above? L L. 11gim) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)1sthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °°'r(') '\';’fnd"_:" in col (1) of col {1) organized
{see Instructions)) Y e mtn | your support? inthe US ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
)
(D)
(B)
Total 46,014.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 73-1585868 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning In) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") ______ 337,105 191,855 948,073. 136,265 298,949 1,912,247

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............

3 The value of services or faciities ’
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through3 . . . . . .. 337,105 191,855 948,073 136,265 298,949 1,912,247

5 The portion of total contributions by each T N
person (other than a governmental unit or '
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown online 11, column (f), ., . . . . . 636,364
6 Public support. Subtract line 5 from line 4 1,275,883
Section B. Total Support
} Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
} 7 Amounts fromined . ... ... ... 337,105 191,855 948,073. 136,265 298,949 1,912,247

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v v v e o v e o o v o o s 1,042,613 123,658 11,396. 23,810. 31, 680 1,263,157

9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . - . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) . . . ... .....

11  Total support. Add lines 7 through 10 . . 3,175,404
12  Gross receipts from related activities, etc (seeinstructions) . . .« & v v o v v e e e e e e 12 815.

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . & @ . o o i v v v i i i s e e e e e e e e e a e e s e e s ke e e e e e )D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 40.18 9%
15 Public support percentage from 2009 Schedule A, Partll,ine 14 . . . . . . .. .. ... .. .... 15 0.009%
16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., . . .. ... ... ......... >
b 3313 % support test - 2009. If the organzation did not check a box on hne 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization , ., . ... .. .........
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported
OFGaNIZAtION . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or more, and if the organmization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4

Schedule A (Form 990 or 990-EZ) 2010

JSA
0E1220 1 000

QC2150 K918 21913 PAGE 15



Schedule A (Form 990 or 990-EZ) 2010

73-1585868

Page 3

1[]l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
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) »

1

7a

Gifts, grants, contrtbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished in any activity that Is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . « . v ¢« v o o v

Addlines7aand7b . . . . . . .. ..
Public support (Subtract ne 7c from
IN€6) v v v v o v e o v v v e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6 . . . . . ... ...
Gross income from nterest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUFCES + & 4 o o o « « » « « = « s o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included win line 10b,
whether or not the business is regularly
carried ON ¢ + « ¢+ =« 2 & 2 e s 0 ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . .. .. .....
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f))

Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17
331/3 % support tests - 2010. If the organization did not check the box on Iine 14, and hne 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

Private foundation. If the organizaton did not check a box on line 14,

19a, or 19b, check this box and see Instructions P

JSA
0E1221 1000
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73-1585868
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;

Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
PHILLIPS UNIVERSITY ALUMNI AND FRIENDS ASSOCIATION "PUAFA" 73-1561144 09 X X X 46,014
TOTAL AMOUNT OF SUPPORT 46,014
15A Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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SCHEDULED
{(Form 990)

| oms No 15450047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 930,
PartV, line 6,7,8,9,10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .. .. .. .. ...
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) . .. ...
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 legal control? . . .. ... .... D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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 iImpermissible private benefit? . . . . . . .. . L L e D Yes D No

Part Il 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 Tply),

O b WN =

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution Iin the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

¢ |Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... 0 i i e 2a
b Total acreage restricted by conservatoneasements . . . .. ... .. ... . 000, 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . .. ... ... ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ __ __ ________

4 Number of states where property subject to conservation easementislocated » _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . .. .. ... ... ........... D Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ ________
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

»s __

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

(0and TTOMNANBNN? . . . . o oot e e e e e e e e Cves [Lno
9 In Part XIV, 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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pan iV, iine 8.

1a If the or?anlzatlon 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 XIV, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,Llne1 . . . . . . . .. .. o i oo i >3
(ii) Assets Included In Form 990, Part X . . . .« o o o v it 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 (ASC958) relating to these items:

a Revenuesincluded in Form 990, Part VIIL,L iIne 1 . . . . . . @ i i i i i i i it s e e s e e e e e e » % _
b Assetsincluded in Form 990, Part X . . . . . . i i v i i e i i e s e e a e e e a e a e e ae e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1 000
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Schedule D (Form 990) 2010 73-1585868 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTmmommTmmmmmmomm oo oo oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermed:ary for contributions or other assets not
included on Form 890, Part X2 . . . . . . i i it s it e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part X!I V and complete the following table
Amount
c Beginningbalance . .. ... .. ... . . i s e e 1c
d Additionsduringtheyear . .. . .. . 0 i it it it e e e e 1d
e Distnbutionsduringtheyear . . . . .. @ o i v it i ittt e e e 1e
f Endingbalance . . . . .« o i i e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contrbutons . ..........

¢ Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Termendowment p» %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . v v v i i it i e e e e e e e e e e e e e e e e e e e e e e e 3afii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ........... 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - . . . . .o o e
b Buldings - ... ..............
¢ Leasehold mprovements . . . . ... ...
d Equpment ... .............. 16, 631. 16,254 377.
e Other ... ... .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 377.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 73-1585868 Page 3
ELA'/[B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives | . . ., ... ..........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
EL AN Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) CHRISTIAN CHURCH FOUNDATION 458,692. FMV
(2) MERRILL LYNCH 215,713. FMV
(3)
(4)
(5)
(6)
(7)
(8)
)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B} ine 13 ) » 674,405,
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OTHER ASSETS 156,987.
2)
(3)
)
(5)
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . v v v v v v v 4 o o a e v e e et m o e an e s nae » 156,987.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
(1) Federal income taxes
(2)

(3)

4)

(5) f

(6) ?

(1) i

(8) |

(9) ‘

(10) i

(11) !
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) P !

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

0512;(?':000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 73-1585868
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses)on investments . . . . . . . ... e

Donated services and use of facilities 5

Investment expenses | | . . . .. L. L. L e et e e e

Priorperiod adjustments L L e e e e e e e e

Other (Describe In Part XIV.) e e e e e e e

Total adjustments (net) Add lines4 through 8 . . . . . .. .

Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . .. . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of prioryeargrants | . . ., . .. ... ... . .00, 2c

Other (Describe nPartXIV) | . ... ... ... ... .. ..., 2d
Add lines 2a through 2d | . L e e e e e e e e e

2¢

Subtracthine 2e fromline 1 . . . .. .. .. ... .. it enen.. ..

Amounts included on Form 990, Part VIII, hne 12, butnoton line 1
Investment expenses not included on Form 990, Part VIll, ine 7b | , . ., .. 4a

Other (DescribeinPart XIV.) . . . . . ... ... ... ... ... ... 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . v v . v . ..

5

EL @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 T o

o o

c

Total expenses and losses per audited financial statements ... ... .. ... .

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d

2¢

Amounts Included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIIl, ine7b 4a

Other (Describe nPart XIV.) ... ... ... ... ... 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . ... ... ...

Part VA'A Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information

JSA
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

CHANGE IN NET ASSETS

FORM 990 - PART XI - LINE 5

UNREALIZED GAIN OF $35,808.

PART VI

FORM 990 -~ PART VI - SECTION B - LINE 11B - PAGE 6

THE ORGANIZATION USES AN OUTSIDE ACCOUNTING FIRM TO PREPARE AND REVIEW

THE RETURN. MANAGEMENT AND THE FINANCE AND INVESTMENT COMMITTEE REVIEWS

THE RETURN PRIOR TO FILING WITH THE IRS AND VOTES TO APPROVE THE RETURN.

THE BOARD IS GIVEN A COPY OF THE RETURN PRIOR TO FILING WITH THE IRS.

PART VI

FORM 990 - PART VI - SECTION C - LINE 19 - PAGE 6

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

PART VI, LINE 12C

FORM 990, PART VI, LINE 12C

BOARD MEMBERS ARE REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST

POLICY. 1IN THE EVENT A CONFLICT ARISES, THE BOARD MEMBER NOTIFIES THE

BOARD AND APPROPRIATE ACTIONS ARE TAKEN.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010
Name of the organization

Page 2

Employer identification number

PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PRINCIPAL PURPOSE OF THE CORPORATION SHALL BE EDUCATIONAL. THE
CORPORATION SHALL ENDEAVOR TO OPERATE IN THE TRADITION OF PHILLIPS
UNIVERSITY, INC., AN OKLAHOMA NON-PROFIT CORPORATION, BY PERPETUATING
ITS LEGACY THROUGH (1) PROVIDING UNDERGRADUATE SCHOLARSHIPS TO
STUDENTS ATTENDING CHRISTIAN CHURCH (DISCIPLES OF CHRIST) RELATED
COLLEGES AND UNIVERSITIES, (2) PROVIDING SCHOLARSHIPS FOR FORMER
FULL-TIME PHILLIPS UNIVERSITY FACULTY AND STAFF WHO WERE EMPLOYED AT
PHILLIPS UNIVERSITY INC., AN OKLAHOMA NON-PROFIT C CORPORATION,
BETWEEN SEPTEMBER 1, 1992 AND AUGUST 31, 1998, ENABLING THEM TO
PURSUE UNDERGRADUATE AND ADVANCED EDUCATIONAL STUDIES; AND (3)
PROVIDING FOR PROFESSIONAL DEVELOPMENT OF FACULTY EMPLOYED AT
CHRISTIAN CHURCH (DISCIPLES OF CHRIST) RELATED COLLEGES AND

UNIVERSITIES.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

KELLY COKER
SECRETARY .25

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME 31,680. 31,680.

A Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

QC2150 K918 21913 PAGE 28



JSA

Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 31,680. 31, 680.

0E1228 2 000

QC2150 K918 21913

Schedule O (Form 990 or 990-EZ) 2010

PAGE 29
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Schedule R (Form 990) 2010

73-1585868

Page 5

QYN  Supplemental Information

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

instructions).

OE1510 1 000
QC2150 K918

21913
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- 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury )
Intenal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC.

Identifying number

13-1585868

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INSITUCIONS) | | . . . . . . . ..\ttt e e 1
2 Total cost of section 179 property placed in service (see instructions) _ . .. ... ... ... e 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructons) . . .. ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . .. ... . L. . ..., 4
5 Doflar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SE@INSIUCHONS  « o & o « o o o o » o o o = & = = = x = & o %+ = o % s o & x » @ e 4 4 s 4t e e s s e - 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property Enterthe amountfromline29 . . . .. ... .. ... .. ... 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6and? . . ... .. .. 8
9 Tentative deduction Enterthe smallerofline Sorlne8 . . . . . . ... e e 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form4562 . . . . . . .. .. .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011 Add iines 9 and 10, less line 12 A < I 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

:Fl:dil Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualfied property (other than listed property) placed In service

dunng the tax year (see INSIUCHIONS) | . . . . L L . L i i e e e e e e e e e e 14
15 Property subject to section 168(f)(1) electon | | | . . . .. .. L. .. L e e e e 15
16 Other depreciation (iNcluding ACRS) . . . . . . o 0 v e vt v e e e e e e e e e e . 16
MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 723.

18 If you are electing to group any assets placed in service dunng the tax year into one or more general

assetaccounts, checkhere . . . . . . . . v i v v v @ i o v e e e e e e e s e e e e a e e e >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (bustness/investment use (e) Convention | (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275 yrs MM SiL
property 27 5yrs MM S/L
i Nonresidenual real 39yrs MM S
property MM S/
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mSummary See Instructions.)
Listed property Enteramount fromhne 28 . . . . . . . ... ...t . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 723.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts |, | ., . .. ., ... ....... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000
QC2150 K918 21913

Form 4562 (2010)
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Form 4562 (2010)

73-1585868

Page 2

ment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed?

Yes | No ] 24b If "Yes," 1s the evidence wnitten?

Yes No
Type of p(r::mrty (st Date p(:)ced n B”s'(:‘)’ss’ @ Basis for f’:‘)’"’c'“"“ Rec(:lery Met(t?c:d/ De rt(etl)atlon Electec(!izecnon
vehicles first) service '";gfé;",ﬁg;gse Cost or other basis (bus‘"zss?gms)'mam period Convention dgductron 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (SEEINSITUCONS) . . . . v v v v v v v v v v v v 0 o 25
26 Property used more than 50% in a qualified bustness use
%]
%]
%]
27 Property used 50% or less in a qualified business use
% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1 . . . . .. .. ... .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1 . . . . . v i v v v et ot ot e e e e e e e e e e e e l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total  business/investment miles  dnven
during the year (do not include commuting
miles)

Total commuting miles dnven during the year |

Total other personal (noncommuting)
milesdrven | . .., .. ... ...
Total miles dnven dunng the year Add
lines 30 through 32 , . . .. .. ......
Was the vehicle avallable for personal
use during off-duty hours? | | | . . . .. ..
Was the vehicle used pnmarnly by a
more than 5% owner or related person?
Is another vehicle avallable for personal
USE?. . v v i e e e e e e e e e e e aa.

(a)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e)
Vehicle 6

Yes

No

Yes

Yes No

Yes

No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

38

39
40

41

Do you manntain a wntten
your employees?

policy statement

that

prohibits

all personal

use of vehicles,

See the instructions for vehicles used by comporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles

to your

use of the vehicles, and retain the information received?

information

employees, obtain

from your

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles

including commuting,

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

employees about

by Yes No

Amortization
b) (e)
(a) ( (c) (d) Amortization 4]
Description of costs Date ir:ol:lszatlon Amortizable amount Code section period or Amortization for this year

g percentage

42 Amortization of costs that begins dunng your 2010 tax year (see Iinstructions)

43  Amortization of costs that began before your 2010 taxyear 43

44 Total. Add amounts Iin column (f) See the instructions forwheretoreport . . . . . . . . . . . .. . . 44

JSA

0X2310 4 000 Form 4562 (2010)
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