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SCANNED MAR 1 5 2013

CHANGE OF ACCOUNTING PERIOD

Foqm 990 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 Serace P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year begrinning 09/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B enecttwete | pyTLLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
:::,::’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| wweiewn | 2615 E. RANDOLPH (580) 237-4433
Terminated City or town, state or country, and ZIP + 4
:\;:::aeu ENID, OK 73701 G Gross receipts $ 7 69,181.
:::gf:;“’" F Name and address of pnncipal officer KELLY COKER H(a) la?;f;?;ezogmup retumn for B Yes E’ No
2615 E. RANDOLPH ENID, OK 73701 H(b) Are all affiliates ncluded? Yes
I  Tax-exempt status | X I 501(c)(3) | | 501(c) ( ) « (insertno) | | 4947(a)(1) or | | 527 If "No,” attach a st (see mnstructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization l X I Corporation | l TmstI I Association | | Other P> I L Year of formation ZOOOI M State of legal domicile OK
Summary
1 Bnefly describe the organization's mission or most signsficant actmtes _
@ TO_PROVIDE EDUCATIONAL SCHOLARSHIPS TO_UNDERGRADUATE COLLEGE STUDENTS. _______________
E’ _______________________________________________________________________________________
W] ——emmmmm e me e e e e mEE————————— e e e
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . i v i i i e e e e i e 3 12.
é 4 Number of iIndependent voting members of the governing body (PartVl,line1b) , ., . . . . .. ... ...... 4 12.
:g 5 Total number of individuals employed In calendar year 2011 (Part V. line2a)_ _ . . . . . . ... ... .o o... 5 0
<| 6 Total number of volunteers (estmate IfNECESSATY) . . . . . . . . 0 o e 6 19.
7a Total unrelated business revenue from Part VIII, colum JreltRe=tRe— " R 7a 0
b Net unrelated business taxable income from Form 99 Pﬁﬁm’e—éECEIVED B 7b 0
%f)) Prior Year Current Year
g 8 Contributions and grants (Part VIIl, limne th) , |, | (é - FEB- 2 | 2043 L] OU') . 298,949. 40,558.
S| 9 Program servicerevenue (Part Vill,ne2g) . _ . _ d<C) . 0 00 L L xt. . 0 0
210 Investment income (Part VI, column (A), lines 3, 4, and 7 T 13,861. 28,623.
® 11 Other revenue (Part VI!I, column (A), lines 5, 6d, 8c, 9¢, 10c, Q@@EN UT L. 0 0
12 Total revenue - add lines 8 through 11 (must equal Parf VIII, column (A), ine 12), . . . . . . 312,810. 69,181.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | . . . . .. .. ..... 120,035. 77,643.
14 Benefits paid to or for members (Part (X, column (A),lned) _ _ . . . . .. . . . ..... 0 0
»|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 6-10), , , , | | | 0 0
g 16a Professional fundraising fees (Part IX, column (A), Ine11€) . . . . . . . . . . .. .. ... 0 0
E b Total fundraising expenses (Part IX, column (D), lne25)» __ 2,572.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . ... . ... ... 79,359. 26,0095.
18 Total expenses Add lines 13-17 (must equal Part (X, column (A),ne25) , . . . . . . ... 199,394. 103,738.
19 Revenue less expenses Subtractine 18 fromiiNe 12, . . .+ v v v v v v o v v o oo v o 113,416. -34,557.
] § Beginning of Current Year End of Year
gé 20 Totalassets (PartX,hne16) . . . . . . . .. ... e 837,842. 836, 900.
<5(21 Total habiltties (PartX, M€ 26) . . . . . . ... .. ... 0 29,735.
25|22 Net assets or fund balances Subtract ine 21 from INE 20, . . . .\« o v v o v v e e s e s 837,842. 807,165.

Signatyre Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and compl Deglaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge

Wl LOZLL) 2/14/2013

Sign

Here 1) Kelly anér %&&—ﬁmw/mz‘//xem/fy/ Director

Type or png{name and title

Date”

Pnnt/Type preparer's name Preparer's signature Date Check l_] L TPTN
Preparer |NNE_AD2MS K}’Wv (D A (o1 | seirempioyed | P00887943
Preparer VA=
Use Only Firm's name P BKD, LLP Fim's EIN p» 44-0160260

Firm's address P> 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? (seenstructions) . . . . . ... ... ... .. .... ILI Yes L_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA . 5"’
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Form 990 (201 1) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . . . ... ... ... ........

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOMmM 990 0F 990-EZ? . . . . .. . ..o\t [Jves [x]No
If "Yes,"” describe these new services on Schedule O

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

services? |:] Yes No

If "Yes," describe these changes on Schedule O

4 Descnbe 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 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

4a (Code ) (Expenses $ g5, sgs. Including grants of $ 77,643. ) (Revenue $ )
PROVIDED EDUCATIONAL SCHOLARSHIPS TO UNDERGRADUATE COLLEGE
STUDENTS. PROVIDED FUNDING TO THE CHEROKEE STRIP REGIONAL
HERITAGE CENTER.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 85, 588.

Form 990 (2011)
QC2150 K918 21913 PAGE 2
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A . . .« « v i i 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (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]. . . . . . « . . . o i i i i i i it et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. v v vt 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,
T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . o o i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . .« . . i i o i e e e e e 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,”" complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,  |:*
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | e e e e e 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 i1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part VIl , ., ., . . .. ... ...« ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vil , , . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . v v v v i i i e i s e 11d X
e Did the organization report an amount for other habilities in Part X, line 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, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIII . . . . . . .« o o i o i i i e i e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete ScheduleE . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts lllandV . . . . . .. .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”" 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 VIII, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . @ i it i vt i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . . .« ¢ o i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H . . . . . ... ..... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Form 990 ‘(2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . . .. ... ............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . . @ i i i i it e e e i e oo 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 any tax-exempt bonds? . . . . . .. L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... .. ... ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . i i i it it e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part !l . | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Part!ll . . . .. .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i i 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 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? /f "Yes,” complete Schedule L, PartvV . . . . . . ... 28c X
29 Dud 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 qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part ll. . . . . . . . . i i i i i i i i e i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lll,
Vand V, Imne 1 o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? _ . . . . . ... .. ... 35a X
b 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, PartV,lne 2 . = . . . . . . . . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f “Yes," complete Schedule R, Part V., line 2., . . . . . . . . v v v v v i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e e e e e e e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o v i v v v, 38 X
Form 990 (2011)
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Form 990 ‘(2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .. ... .. ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . . ... .. 1a 4 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. . .. 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - _
reportable gaming (gambling) winnings to pnze winners?, | . . . . . ... ... L e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a ' S
b If at least one I1s 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) . . . . . . . N |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... .. 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account tn a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? L L L L L e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » __________________ ... -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, ., ., . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ it 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, . . . . . . ... ... ... . ... .. ... 6a X
b If "Yes" did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. L L L L e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B28272 . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... .... .. l 7d | I ~_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | 7e X
f D 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 qualified intellectual property, did the organization file Form 8899 as required? , . . [ 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? , . . . . . ... ... .. . .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. N T
a Did the organization make any taxable distributions under secton 49667, . . . . . . . .. ... . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . . .. .. ... . .. 9b
10 Section 501(c)(7) organizations. Enter ‘
a Imtiation fees and capital contnibutions included on Part VIl hne 12 _ . . . . . ... .. ... 10a }
b Gross receipts, included on Form 990, Part VIII, iine 12, for publc use of club facittes _ , . . [10b :
11 Section 501(c)(12) organizations. Enter [
a Gross Income from members or shareholders . , . . . . ... . .. . o v 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem ), . . . . . ... ... ... ., 11b S N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b 3
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to iIssue qualified health plans in more thanonestate?, ., . . . ... .. .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization 1s licensed to issue qualified healthplans . . ... .. ... ... ... 13b |
c Enterthe amountofreservesonhand., . . . . .. . ... ..o vii i 13¢ E
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . ... ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990(2011) PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Page 6

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 questoninthisPartVI. . . . . . ... ... ... .. .. ....

Section A. Governing Body and Management

1a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 12
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. L e e e e e e X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
Did the organization have members or stockholders? . . . . . . . . . . . . L e e e e X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L Lo e e e e e e e e e X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o o i i e X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The GOVEIMING BOAY?. - « « « o e e e e e e e e e e e e e e e e e e e X
Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... .. ... ... X
Is there any officer, director, trustee, or key employee 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 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, oraffilates? . . . . . ... .. ... . ... ... ....... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No,”"gotolne 13 . . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONICES? & & v v o i e e e e e e e e e e e e e e e e e e e e e e e 12b) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . .« o i i i i i i i e e e e et et e e e e e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . e e e e X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . . .. ... . ... .... X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ..... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . ... .. ittt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . .. ... e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . ... . ... .. .. ... .. .. ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 |f appllcable), 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

Descnbe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P puri11ps LEGACY FOUNDATION, IN 2615 E RANDOLPH ENID, OK 73701 580-237-4433

JSA

Form 990 (2011)
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Form 990 (2011) PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil .. ..................

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

1a Complete this table for all persons required to be lsted. 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.
® List 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
::eesect':ba box, unless person 18 both an ftrfc:z org;?:?zt:gons com ::arr]mesranon
e FexlaTal g g] 7| o s, | (oSS | - rom e
23] 3 us - -
e PEIEAEHIEIEEIE and relatod
o) aclz|°13158]|° organizations
CR- NI g® 8
als| |8 %
ATTACHMENT 2 S8 B
o
__(1) GENE CHALLENNER ____________|
PRESIDENT 1.00] X X 0 0 0
_(2 KIRBY H. GOULD ____________ |
VICE CHAIR 1.001 X X 0 0 0
__(3) LYNNE BUSSELL ____________ |
SECRETARY 1.00] X X 0 0 0
__(4) ERIC HODSON ________________ |
TREASURER 1.00} X X 0 0 0
__(6) MAX JONES __________ ]
CHAIR 1.00| X X 0 0 0
__(6) REV. JOHN P. MCLEMORE _______ |
DIRECTOR 1.00] X O 0 0
__(7) TOM WALKER _________ ]
DIRECTOR 1.00] X 0 0 0
__(8) MIKE WALLACE _______________|
DIRECTOR 1.00| X 0O 0 0
_{9) DAVID GRAY _ |
DIRECTOR 1.00] X 0 0 0
_(10) PATRICIA HOUGH ______________ |
DIRECTOR 1.00| X 0 0 0
_{11) TOM JAWORSKY ___ ____________ |
DIRECTOR 1.00} X 0 0 0
_{12) ED CRAVENS |
DIRECTOR 1.00] X 0 0 0
_{13) KELLY COKER _ __ ____________ i
VICE PRESIDENT/EXECUTIVE DIR. 24.25 X 0 0 0
uwy ]
JSA Fom 990 (2011)

1E1041 1 000
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PHILLIPS UNIVERSITY LEGACY FOUNDATION,

INC.

73-1585868

Form 990 (2011) Page B
GELIRYAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 3| 31 Q| F |38 |8 | organzation | (W-2/1099-MISC) from the
related 332 g & o §-§ 2 (W-2/1099-MISC) organization
organizations | @ £ | 3 s lez - and related
inSchedule |5 5 | B s|®8 organizations
e | = ® 3
0) @ [ g ® b
3|8 2
[+ o
’ g
1b Subtotal > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 0 0 0
d Total(addlines1band1c) . . . . .. ... ... .. ........0..... » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . .. ... .. .. .. ... e... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the l
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such —— S
7T 2, o {7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. .. .. ... ... .. 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Description of services

©)
Compensation

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

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

JSA
1E1055 2 000
QC2150 K918

21913

|
Form 990 (2011)
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Form 990 (2011) PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868 Page 9
Statement of Revenue
a (A) ®) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

8 8| 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues . ... ..... ib
ﬂ-f ¢ Fundraisingevents . . . ... ... ic
©=2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [ 1e
E= f All other contnbutions, gifts, grants,
25
0 and similar amounts not included above . [ 1f 40,558
§E g Noncash contributions included in lines 1a-1f $ _ oL
h Total. Addhnes1a-1f . . . . . . . . . & v v v o o v v .. > 40,558
§ BusinessCode | =~ o T
§ 2a
8 b
T c
»| d
b4 f All other program service revenue . . . . .
@ | 9 TotalLAddines2a-2f . . . . . . . .. ... ....... > 0 !
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 | > 28,623 28,623
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes - + = + « = ¢« s a4 e e u e > 0
(1) Real (1) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) -~ - —_ . - S
d Netrentalincomeor (J0sS). . « & + v v v v e o o o« v 4 o > 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis '
and sales expenses . . . .
¢ Ganor(loss) . . . . ... - [ R - _
d Netgamor(loss) « « « v v ¢ v s v v 0 4 4 @ ot o e > 0
g 8a Gross income from fundraising |
S events (not including $
5 of contributions reported on hne 1¢)
o SeePartIV,ine18 . . . . ... .... a
2| b Less drectexpenses . . . ... ... b ~ o e e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,lne19 | , . . ... .... a
b Less drectexpenses . . . . ... ... b , - . S - ,
¢ Net income or (loss) fromgaming actmties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . .. . ... b : - - .- _-
¢ _Net income or (loss) fromsalesof inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code | i B i
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total.Addlines 11a-11d - - - . . -« . . . oo oL > 0
12 Total revenue. Seenstructions . . . . . . . . . . . .. . » 69,181 28,623
Form 990 (2011)
JSA
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Form 990 (2011)

PHQIPS UNIVERSITY LEGACY FOUNDATION,’C.

73-1585868

Pqe10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(na)sennce Managg?n)enl and Func(ilr)a)nslng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
4 Grants and other assistance to govemments and
organizations 1n the Untted States See Part IV, line 21 . 43,000. 43,000.
2 Grants and other assistance to individuals in
the United States See PartIV, ine22. . . . . . 34,643. 34,643.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , , | 0
4 Benefits paid toor formembers, , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . ... ... . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B)., . . . . . 0
Other salaries andwages ., . . . . v o v o v\ . 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . » v v v v v .. . 0
10 PayrolltaxeS « « - = « v v v v a @ w e e 0
11 Fees for services (non-employees)

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

Dlegal . . v v ih it e e e 4,625. 4,625.

C ACCOUNIING « v v ¢ v v v e v v v e e v unus 5,530. 5,530.

dLobbying « « v« v o v i e e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . ... ... .. 550. 550.

goOther . . . v v v v i it v i i 0
12 Advertising and promotion « « « + « + v - 4 . . 0
13 Officeexpenses . . « . v v v v v o v s s s a s 1,964. 692. 319. 953.
14 Informationtechnology. . . . . . . ... ... 0
15 Royaltles, . . . . .. ... ¢ it v o 0
16 OCCUPANCY = = ¢ o v = = « v v v o v aa v 0
17 Travel . . v e e e e e e e e e e e e 1,678. 728. 475. 475.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,219. 637. 45. 537.
20 Interest . . . . . 0 . i e e e e e e e e e e 0
21 Paymentstoaffliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 276. 276.
23 Insurance . , .. ....... ATCH. 4. . 2,677. 2,677.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses mn line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aCOST RECOVERY FEE __ __________ 3,664. 3,664.

p TELEPHONE o __ 1,201. 664. 537.

¢ CONSULTING _ _ _ _ _ 1,167. 488. 479. 200.

dMERCHANT CHARGES ____________ 813. 813.

e A||otherexpenses _________________ 731. 259. 65. 407.
25 Total functional expenses Add lines 1 through 24e 103,738. 85,588. 15,578. 2,572.
26 Joint costs. Complete this hne 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
1?}052 4 000 Form 990 (2011)
QC2150 K918 21913 PAGE 10



PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Form 990‘(2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . .. .................. 6,073.] 1 8,486.
2 Savings and temporary cashinvestments .. ... ... ... .. q 2 0
3 Pledges and grants recewable, net L L, gq 3 0
4 ACCOUntS recelvable' net L e O 4 O
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
SChedUIe L ------------------------------------ 0 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . . . .. a e 0
@| 7 Notes and loans receivable,net . . . ... ... ............ qz 0
&| 8 |Inventories forsaleoruse . ... ..., ... ... ... q_8 0
9 Prepaid expensesanddeferredcharges , . ... ..........c.c.0... g9 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 16,631
b Less accumulated depreciation, ., . . . ... .. 10b 16,530 377 .{10¢ 101.
11 Investments - publicly traded securities . , . . .. ... ... . ... .. a1 0
12 Investments - other securites See PartIV,lne 11, _ . . ., .. ... ..... q12 0
13 Investments - program-related See PartIV,lne 11 . . .. .. ... ... 674,405.( 13 663,481.
14 Intangibleassets . . . . . ... .. ... ... ... q14 0
15 Other assets SeePartIV,lne 11, . . . . .. ... ... ... .. ..... 156,987.] 15 164,832.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... . 837,842.| 16 836, 900.
17 Accounts payable and accruedexpenses. . . . . . . ... .. 0., Q17 0
18 Grantspayable, , ., . ... ... ... ... ... q 18 0
19 Deferredrevenue | | | . .. ... ... ... 919 0
20 Tax-exemptbondliabiites . . . . . .. ... ... ... ... g 20 0
w|21 Escrow or custodial account llabiity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . ... . ... ........... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
ofSchedule D | . . . .. . ... ... q 25 29,735.
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ...... a 26 29,735.
Organizations that follow SFAS 117, check here > |LJ and complete
4 lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets . ... 837,842.| 27 807,165.
g 28 Temporarily restrictednetassets . . . .. ... ... ... ... Qq 28 0
2 29 Permanently restrictednetassets, . . . .. ... .. ... ... .. . .... q 29 0
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . ... .. ... 30
#1131 Pad-in or capttal surplus, or land, bulding, or equpment fund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... . 837,842.f 33 807,165.
34 Total iabilities and net assets/fundbalances. . . ... ... .. ....... 837,842.] 34 836, 900.
Form 990 (2011)
JSA
1E1053 1 000
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

QC2150 K918 21913

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXI. . . . .. ... ..............
1 Total revenue (must equal Part VI, column (A),Ine 12). . . . . . . . . . . . o i i i e e i i e 1 69,181.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . . v i i i i i it e e e e e 2 103,738.
3 Revenue less expenses Subtractlne2fromline1 . . . . . .. . ... .. i, 3 -34,557.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 837,842,
§ Other changes in net assets or fund balances (explanin Schedule Q) . . . . . ... ... ... .... 5 3,880.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) . & v v 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 e e e e e 6
807,165.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . . .. ... ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash \:I 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 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 iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis  [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crreular A-1332 . ... .. ... .. 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 (2011)
I
|
JSA |
1E1054 1 000
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support | owe o 1545 0oa7
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust . . Open to Eublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

[T- -

L J =0 O 01t

10
11

e[ ]

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 descnbed 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
hosptal's name, cty, andstate ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross 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 Il )

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 [:] Type Il c |:| Type Ill - Functionally integrated d I:] Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? 11g0)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization In support
above or IRC section ?Lr(');f;z:r:“ in col (i) of | col (1) organized
{see instructions)) Y ocmens ) | your suppont? inthe U'S ?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Schedule ‘A (Form 990 or 990-EZ) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . .. 191,855 948,073. 136,265 298,949 40,558 1,615,700
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of semvices or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 191,855 948,073 136,265 298,949 40,558 1,615,700
5 The portion of totat contributions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . .. 537,986.
6 Public support Subtract ine 5 from line 4 1,077,714
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlne4 . .. ....... 191,855 948,073 136,265 298,949 40,558 1,615,700
8 Gross income from interest, dividends,

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

SOUTCES | . . . v v v e v e e e e 123,658 41,396 23,810 31,680 28,623 249,167
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) . .. ... ... ..
11 Total support. Add lines 7 through 10 . . 1,864,867
12 Gross receipts from related activities, etc (SEEINSITUCHONS) - + « & v v 4 4 &« v 4 @ v v v v e v e e e e v 12
13 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 thisboxandstop here . . . . . . . . . . . L. e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 57.7%¢
15 Public support percentage from 2010 Schedule A, Part il line14 . . . . . . . . . . . .. . ... .. 15 40.189
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. . .. .. ... ... ... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2011. 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 qualifies as a publicly supported
OFgANIZAtION, | . . L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Or@aniZation , ., , . . . . . . . s 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
INSETUCHIONS | . L L . L o i 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 > |:|
Schedule A (Form 990 or 990-EZ) 2011
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 GHfis, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behalf , ., . , .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5_ , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract ine 7c¢ from
Ime6) . . . . . & i o i i i
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . = v v = v+ v s 0 v s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ _ . |
¢ Addlhnes 10aand10b . _ . _ . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrliedon - ¢ v« c v e s s e v e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiv) ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) |, ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . @ 0 i i i i i i i h e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ne 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Partlll,fine15. . . . . . . . . . ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , ., . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine 17 . . . . . . .. . . . . ... .. 18 %
19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and line 15 is more 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 organization P
b 331/3% support tests - 2010. 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 qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions »
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organ:zation Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . ... ..
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 I:] No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . ... ... ... .. .. . . . ... ..., D Yes [:l No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . . .. ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified histonc structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted inthe 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 easementsitholds? . ., .. ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _

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

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

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?amzatlon 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLine1 . . . . . . . . . i i i i i i i i i i e e e e e » S _ o ___
(ii) Assets included In Form 990, Part X . . . . . . . . . . i i e e e e e e e e e e e e e » S _ o ______

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . v i i i i it e e e e e e et et ee e » S _______
b Assets included iIn Form 990, Part X . . . . . . . ot o vt it e e e e e e e e e e s e s e v e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Schedule D (Form 990) 2011 Page 2

3

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . D Yes D No

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

-0 Qo 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . i i i i i e e e e e e e e e e e e e [:] Yes |_—__| No
If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . 0 i h i h e e e e e e e e e e e e e e e 1c
Additions dunngtheyear . . . .. . . @ i i i i i e e e e e e e 1d
Distrbutions duringtheyear. . . . . . . . . .. ... oo 1e
Endingbalance . . . . . . . . . L i e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? , , ., . . ... ... .. ... .. \_, Yes |_, No

If "Yes," explain the arrangement in Part XIV

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

1a

b
4

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

Beginning of year balance . . . .
Contributions . . . ... .. ...
Net investment earnings, gains,

andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . o o s ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages n lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS . . . . v .« v i i e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . 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 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .+« v v v i e e e e
b Buldings . .................
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ............... 16,631. 16,530. 101.
e Other . . . . . .. i i v i i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 101.
Schedule D (Form 990) 2011
JSA
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Schedule D (Form 990) 2011 Page 3
[;F1s8"/[F Investments - Other Securities. 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, Part X, col (B) ne 12 ) »
LAl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)CHRISTIAN CHURCH FOUNDATION 464,103. FMV
(2)MERRILL LYNCH 199,378. FMV
(3)
(4)
(5)
()
(7)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) » 663,481.

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)OTHER ASSETS 164,832.
(2)
3)
4)
(5
(6)
(1
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)INE 15) . v v o v v v v e v e e e e e e e e e e » 164,832.

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

1. (a) Description of hability (b) Book value :
(1) Federal income taxes '
(2) LOANS 29,735.

(3) ’
(4) |
(5) !
(6) |
(1) :
(8) |
(9) /

(10) !

(11) |

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 29,735. )

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)

1E12J7(SJA1 000 Schedule D (Form 990) 2011
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

! Schedule D (Form 990) 2011 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
| 1 Totalrevenue (Form 990, Part VIll, column (A), ine 12) . . . . . ... .. ... . ... 1
| 2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
| 3 Excess or (deficit) for the year Subtractine 2 fromtpet1 3
| 4  Netunrealized gans (losses) on investments 4
| 5 Donated services and use of facities ... L L 5
6 Investmentexpenses . . . ... ... ... 6
7 Prorperodadustments L. 7
8 Other (DescrbemPantXIV) | ... 8
9 Total adjustments (net) Add lines 4 through8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . , ., . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ . .. 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Netunrealized gains on investments 2a
b Donated services and use offacles . . ... ... ... . 2b
¢ Recoveres ofprioryeargrants = .. . ... . ... ... .., 2c
d Other (Describe nPartXIV) ... ... ... ... ..., 2d
e Addlnes2athrough2d ... ... ... 2e
3 Subtractlne2efromline1 . . . . ... ... ... ... 3
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 890, Part Vil ine7b =~~~ | 4a
b Other (Describe mPartXIV) ... ... ab
¢ Addlnesdaanddb L 4c
5§ Total revenue AddIines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .. ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 2b
c Otherlosses Tttt 2¢
d Other (Describe nPartxIv) ~~ " T 2a
e Addlnes 2athroughad Tt 2e
3 Subtracthne2efromlne | . ...l ... ... ... .. ... . ... . ..., |3
4  Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe n Pattxivy oo 4b
c Add linesdaanddb Tt sc
Total expenses Add lines 3 and 4c. (This must equal Form 990, Pari /[ ine 16). _ .~~~ """ "|'§

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information
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PP UA Supplemental Information (continued)
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| ome No 1545-0047

2011

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
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

CHANGE IN NET ASSETS IS UNREALIZED GAIN ON PUBLICALY TRADED SECURITIES OF

$3,880.

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 GOVERING DOCUMENTS ARE AVALIABLE TO THE PUBLIC UPON

REQUEST.

PART VI, LINE 12 C

FORM 990, PART VI, LINE 12C

BOARD MEMBERS ARE REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST

POLICY. IN 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-E2. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule‘o (Form 990 or 990-EZ) 2011 Page 2
NMame of the organization

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
VICE PRESIDENT/EXECUTIVE DIR. .25

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 28,623. 28, 623.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

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) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 28,623. 28,623.

JSA

1E1228 2 000

QC2150 K918 21913
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Schedule R (Form 990) 2011 Page §
LAl Supplemental Information

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

Schedule R (Form 990) 2011
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