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> |
Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depanmam o the Treasury " D> Do not enter Social Security numbers on this form as it may he made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of orgamzatlon D Employer identification number
B o aptone PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
: 2::;:;? Doing Business As
X || Name change”]  Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
| | ioaicenm | 2615 E. RANDOLPH (580) 237-4433
Terminated City or town, state or province, country, and ZIP or foreign postal code
q Amended ENID, OK 73701 G Gross receipts $ 210,183.
|| Application | F Name and address of pncipal officer: KELLY COKER H(a) Is lt)rgr% a group retum for E Yes ﬂ No
! 2615 E. RANDOLPH ENI D, OK 73701 H(b) Are all subordinatea inciuded? Yes
I  Tax-exempt status | X I 501(c)(‘3) | | 501(c) ( ) < (insertno) l | 4947(a)(1) or | I 527 If "No," attach a hist (see instructions)
J  Website: p N/A H(c) Group exemption number P>
K Form of organization | X | Corporatlon [ [7rust] [Assocaton | [ other | L Yearof formation 2000| M State of legal domicie  OK
Summary w
1 Briefly describe the organization’s mission or most significant actmties: TO PROVIDE EDUCATIONAL SCHOLARSHIPS TO
g| ~ UNDERGRADUATE COLLEGE STUDENTS. "
=
Bl e e e
E’ 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . oo oo e, 3 13.
':’, 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . .. ... ... ... 4 13.
:3 5 Total number of mdnwduasz employed In calendar year 2013 (PartV,Ine2a), . . . . . .. ... . v+ v, 5 0
'% 6 Total number of volunteers (estimate if RECESSANY) . . . .\ . . v v i e e e e e e e e e, 6 32.
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 _ _ . . . . . . i i s 7a 0
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . ¢ v v v s v o s v s s v o o o 7b 0
. Prior Year Current Year
g| 8 Contributions and grants| {Part Vi )EIVED ___________________ 259,738. 176,708,
£| 9 Program service revenue Part VIl We2h-1VLLY 0 0
E 10 tnvestment income (Part MR lcolumn (A), ines 3, 4, and 7&% ________________ 26,114. 33,475.
11 Other revenue (Part VIII, c@ n @EBed s@@Bdioc. (0@ pnd11e). . . ... L. 0 0
12 Total revenue - add lines|8khrough 11 (must equal Part 2 dolumn (A), line 12). . . . . . . 285,852, 210,183.
13 Grants and similar amourjts pai , T 57,070. 70,216.
114  Benefits paid to or for me (Mded) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), nes 5-10), , . . ... 0 0
g 16a Professional fundraising f?es (Part IX, column (A), line11e) , . . . . . ... . ... .... 0 0
E' | b Total fundraising expense{s (Part1X, column (D), line25) p = 3,826.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) , . . .. ... ... ... .. 49,133. 55,236.
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . , . .. .. ... 106,203. 125,452,
|19 Revenue less expenses Subtractine 18 fromine 12, . . o v v v v v o v v o m o v s o e 179,649. 84,731.
H § i Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . .. . ... ... ... 1,070,430.| 1,248,270,
28121 Total labllities (PartX, e 26) . . . .. ... ... ... 25,035, 23,535.
5|22 Net assets or fund balances Subtracthne 21fromne20. . . . . . . o+ o+ oo . ... 1,045,395. 1,224,735.

Signature Block |

Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and behef, it 18
true, correct, and cgmplete Decl }raqpn of preparer (othgr than officer) 1s based on all information of which preparer has any knowledge.
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2! ﬁlgp ’ Slgnatur/%éfﬁ;e/ k l/ ﬁ 7( A Date”
en Here G (oker, Vioe-Prasiont!Fyeousrve Diatsr
[— ; Type or print namé€ and title
cé } Print/Type preparer's name ' Preparer's signature Date Check]__] | PTIN
= ::I,d L,e, ANNE M ADAMS dw{ M D 4|5 |setempioyed | P00887943
a Usepbnw Firm's name  p-BKD, LLP Fms EIN B 44-0160260
|le | Fim's address 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phone no. 918-584-2900
zMay the IRS discuss this return with the preparer shown above? (see instructions) e e e e e e Q(J Yes |_] No

L For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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r ‘ PHILLIPS UNIVERSITY LEGACY FOUNDATION,

Form 990 (2013)

INC.

73-1585868

eIl Statement of Prog“ram Service Accomplishments

<

Check If Schedule O contains a response or note to any line in this Part 1l

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

priof Form 990 or 990-EZ2 . . . L L L e [ Ives [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program
T [ Yes [X]No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and reve;nue, if any, for each program service reported

4a (Code: ) (Expenses $ 99,478. Including grants of $ 70,216, ) (Revenue $ )
PROVIDED EDUCATIONAL SCHOLARSHIPS TO UNDERGRADUATE COLLEGE
STUDENTS. ‘
!
4b (Code: ) (Expedses $ including grants of $ ) (Revenue $ )
4c¢ (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (De$cribe in Schedule O.)
(Expenses $ ‘including grants of $ ) (Revenue $ )
4e Total program service expenses » 99,478.
3E1020 2 000 ‘ Form 990 (2013)
QC2150 K931 ‘ PAGE 5
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1 PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Form 990 (2013) Page 3
Checklist of Required Schedules

[y

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o v i i i i e et e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part ! . . . v v v v v v v v e e vt e e et e 3 X
4 Section 501(c)(3) orgaﬁizations. 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, Part!l. . . . . « .« o ¢ v i i i v v v v v un 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? /f "Yes," complete Schedule C,
2 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . « . vt v o i i i i i e e e e e 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, hIStOl‘ICj land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? /f "Yes,"

complete Schedule D, Pa(t /I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . & v i i i i i i i 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? /f "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, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,"
complete Schedule D, Part VI | | . . . . . . . . . i i it e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167? If "Yes,”" complete Schedule D, Part VIl , , . . . ... ...« .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 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 & . . @ . @ it i e e e e e 11d| X

e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xland Xl . . . . o o o v o i it i 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 X/and Xili1soptional . . « « « « v v v v v v v 12b X
13 Is the organization a schaol described in section 170(b)(1)(A)(ii)? /f "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, 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 IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . .« v i v v vt v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . . . . .« v . .. 16 X
17 Dud 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? /f "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 VIli, ines 1c and 8a? If "Yes,”" complete Schedule G, Partil . . . . . . . .« .« i i i v i i it e s et e n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes,"complete Schedule G, Part Il . . v+ v v« i vt it e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . ... ...... 20a X

b _|f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1 000
QC2150 K931 PAGE 6
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Form 990 (2013)
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Page 4
| Checklist of Required Schedules (continued)

Pum— Yes | No
D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand il . . . . . . . . v v ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Phn IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lll . . . . . . . .. . v ue.. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... . e 23 | X
Did the organization have a tax-exempt bond i1ssue 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,”got0liN@ 258. . . . . . v v i i v it e e e e e ee e 24a X
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-eXempPtDONAS? . . & v v v vt e e e e e e e e e e e e e e 24¢
Did the organization actias an "on behalf of" issuer for bonds outstanding at any tme during 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 during the year? If "Yes," complete Schedule L, Part{. . . . . . o v v v v v v v e v v .. 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, Part L . . . . . . . . i i i i e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il , . . . . . . ... . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . ... .. ... 27 X
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, . . . . . o i i i i i s i i i s et e e e e e et et 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. . .. ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Dd the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .« . i i i it e e e e e e e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . v v i vttt ittt et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R Part! . . .. .... .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, lil,
OriV,and Part V, ine 1 . . .« i i i e it it e e e e e e e e e e e 34 X
Did tHe organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2, . . , ., . 35b
Section 501(c)(3) orgdnizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yfes, "complefe Schedule R, PartV,line2 . . . . . ... .. ... i uiunenennun 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl. . . i e e e e e e e e e - 1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O . . . . .« . o 4 o v v v v v v i e s it i s o 38 X

JSA
3E1030 1000

QC2150 K931
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
¢ Check if Schedule O contains a response or note to any lineinthisPartV. .. . ... . ... ... ....... D
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . ... ... .. e e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1?: il .
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a I O 7 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . o :
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" to line 3b, provide an explanation in Schedule O 3b

4a

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o v v o i e i e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . .. .. ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L. L. e e e
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
andservices provided tothe payor? . . . . .. .. ... ... e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . ..........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . v ¢t i i i i i it et et it e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ... ........... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . .
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 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 B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring x
organization, have excess business holdings atany time duringtheyear? ., , . ... ... ... .. .. v 8
9 Sponsoring organizations maintaining donor advised funds. PEES e 4
a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . v v v i 0 i v e i 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ............ 9b |
10 Section 501(c)(7) organizations. Enter - -
a Initiafion fees and capital contributions included on Part VIl ine 12 , . . ... . . ... ... 10a e rz&‘ 5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b e 2
11  Section 501(c)(12) organizations. Enter: =
a Gross income from members orshareholders |, . . . . .. ... . . 0o v e i i 11a & ik
b Gross income from other sources (Do not net amounts due or paid to other sources 2
against amounts due orreceived fromthem ), . . . . . . . . . 0t i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b] : e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified heaith plans n morethanonestate?, , , . ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization 1s required to maintain by the states in which ; e
the organization is licensed to issue qualified heaithplans , ., . . . . ... ... ... .. .. 13b ;
¢ Enterthe amount of reservesonhand , | |, . . . . ... ... ... . e 13¢
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . ..........
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
3E10‘£1%A1 000 Form 990 (2013)
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+ Form 890 (2013) PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 or notetoany bnenthisPartVl . . . ... ..................
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 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i i e c e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . « « . . . v v v v i i v i i i i s e s e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . i L e e e i e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « . + . v v v v v i v ittt vt v e s e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THhe gOVErNING DOAY?. « + « v v v e v et e e e e m e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. .. . 8b | X
9 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? If "Yes," provide the names and addressesin ScheduleO . . . . . ... ... 9 biS
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, oraffitates? . . . . . . .« v v vt it i i it e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . .« .« o o v o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? « + v v e o e e e v s e e e e e e e e et it et ettt e e 12b| X
¢ Dd the organization regularly and consistently monitor and enforce comphlance with the policy? If "Yes,”
describe 1n Schedule OhOW thiSWaS AONG « v« v v o v o i e e e e et e e e et e e e e e e e n s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . .« . v v o v v i i i i i e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . v v v v e e v i o v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top managementofficial . . . . . .. . .. ... ... oL 15a X
b Other officers or key employees of the organization « + « + v v v v v v v v b s e vttt et e e e 15b X,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YBaI? . « « v v« v v v v e v e ettt e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . L L . L e e e e e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »_ 9%, _________ . ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website \:l Another's website Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P> PHILLIPS UNIVERSITY LEGACY FDN 2615 E. RANDOLPH ENID, OK 73701 580-237-4433
JSA Form 990 (2013)
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Form 990 (2(;13) 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 or noteto any lineinthisPartVIl. . . .. ................. []
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.
o List all of the organization's current key employees, if any See instructions for definition of "key employee."

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

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

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

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

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

(€)
(A) 8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other fon
hours for = = the organizations compensa
related | g ;‘ § % ‘:2: é 5‘5 § organization (W-29/1 099-MISC) from the
organizatons | 8 B | £ 8| 5|2 & | 8 | (W-2/1099-MISC) organization
below dottea | § | 9 2i8g and related
iine) g g: ‘,:l; 3 organizations
g2 2
_{ypoN ANGLE | _1.00]
DIRECTOR X 0 0 0
_{2)GENE CHALLENNER _______________|__1.00]
DIRECTOR X 0 0 0
_EDEP_QBQYEN§________________________};EEq
DIRECTOR X 0 0 0
_{4DAVID GRAY | _1.00]
CHAIR X X 0, 0 0
_{S)JACKIE METCALE _ | _1.00]
VICE-CHAIR X X 0 0 0
_(eNancy PHILLIPS | __1.00]
PRESIDENT X X 0 0 0
_(OTOM WALKER ___________________|__1.00]
DIRECTOR X 0 0 0
_{8MIKE WALLACE __ ______________ | _1.00]
DIRECTOR X Q 0 0
_(QLYNNE BUSSELL ________________ | _1.00]
SECRETARY X X 0 0 0
(10)ERIC HODSON F__};EEL
TREASURER X X 0 0 0
(WSUE ceREL | _1.00]
DIRECTOR r X 0 0 0
(12)JOHN MCLEMORE | _1.00]
DIRECTOR X 0 0 0
(3BeOB HALL [ _1.00]
DIRECTOR X 0 0 0
(14KELLY CORER | _23.60]
VICE PRESIDENT/EXECUTIVE DIR. X 32,918. 0 10,182,
JSA Form 990 (2013)
3E1041 1 000

QC2150 K931 PAGE 10



) PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Form 990 (2013) ] Page 8
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
hoursper | (do not check more than one compensation | compensation from amount of
week (Istany | DOX, unless person i1s both an from related other
hours for | officer and a director/trustee) the organizations compensation
[ = 5 .

R EE §«f§f %‘ organization | (W-2/1099-MISC) from the
organizations a a 2 2 g 5 g e (W_2/1 099-M|SC) organization
belowdotted | S | B[ {3 |§ 15 and related

line) ] é_’ D 2 ® g organizations
25| [8] 3
g2 2
g 8
[1]
2

1b Sub-total = | e e e e e e e e e > 32,918, 9 10,182.
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... .. .. » Q 0 Q0
d Total (add lines 1band 1C) . . . . . . v v v v v v vt i e e i » 32,918. 0 10,182,

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , , . . . . . . . . @ i i v v it s e n e s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . L L s e e e e e e e e e e e e e e e e e e e e s

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. .. ... ....

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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2013)
QC2150 K931 PAGE 11
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A
*Form 990 (2013) PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868 Page 9
Il  Statement of Revenue
Check if ScheduleOcontalnsaresponse ornotetoanyline nthisPartVill, , , , .., ................. D
e % 3 i 1 2,
ek e B o R R A (A) ®) © ()
s 5 e S ke N Total revenue Related or Unrelated Revenue
@ ol g : exempt business excluded from tax
i B S Lt oy B function revenue under sections
b 'g‘-lé oo :‘; e revenue 512-514
N = Apad 3 S ot Y- i,
. gy, Rl iy % e T T
gg 1a Federated campaigns . . . . . . . .| 1a %;»ss?* . 2 b 3K % b “ .
68| b Membershipdues .........[1b g 155 ol fr e
€ ) L 4 o o : L e
g<| ¢ Fundrasingevents . . ....... ic @g;;{\ it = 3 ; 5 AR Sk .
= o LPE % B N
w]—é’ d Related organizations . . . . . ... [ 1d - - o . L e -
'g-‘,-, e Government grants (contributions) . . | _1e %? 31 e el
ot N
g lqc"a f  All other contnbutions, gifts, grants, o 3 o
2 £ i Y < N e, % g
56 and similar amounts not included above . L1 176,708, Lt A = i et i :
ég g Noncash contributions included in lines 1a-1f $ 6 K - . Z 7
= ) 5
®| h TotalLAddbnes1a-1f . . o v v v i i i iz P 176,708 F & S Rl 8
§ Business Code [ gl o o L
(3
2| 2a
e b
8
E c
n d
Sl e
4 f All other program servicerevenue . . . . .
- A i % e 7
o g Total. Addlnes2a-2f . . . . ...............W» ol i = :
3  Investment income (including dividends, interest, and
other simiar amounts). ATTAGHMENT 2 . » 33,475. 33,475,
4  Income from investment of tax-exempt bond proceeds . . . > 9
5 Royames..................... »r‘ 0 -
() Real () Personal i i B ,
i & 4 g Wiy s . :
6a Grossrents . . . .. . . . 2o et : ey i
3 5
Less. rental expenses . . . % . Bk
. G A ¥ SR ,
¢ Rental income or (loss) A S i i L -
d Netrentalincomeor(loss) . . + . . s e v oo voov..P 0
(1) Securities (1) Other “ %"“ ; A ‘
7a  Gross amount from sales of = 1 n! x :
assets other than inventory . 5 - b iy
b Less: cost or other basis o 5 Sy ; 3
and sales expenses . . . . T -
k W@ i 4 ] g
¢ Ganor(loss) . . . ... - 2= u 5 £ & ; ;
d Netgainor(Ioss) « + + « «+ v o v v s v c v oo o e oo P 0
~ = 5 = o -
g 8a Gross income from fundraising i 0 i W 4 M
Wi & b s 2 i
S events (not including $ o s -
of contributions reported on line 1c). i
2 f contributi ted on line 1c) F
. ) o B
‘E See PartIV,line18 . . .. ....... a i ! L T :
i & i | ‘
é’ b Less directexpenses . . « - . . .... b ; o i
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P o) A g
ST SR % e
9a Gross income from gaming activities. i o <
. - o | A : i3
See PartiV,line19 , . . ........ a o i 1 ay i ;
Bl B 5 i 4 i
b Less:drectexpenses . . . ....... b 3 > 2 T
¢ Net income or (loss) from gaming activities . . . . . . . . . P 0
10a Gross sales of inventory, less i 5 1 i S 1
returnsand allowances , , ....... a o &w*ﬁ: : T £
v ~5‘§;," 2 4 Lo T B =
b Less:costofgoodssold. . ....... b G Ak i A 2 L i
¢ Net income or (loss) from sales of mventory T 0
1 e LI e e e
Miscellaneous Revenue Buslness Code T e &g%& ; .
11a
b
c
d Allotherrevenue . . . . . .. . ... ..
e TotalL Addlines11a-14d + - « « v v v v v v c v n .. P o
12 Total revenue. See instructions . . . . . . . . .. e 210,183,
JSA Form 990 (2013)
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t
‘Form 990 (2013)

PHILLIPS UNIVERSITY LEGACY FOUNDATION,

INC.

73-1585868

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

* Check if Scheduie O contains a response or note to any line n this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

()
Management and

(D}

8b, 9b, and 10b of Part VIl e o roanan o)
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22.. . . . . . 70,216, 70,216,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, , , | 0
4 Benefits padtoorformembers, ., . ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees |, , ., ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)®) | 0Ol
7 Other salariesandwages , , , . .. ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrbutons) . . . . . . Q
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes « « « ¢ v v e v w v v e e e e 0
11 Fees for services (non-employees):
a Management ., ...,..... 9
blegal . .. ... ... .. irinnnnn 9,426. 3,829. 5,597,
cAccounting , . ... ....... ... 3,400. 3,400.
dLlobbying . ... ........0.0..n.. 9
@ Professional fundraising services See Part [V, line 17, 0
f Investment managementfees . , . ... ... 381. 381.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist Iine 119 expenses on Schedule 0), . . . . . 1/ 848. 1' 348. 500.
12 Advertising and promotion _ . . . . . ... .. 35. 35.
13 OfficeenSes . . . v v v v v v v v m v een 1,019. 5009. 255. 255.
14 Informationtechnology. . . . .. .. ... .. 0
16 RoyallleS. . . . . . v v v v v v e v v e a o n e
18 OCOUPANCY . . . v v v i e s e e 9
17 Travel . ., Lt e e 397. 215. 182.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., | 19,187, 15,187,
20 Interest . . . ... i i 0
21 Paymentstoaffilates, . . . . .. . v ... . 0
22 Depreciation, depletion, and amorhzation | |, , 0
23 INSUMANCE , . . 4 v v v v o s e e e e nn 3,505. 3,505.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aCOST RECOVERY FEE __ __________ 5,997. 5,997,
bERINTING_AND_REPRODUCTION ____ 2,335. 1,515, 109. 711,
¢POSTAGE AND _DELIVERY ___ _____ 1,654, 727. 200. 727.
dRUES AND_SUBSCRIPTIONS _______ 1,852, 1,115. 67. 670.
e All otherexpenses _ _ ____ __ . ________ 4,200, 817. 2,455. 928.
25 Total functional exp Add lines 1 through 24e 125,452, 99,478. 22,148. 3,826.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p L__I if
following SOP 98-2 (ASC 958-720), . . .. .. 0

JSA
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.

PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . .. ... ... ... .. ... | ]
(A) (B)
Beginning of year End of year
1 Cash-nor-interest-bearing _ . . ... ... ... ... ... ... 6,467. 1 7,761
2 Savings and temporary cashinvestments, . . ., ... .. ... ... ... 16,008.] 2 22,380.
3 Pledges and grantsrecewable,net | .. ... ... ... ... qs3 0
4 Accounts receivable, net . 0L Jq 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L. , . . .. . . . .. ...... . .... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL, . . . . ... ge 0
E; 7 Notes and loans recewvable,net ... ... ... ... q7 0
&| 8 Inventoriesforsaleoruse, . ... ... ..., ... ... ..., 98 0
9 Prepad expenses and deferredcharges . . ... ............... g9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 16,631
b Less' accumulated depreciation, . . . ... ... 10b 16,631 Jd10c 0
11 Investments - publicly traded securttes _ , , . ... ............. a1 0
12 Investments - other securities. See Part IV, Ine 11, , . . ... ... .. ... 12 0
13 Investments - program-related See PartIV,lne11 . .. ... . ... .... 823,678.[13 984,117.
14 Intangibleassets , | ., . . ... . ... ... e q 14 0
15 Other assets. See PartiV,lne 11 _ _ _ . . .. .. ... ... ... . .... 224,2177.| 15 234,012,
16__ Total assets. Add lines 1 through 15 (mustequallne34) . . .. ...... 1,070,430.| 16 1,248,270,
17  Accounts payable and accruedexpenses, , . . .. ... ... ... .. ... a 17 0
18 Grantspayable, . ., ... . ... ... J 18 0
19 Deferredrevenue . . ., .. ... ... ... 0 19 0
20 Tax-exemptbond liabiliies | , ., . . .. ... ..., ... . ... ... q 20 0
£[21 Escrow or custodial account liability. Complete Part IV of Schedule D | . a 21 0
E 22 Lloans and other payables to current and former officers, directors,
_"% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . , . ., .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, _ | |, . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | , , ., . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | ., .. ... ... ... e 25,035.| 25 23,535.
26 Total liabilities. Add lines 17through25. . .. ............. ... 25,035.| 26 23,535.
Organizations that follow SFAS 117 (ASC 958), check here » |l_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ... ... 1,045,395.| 27 1,224,735.
E 28 Temporarily restricted netassets . ... ... ... ..., g 28 0
=29 Permanently restricted netassets, . ., , .. .................. d 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... 30
%|31 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<32 Retained earnings, endowment, accumulated iIncome, or other funds ] 32
2|33 Totalnetassetsorfundbalances , . . . ... . ... . ... ... .. ... 1,045,395.| 33 1,224,735,
34 Total habilittles and net assets/fundbalances. . . ... ... ... ...... 1,070,430.] 34 1,248,270.

JSA
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... ... ... ... ..... D
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . « v v v v v i v v v i v v v v v e s a s 1 210,183.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . .. v v v v v it i v v e a 2 125,452.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . o v i vttt i i 3 84,731.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 1,045,395,
5 Net unrealized gains (losses)oninvestments . . . . . . .« v vt it i i s i i s e e 5 94, 609.
6 Donated servicesanduseoffacilities . « . « ¢ v v o 0 v i i i i i s e s e e e e e s 6 0
7 INVESIMENt EXPENSES « « « & v v ¢ v & 4k h e ek m e m s e e et e e e 7 0
8 Priorperiod adiustments . . . . . . i i i i e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . ... .. ... .. .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « « v v v v e e u e e a e e wa s e s e v e w e s s a e w s e ax s w e s s s s 10 1,224,735.
m Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any linginthisPart Xil . . . . ... .. . o0 (]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB CIrcUIar A=1332 &« v« « v v v vt vt e et e et n et e e neeaenn e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No 15450047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Ti P Attach to Form 990 or Form 990-EZ. Open to Public
intoma Revenue Servioe. | P> Information about Schedule A (Form 980 or 830-EZ) and its instructions is at www.irs.gov/form990. T Sy
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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[ ]

[ O = O O

10
11

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

A school described i 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)(jii). Enter the
hospital's name, ctty, 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 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 described in section 170(b){(1)(A)(vi). (Complete Part Il.)

An organization that normally recewves: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (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 D Typell ¢ D Type lI-Functionally integrated d D Type liI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type {ll supporting
organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? ‘
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported organization? = . . . . . ... ... .. ... ... 119()
(i) Afamily member of a persondescribed in () above? . L 11g(il)
(i) A 35% controlled entity of a person described n (i) or (i above? . ... ... . ... ... .. 11g(i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ilf) Type of organization (iv) is the (v) Did you notdy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton It | the organization | organization in support
above or IRC section °°'u r(')"s;:‘d "1 1n col (i) of your | col (i) organized
{see instructions)) Y support? inthelU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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« PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 136,265, 298,949. 40,558. 259,738, 176,708, 912,218,

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0

3 The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total. Add hines 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlne4 .......... 136,265. 298,949. 40,558. 259,738. 176,708. 912,218.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , . L v v e i s s v s e ee 23,810. 31,680. 28,623. 26,114. 33,475. 143,702,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ... 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV)) . . .........

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (seeinstructions) . . « « v v & v 4 o v i L r s e e e e

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . @ v v v i i i e e e e e e e e e e s e e e s e ey e e e e e s » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 56.889%
15 Public support percentage from 2012 Schedule A, Partil,line14 . , . . ... .. .. .. v . ... 15 81.74%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 I1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., .. ... ... ... . «. ... >
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2013. |f the organization did not check a box on ine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtION, . . . . it e e e e e e et e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publticly

SUPPOMtEd OFgaNiZation . | . . . i i i it i i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R il [e Ly - S T > D

Schedule A (Form 990 or 990-EZ) 2013
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
*  (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 {f) Total

1  Gffts, grants, contributions, and membership fees

recewed (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 5§13 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through&§, , ., , . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .

b Amounts included on lnes 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 line 7¢ from
INEB.) .+ v v v v v v e i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »{  (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromlneé. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources. . . . .. e e e e e

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

¢ Addlines10aand10b _ ., . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrledon « « ¢ s o 5 b4 e e 0w s oa

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) , .., ........

13 Total support (Add hnes 9, 10c, 11,

and12) | L. L.

14  First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisbox and Stophere. . . . . v v v v v v v i i i s v e e i e e e e e e e e e e e e n e e > J_—_l

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . .. ... ... ... 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . , . . . . ... 17 %

18 Investment income percentage from 2012 Schedule A, PartliLine17 _ ., . . . . . . . . v . v v v v .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. 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 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
:Jsngz 11000 Schedule A (Form 990 or 990-EZ) 2013
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

ISA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULED Supplemental Financial Statements | ome vo 15450067

(Form 990) » Complete if the organization answered "Yes," to Form 990,

) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. 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 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 (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 legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . .. L e e e 4 e e e D Yes |:| No

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

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

A hWN -

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... ... rann 2a
b Total acreage restricted by conservationeasements . . . . ... ... . . . s i .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. . . 2c
d Number of conservation easements included in (c) 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 easementis located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ..., l:] Yes D 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 during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70ME@IBNI? . . . . . .+ o v oot e s e e e [ ves [lno
9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the or?anization elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenues included in Form 990, Part VIl line1 . . . . . . . . .t i i i it i i i e e e » S
(i) Assets included N Form 990, Part X . .« v v v v i vt v et e e e e e e e e e »

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

a Revenues included in Form 990, Part VI, Ine 1 | . . . . . . .. v i it it s e st n e s e >SS ___
b Assets included in Form 990, Part X . . . ¢ v v v v v e e e e e e e ek e e w e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Schedule D (Form 990) 2013 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 B Other
c Preservation for future generatons o TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o 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, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L e [ Jves [INo
b 1f "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

c Beginningbalance . . . ... . . i i e e e e e 1¢c

d Addtionsduringtheyear . .. ... .. i v i it it i it e 1d

e Distributionsduringtheyear. . . . . . v v v v v i it i e e e 1e

f Endingbalance . . . . . . o o it e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, line21? . . . . .. ... . ... . ..... || Yes F No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributons . .. ........

¢ Net investment earnings, gains,

andlosses. . . . . .00 v e

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment p %
b Permanent endowment p % T -
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrgaNiZatIoNS . . . . . . . . . . i i i it ittt e s e e e e e e 3a(i)
(ii) related organizations ., . . L L L L L L e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ) .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- .« -+ - o i v v e e e e
b Buldings . .......0vin..
¢ Leasehold improvements. . . .. . . ...
d Equipment .. ... ... .. ... 16,631. 16,631/
e Other - . . .« c v i v i i i i i i i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2013
JSA
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

Schedule D (Form 990) 2013

Page 3

CETRRYIl  Investments - Other Securities.

+  Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation.
Cost or end-of-year market value

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

GEAAYIE Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1) CHRISTIAN CHURCH FOUNDATION 662,495, FMV
(2)MERRILL LYNCH 321,622. FMV
(3)
4
(%)
()
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) P> 984,117.
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)OTHER ASSETS 234,012.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v v v v o i v o u v s s v nau o » 234,012,
Other Liabilities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LOANS 23,535.
(3)
(4)
(8)
(6)
7).
(8)
9 3
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 23,535. L

2. Liability for uncertain tax positions In Part X111, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's liability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili [::]

JSA
3E1270 1 000
QC2150 K931
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PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC.

Schedule D (Form 990) 2013

73-1585868

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Recongciliation 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 VIII, line 12

a Netunrealzed gans oninvestments . . . ... ..., . ..... 2a

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

¢ Recoveries of prioryeargrants, ... ... ... .. ... ..... 2¢

d Other (DescribeinPartXIll) . .. . ... .. .. ... ..., 2d

e Addlines 2athrough2d | . . ... ... 2e
3 Subtractlne2e fromline1 , . . . . . ... ... . ... e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . = | 4a

b Other (DescrbeinPartXill) = . ... ............... 4b

¢ Addhnesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . .. ... ... ... .. 5

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

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments . 2b

& Other losses e P

d Other (Describe nPartXily =~~~ """~ """ oot 2d

e Addlines2athrough2d =TTttt | 2e
3 Subtractline2e fromline . .. ... ... .. .. ... o s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descrbe nPartxm) 7000 4b

c Addlines daanddb Tttt sc
5  Total expenses. Add lines 3 and 4e. ('Thi's must 'edu}al'Fbr'm'Q'Q('), Part I,' line 58'.): .. s

Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

JSA
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« Schedule D (Form 990) 2013 PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868 Page 5
Suppiemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE J. Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ?90) ' Compensated Employees 2@ 1 3
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Department of the Traasury P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

intemal Revenue Service Inspection
Name of the organization Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
Questions Reqgarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 12 Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :'aellrrlnbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
L
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 e e e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I,
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . .. ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ ., . . ... .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . . . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
| § For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
‘ compensation contingent on the revenues of:
a The organization? | L e e e e e e 5a X
b Anyrelated organization? | L L L e e e 5b X
If "Yes" to line 5a or &b, describe in Part Ill.
: 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of
a The organization? | | | | ... e e e e e e e e e 6a X
b Anyrelated organization? | L, L L L e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part 1)
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Wl _ _ . . . ... ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10T o | | 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . v v vt ittt e i i e i i e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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| oMB No 1545-0047

SCHEDULE Q .
(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

' Complete to provide information for responses to specific questions on
Department of the Trestey 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

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/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.

FORM 990 - PART VI - SECTION C - LINE 19 - PAGE 6
THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

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.

FORM 990 - PART VI - SECTION A - LINE 6 - PAGE 6

THE MEMBERS OF THE CORPORATION CONSIST OF THE MEMBERS OF THE BOARD OF
DIRECTORS FOR AS LONG AS THEIR RESPECTIVE TERMS OF OFFICE SHALL CONTINUE.
THE BOARD OF DIRECTORS MAY FROM TIME TO TIME AUTHORIZE OTHER SPECIAL
CLASSES OF MEMBERSHIP, SUCH AS, BUT NOT LIMITED TO, HONORARY MEMBERS,
CONTRIBUTING MEMBERS AND/OR CONSULTING MEMBERS. SUCH MEMBERS MAY BE
ELECTED BY THE MEMBERS AT ANY DULY AUTHORIZED ANNUAL OR SPECIAL MEETING
OF THE MEMBERS BY A 2/3 MAJORITY OF THE MEMBERS UPON THE FORMAL

RECOMMENDATION OF THE BOARD OF DIRECTORS FOR MERITORIOUS AND FAITHFUL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PHTILL¥PS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

SERVICE TO THE CORPORATION, OUTSTANDING FINANCIAL SUPPORT OF THE
CORPORATION, AND/OR THE PERCEIVED NEED OF THE CORPORATION FOR PARTICULAR
EXPERTISE, KNOWLEDGE OR EXPERIENCE. MEMBERS OF SPEICAL CLASSES SHALL HAVE
BOTH VOICE AND VOTE IN THE MEETINGS OF THE MEMBERS. THEIR TERM OF SERVICE
SHALL BE 3 YEARS UNLESS OTHERWISE LIMITED BY THE RECOMMENDATION OF THE
BOARD OF DIRECTORS. THEY ARE ELIGIBLE FOR RE-ELECTION UPON A FURTHER

RECOMMENDATION OF THE BOARD OF DIRECTORS.

FORM 990 - PART VI - SECTION A - LINE 7A & 7B - PAGE 6

THE NUMBER OF DIRECTORS, WHICH SHALL CONSTITUTE THE WHOLE BOARD, SHALL
NOT BE LESS THAN THREE (3) WITH THE INITIAL BOARD CONSISTING OF SEVEN (7)
DIRECTORS. SUBJECT TO THE FORGOING LIMITATION, THE MEMBERS AT ANY
MEETING SHALL DETERMINE THE NUMBER, WHICH SHALL CONSTITUTE THE BOARD, AND
THE NUMBER SO DETERMINED SHALL REMAIN FIXED UNTIL CHANGED AT A SUBSEQUENT
MEETING. THE PRESIDENT OF THE PHILLIPS UNIVERSITY ALUMNI AND FRIENDS
ASSOCIATION, INC. ("PUAFA") AND TWO (2) APPOINTEES OF PUAFA SHALL BE
EX-OFFICIO MEMBERS OF THE BOARD. IF THE NUMBER OF DIRECTORS IS CHANGED,
THE NUMBER OF PUAFA EX-OFFICIO DIRECTORS SHOULD REMAIN AT 3/7, OR THE
NEXT HIGHER ORDINAL NUMBER OF DIRECTORS. THE MEMBERS SHALL ELECT ALL
OTHER DIRECTORS. IN THE EVENT ANY OF THE EX-OFFICIO DIRECTORS FAIL TO
SERVE, THEN THE MEMBERS MAY ELECT DIRECTORS TO SERVE IN THEIR PLACE UNTIL
THE EX~OFFICIO DIRECTORS RESUME SERVING, OR THE MEMBERS MAY ELECT TO
ELIMINATE THE VACATED EX-OFFICIO POSITION IN A DULY CALLED MEETING OF THE
MEMBERS. ALL DIRECTORS ELECTED BY THE MEMBERS, OTHER THAN TO FILL
VACATED EX-OFFICIO POSITIONS, SHALL SERVE A FOUR (4) YEAR TERM. THE

MEMBERS MAY DESIGNATE CLASSES OF DIRECTORS WHOSE TERMS SHALL EXPIRE AT

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868

THE NEXT ANNUAL MEETING OR ONE OR TWO YEARS THEREAFTER, AND MAY DESIGNATE

WHICH DIRECTORS SHALL BE ELECTED TO EACH RESPECTIVE CLASS.

THE BYLAWS MAY BE AMENDED, CHANGED OR REPEALED BY THE AFFIRMATIVE VOTE OF

A MAJORITY OF THE MEMBERS REPRESENTED, AT ANY REGULAR OR SPECIAL MEETING

OF THE MEMBERS IF NOTICE CF THE PROPOSED AMENDMENT, ALTERATION, CHANGE OR

REPEAL BE CONTAINED IN THE NOTICE OF THE MEETING, OR BY THE AFFIRMATIVE

VOTE OF THE MAJORITY OF THE BOARD OF DIRECTORS AT ANY REGULAR OR SPECIAL

MEETING OF THE BOARD OF DIRECTORS.

ATTACHMENT 1

FORM 990, PART IJTI, 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.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
PHILLIPS UNIVERSITY LEGACY FOUNDATION, INC. 73-1585868
ATTACHMENT 2
FORM 990, PART VIIT -~ INVESTMENT INCOME
(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 33,475. 33,475.

TOTALS 33,475. 33,475.

JSA
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