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EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax VeSS o7
Form 990 Under section 501(c], 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made pubilic. AR DRI
] Go to www.irs.govlForn:!;QO for instructions and the Iat:st informa::on. Oi:::;:cl:il;?rhc
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B GCheck i C Name of organization D Employer identification number
welehle | UNIVERSITY OF CENTRAL OKLAHOMA
[ e | FOUNDATION
Nemee | Doing business as 73-6108032
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?ﬂ,‘p, 100 NORTH UNIVERSITY DRIVE 405-974-2770
Se™ | city or town, state or province, country, and ZIP or foreign postal code G_Grossreceipis § 11,525,813.
fmendedi BDMOND, OK 73034 H{a} Is this a group return
I:lﬁgﬁiifa' F Name and address of principal officer: ART COTTON for subordinates? [ lves No
pending SAME AS C ABOVE H{b} ars all subordinates included? |:|Yes D No
| Tax-exempt status: @ 501(c)(3) |:] 501{c ) {insertno) [ | 4947(a}y(1) or [ ]ser If "No," attach a list, See instructions
J Website: WWW. CENTRALCONNECTION .ORG Hic) Group exemption number
K_Form of organization; Corporation | | Trust [ | Assaciation [ | Other 1L Year of formation: 195 4] M State of legal domicile: OK
{Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: FUNDING OF COLLEGE SCHOLARSHIPS
o AND SUPPORT QOF UNIVERSITY PROGRAMS.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part VI, line 18) 3 47
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 47
@ § Total number of individuals employed in calendar year 2022 (Part v, line2a2) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 8 47
G| 7 a Total unrelated business revenue from Part VIIl, column Cylinet2 7a 6,585,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7hb 36,808.
Prior Year Current Year
o| 8 Contributions and grants Part VN, line by 20,072,988, 5,718,397.
E 9 Program service revenue (Part VIIl, line2g) 60,636. 60,636.
| 10 Investment income {Part VIIl, column (&), lines 3,4, and 7dy 2, 498 ,937. 1,127,681.
©| 11 Other revenue (Part VIlI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and i1e) . L 12,312, 0.
12 Total revenus - add fines & through 11 {must equal Part VIII, column (&), line 12) ......... 22,644,873, 6,906,714.
13 Grants and similar amountis paid (Part [X, column (A}, lines 13) 10,332,529, 9,713,588,
14 Benefits paid to or for members (Part X, column (&), lined4) 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A}, line 11} . . . .. ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25} .
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) 972,201, 1,542,557,
18 Total expenses. Add lines 1317 {must equal Part X, column (A) line 25) 11,304,7390. 11,256,145,
19 Revenue less expenses. Subtract line 18 fromline 12 . 11,340,143. -4,349,431.
sg Beginning of Current Year End of Year
£ 20 Totalassets(PartX, line 16) 57,594,022.] 57,111,883.
fﬂ:: 21 Total iabilities (Part X, line26) 4,232,173. 4,966,817,
= 53,361,849. 52,145, 066.

Under penalties of parjury.bdetiyreyh R | i iagluding a¢ panying schedules and statements, and to the best of my knowledge and belfef, it is
il i b alb information of witich preparer has any knowledge.

_Sét ?' . g s — - 4 M
Sign ignatugs of officer ate / /
Here [ART COTTON, PRESIDENT e & /[ 2¥

Type or print name and title

Prin/Type preparer's rame Preparer's signature Date R [ ]| PTIN
Paid I JENNIFER LINDSTROM JENNIFER LINDSTROM 02/16/24 soremuoves P02083973
Preparer |Firmsname ARLEDGE & ASSOCIATES, P.C. FirmsEN 73-1185089
Use Dnly | Firm's address 309 N. BRYANT AVENUE
EDMOND, OK 73034 Phone no.405-348-0615

May the IRS discuss this return with the preparer shown above? Seeinstructions .o Yes [ |No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}




UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032 Ppage?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

FUNDING OF COLLEGE SCHOLARSHIPS AND SUPPORT OF UNIVERSITY PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 0 ) 6 6 3 1 9 2 5 e including grants of $ 9 )i 7 1 3 7 5 8 8 e ) (Revenue $ 6 0 ) 6 3 6 o )
PROVIDE GIFTS, SCHOLARSHIPS, AND ORGANIZATIONAL SUPPORT TO THE
UNIVERSITY OF CENTRAL OKLAHOMA AND ITS STUDENTS.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 10 ’ 663 , 925.

Form 990 (2022)

232002 12-13-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 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, Part Il ................c..ccooo oo 4 X
5 s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 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 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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, Parts l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
232003 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? Jf "Yes," complete
SCREAUIB J ... . 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 24
b Enter the number of Forms W-2G included on 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 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA
Form 990 (2022) FOUNDATION 73-6108032  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 tax deductible? 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA
Form 990 (2022) FOUNDATION 73-6108032  Page6

Part VI | Governance, Management, and Disclosure. rorgach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
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 47
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 47
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AL ,AR,CO,KY,ME,6 OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records

ART COTTON - 405-974-2770
100 NORTH UNIVERSITY DRIVE, EDMOND, OK 73034
232006 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA
Form 990 (2022) FOUNDATION 73-6108032  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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 organizations.
See the instructions for the order in which to list the persons above.

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 | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ART COTTON 35.00
PRESIDENT X 0. 0. 0.
(2) BRANDON WEBSTER 1.00
TREASURER X X 0. 0. 0.
(3) CAROLYN STAGER 1.00
DONOR COMMITTEE CHAIR X X 0. 0. 0.
(4) EMILY LANG 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) JACK EVANS 1.00
INVESTMENT COMMITTEE CHAIR X X 0. 0. 0.
(6) JEFF ATKINS 1.00
GOVERNANCE COMMITTEE CHAIR X X 0. 0. 0.
(7) JOHN BOBB-SEMPLE 1.00
MEMBER AT-LARGE X X 0. 0. 0.
(8) MIKE PATTERSON 1.00
CHAIRPERSON X X 0. 0. 0.
(9) PEGGY KATES 1.00
SECRETARY X X 0. 0. 0.
(10) RANDY ROSS 1.00
AUDIT COMMITTEE CHAIR X X 0. 0. 0.
(11) SHEILA STINSON 1.00
VICE CHAIR X X 0. 0. 0.
(12) TODD RUSSELL 1.00
TRUSTEE COMMITTEE CHAIR X X 0. 0. 0.
(13) ALEXIS LOPRESTO 1.00
TRUSTEE X 0. 0. 0.
(14) ANA CARMINA DANGE 1.00
TRUSTEE X 0. 0. 0.
(15) ANCEL AIRINGTON 1.00
TRUSTEE X 0. 0. 0.
(16) ANN BENJAMIN 1.00
TRUSTEE X 0. 0. 0.
(17) BRIAN DOWNS 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ERE- R 1 organizations
(18) CANDACE HOBBS 1.00
TRUSTEE X 0. 0. 0.
(19) CARLOS EVANS 1.00
TRUSTEE X 0. 0. 0.
(20) CASEY MOORE 1.00
TRUSTEE X 0. 0. 0.
(21) DAVIS PURYEAR 1.00
TRUSTEE X 0. 0. 0.
(22) DERREK BELASE 1.00
TRUSTEE X 0. 0. 0.
(23) FREDA DESKIN 1.00
TRUSTEE X 0. 0. 0.
(24) GARLAND WILKINSON 1.00
TRUSTEE X 0. 0. 0.
(25) JEANETTE NANCE 1.00
TRUSTEE X 0. 0. 0.
(26) JEFF COIL 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal 0. 0. 0.
c 0. 0. 0.
d Total (add lines b and 16) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for sSuch individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 FOUNDATION 73-6108032
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § % (W-2/1099-MISC) organization
related 8 . § and related
organizations % ;: £ organizations
below = s|E|28| s
line) |Z|E|E|2|2]|5

(27) JONI MCCLAIN 1.00

TRUSTEE X 0. 0. 0.

(28) JOSHUA HART 1.00

TRUSTEE X 0. 0. 0.

(29) KATE ONEILL RAUBER 1.00

TRUSTEE X 0. 0. 0.

(30) KEVIN HILL 1.00

TRUSTEE X 0. 0. 0.

(31) KIRBY ROSS 1.00

TRUSTEE X 0. 0. 0.

(32) LEE BEASLEY 1.00

TRUSTEE X 0. 0. 0.

(33) MARK HOLLAND 1.00

TRUSTEE X 0. 0. 0.

(34) MICHAEL CHANDLER 1.00

TRUSTEE X 0. 0. 0.

(35) MIKE KLOIBER 1.00

TRUSTEE X 0. 0. 0.

(36) MIKE STEFFEN 1.00

TRUSTEE X 0. 0. 0.

(37) PAIGE SHEPHERD 1.00

TRUSTEE X 0. 0. 0.

(38) PATRICK MOK 1.00

TRUSTEE X 0. 0. 0.

(39) PEGGY GEIB 1.00

TRUSTEE X 0. 0. 0.

(40) SCOTT WAUGH 1.00

TRUSTEE X 0. 0. 0.

(41) SHANE PATE II 1.00

TRUSTEE X 0. 0. 0.

(42) SHERRY BEASLEY 1.00

TRUSTEE X 0. 0. 0.

(43) STACY BOZARTH 1.00

TRUSTEE X 0. 0. 0.

(44) TAMMY ALGER 1.00

TRUSTEE X 0. 0. 0.

(45) TOM KUPIEC 1.00

TRUSTEE X 0. 0. 0.

(46) TOM THOMPSON 1.00

TRUSTEE X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

232201
04-01-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 FOUNDATION 73-6108032
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |[E|Z|E|z|2|E
(47) VICTORIA CALDWELL 1.00
TRUSTEE X 0. 0. 0.
(48) VIOLET FORD 1.00
TRUSTEE X 0. 0. 0.
(49) RUTH BOSS 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(50) GERRY PINKSTON 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(51) DARREN HELM 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(52) JOSH MOORE 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(53) KEITH KERSTEN 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(54) LARRY WESTMORELAND 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(55) BRAD PUMPHREY 0.00
EMERITUS TRUSTEE X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

232201
04-01-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 5,718,397,
."E g Noncash contributions included in lines 1a-1f 1g $ 325 ’ 190.
3 h Total. Addlinestatf .. .. .. .. ... ... 5,718,397.
Business Code
© 2 g JAZZ LAB RENTAL 900099 60,636, 60,636,
% b
b c
£ d
89 .
a f All other program service revenue
g Total. Add lines2a-2f ... 60,636,
3 Investment income (including dividends, interest, and
other similar amounts) 1,509,073, 6,585, 1502488.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,696,651, 541,056,
b Less: cost or other basis
g and sales expenses 7b| 4,609,099, 10,000.
§ ¢ Gainor(oss) 7c| -912,448, 531,056.
& d Netgain or (10SS) ... -381,392, -381,392,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. .. ... ...
12  Total revenue. See instructions ... 6,906,714, 60,636, 6,585, 1121096.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION

73-6108032

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,713,588. 9,713,588.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management ..
b Legal
¢ Accounting o 58,690. 58,690.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 231,861. 171,999. 59,862.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 227,271. 151, 316. 22,0009. 53,946.
12 Advertising and promotion 10,858. 3,558. 7,300.
13 Office expenses . ... 99,145. 14,330. 84,815.
14 Information technology 58,373. 58,373.
15 Royalties .
16  Occupancy
17 Travel 206,121. 195,752. 10,369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90,061. 37,855. 52,206.
20 Interest 860. 860.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 38,839. 38,839.
23 Insurance 13,371. 5,374. 7,997.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EXHIBITIONS, SHOWS, SPE 278,325. 193,369. 84,956.
b ATHLETIC UNIFORMS 118,359. 115,493. 2,866.
¢ PUBLIC SERVICE 35,954. 35,954.
d MEMBERSHIP DUES 24,786. 21,771. 3,015.
e All other expenses 49,683. 38,660. 11,023.
25  Total functional expenses. Add lines 1through24e | 11,256 ,145.] 10,663,925. 538,274. 53,946.
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 \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 623 ’ 498.| 1 209 ’ 344.
2 Savings and temporary cash investments 2 3,934,595.
3 Pledges and grants receivable, net 4,374,703.] 3 1,050,684.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,222,671.
b Less: accumulated depreciation 845,540. 425,970.] 10¢c 377,131.
11 Investments - publicly traded securities 51,864,421.| 11 51,221,357.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 305,430.] 15 318,772.
16 57,594,022.] 16 57,111,883.
17  Accounts payable and accrued expenses 1,660,269.| 17 1,771,878.
18 Grantspayable 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 256,828.| 20 197,057.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 2,315,076.| 21 2,997,882.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 4,232,173.] 26 4,966,817.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 13,020,656.]| 27 6,364,045.
@ | 28  Net assets with donor restrictions 40,341,193.] 28 45,781,021.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 53,361,849.]| 32 52,145,066.
33 Total liabilities and net assets/fund balances ... 57,594,022.] 33 57,111,883.
Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA
Form 990 (2022) FOUNDATION 73-6108032 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,906,714.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,256,145.
8 Revenue less expenses. Subtract line 2 from line 1 3 -4,349,431.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 53,361,849.
5 Net unrealized gains (losses) on investments 5 3 ’ 149 , 5 28.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -16,880.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 52,145,066.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TUNIVERSITY OF CENTRAIL OKLAHOMA Employer identification number
FOUNDATION 73-6108032

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

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 I1.)

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 I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

(4]

000 00

10 An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

5467748.

4735581.

4274564.

18726950.

5228972.

38433815.

1382122.

1351614.

1256844.

1346205.

1501354.

6838139.

6849870.

6087195.

5531408.

20073155.

6730326.

45271954.

8271262.

37000692.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

Amounts from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

6849870.

6087195.

5531408.

20073155.

6730326.

45271954.

7
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) 14 72.12 o
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 76.16 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

1096117.| 946,783.]| 840,169.| 1257060.| 1752207.]| 5892336.

25,133.] 76,990.| 28,460. 5,585.| 136,168.

2,256. 2,256.

51302714.

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|
17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... \:|

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022

232022 12-09-22
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o | |0 |T |

Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION 73-6108032

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION

Employer identification number

73-6108032

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 341,215.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION

Employer identification number

73-6108032

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 130,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 124,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 231,556.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

UNIVERSITY OF CENTRAL OKLAHOMA

Employer identification number

FOUNDATION 73-6108032
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

STOCK
9
231,556. 03/24/23
(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION 73-6108032

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF CENTRAL OKLAHOMA Employer identification number
FOUNDATION 73-6108032

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule D (Form 990) 2022 FOUNDATI

ON

73-6108032 Ppage2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition
b Scholarly research

c |:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 900, Part X2 |:| Yes No

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

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlII

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

34,830,647,

39,358,150,

31,434,762,

31,405,419,

27,377,481,

Contributions

3,263,643,

1,859,374,

2,628,952,

1,101,065,

3,908,152,

Net investment earnings, gains, and losses

3,502,981,

-4,834,883,

6,636,389,

364,646,

1,457,612,

Grants or scholarships ...

2,100,716,

1,551,994,

1,341,953,

1,436,368,

1,337,826,

® Q O T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g End of year balance

39,496,555,

34,830,647,

39,358,150,

31,434,762,

31,405,419,

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

a Board designated or quasi-endowment

%

b Permanent endowment 100

%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 50,000. 50,000.
b Buildings 1,151,836. 826,305. 325,531.
¢ Leasehold improvements
d Equipment 19,235. 19,235. 0.
e Other ... 1,600. 1,600.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 377,131.

232052 09-01-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule D (Form 990) 2022 FOUNDATION 73-6108032 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A
(B)
©
D)

E

F

G

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) ..o i i oo

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D (Form 990) 2022 FOUNDATION 73-6108032 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 11,540,716.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 3,149,528.

b Donated services and use of facilities 2b 1,501,354.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 4,650,882,
8 Subtract line 2e from lINe A 3 6,889,834.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a

b Other (DescribeinPartXIIL) 4b 16,880.

C AddIiNes daand db 4c 16,880.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 6 ’ 906 ‘ 714.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 12 , 157, 499.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1 ;5 01 ' 354.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Add lINes 2a throUGN 2d 2e 1 ;5 01 ' 354.
8 Subtract line 2e from N A 3 11,256,145.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 | 11,256,145.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE FOUNDATION MAINTAINS VARIOUS COLLECTIONS OF AFRICAN ART, CRYSTALS,

ARTIFACTS, MEMORABILIA, AND SIMILAR ASSETS. THESE COLLECTIONS ARE

MAINTAINED FOR PUBLIC EXHIBITION, EDUCATION, RESEARCH, AND FURTHERANCE OF

PUBLIC SERVICE RATHER THAN FOR FINANCIAL GAIN. THESE ASSETS ARE PROTECTED,

KEPT UNENCUMBERED, CARED FOR, AND PRESERVED BY THE UNIVERSITY. AS A MATTER

OF POLICY, THE PROCEEDS OF ITEMS IN THE COLLECTIONS THAT ARE SOLD ARE USED

TO ACQUIRE OTHER ITEMS FOR COLLECTION. THE FOUNDATION DOES NOT INCLUDE

EITHER THE COST OR THE VALUE OF ITS COLLECTIONS IN THE STATEMENT OF

FINANCIAL POSITION, NOR DOES IT RECOGNIZE GIFTS OF COLLECTION ITEMS AS

REVENUES IN THE STATEMENT OF ACTIVITIES.

232054 09-01-22 Schedule D (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D (Form 990) 2022 FOUNDATION 73-6108032 Pages
[Part XIII | Supplemental Information ,ntinued)

PART IV, LINE 2B:

CUSTODIAL LIABILITIES REPRESENT ASSETS HELD ON BEHALF OF THE UNIVERSITY OF

CENTRAL OKLAHOMA ALUMNI ASSOCIATION (THE ALUMNI ASSOCIATION) AND OTHER

CAMPUS ORGANIZATIONS FOR WHICH THE FOUNDATION ACTS AS A CUSTODIAN. THE

ASSETS HELD ARE INVESTED, AND INVESTMENT INCOME, DISTRIBUTIONS AND OTHER

REVENUES AND EXPENSES OF THESE FUNDS INCREASE AND/OR DECREASE THE CARRYING

VALUE OF THE ASSET AND CUSTODIAL FUNDS LIABILITY. FOR FINANCIAL REPORTING

PURPOSES, DISTRIBUTIONS FROM THE CUSTODIAL FUNDS AND CONTRIBUTIONS TO THE

CUSTODIAL FUNDS ARE NOT INCLUDED IN THE EXPENSES AND REVENUE OF THE

UNIVERSITY. THE RELATED ASSETS ARE DISTRIBUTABLE TO THE ORGANIZATIONS UPON

REQUEST.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 500 INDIVIDUAL

DONOR-RESTRICTED ENDOWMENT FUNDS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF

DONOR-RESTRICTED FUNDS THAT THE FOUNDATION MUST HOLD IN PERPETUITY. THE

ENDOWMENT ASSETS ARE INVESTED WITH THE PRIMARY OBJECTIVE OF REALIZING

APPRECIATION ON INVESTMENT VALUES AND THE SECONDARY GOAL OF PROVIDING

CURRENT INCOME TO SUPPORT UNIVERSITY PROGRAMS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE (THE CODE) AND HAS BEEN DETERMINED NOT TO BE

A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE ORGANIZATION IS

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, EXCEPT TO THE EXTENT IT HAS UNRELATED BUSINESS ACTIVITIES.

AS SUCH, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN MADE IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO TAX
Schedule D (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule D (Form 990) 2022 FOUNDATION 73-6108032 Pages
[Part XIII | Supplemental Information ,ntinued)

UNDER SECTION 511(A) TO THE EXTENT IT HAS UNRELATED BUSINESS TAXABLE

INCOME. THE ORGANIZATION HAS NO MATERIAL UNRELATED BUSINESS TAXABLE INCOME

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022. THE FOUNDATION WOULD RECOGNIZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED. FEDERAL AND STATE INCOME TAX STATUTES DICTATE THAT TAX RETURNS

FILED IN ANY OF THE PREVIOUS THREE REPORTING PERIODS REMAIN OPEN TO

EXAMINATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST 16,880.

Schedule D (Form 990) 2022
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

UNIVERSITY OF CENTRAL OKLAHOMA

Employer identification number

FOUNDATION 73-6108032
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistance » app ’
other)
UNIVERSITY OF CENTRAL OKLAHOMA
100 N, UNIVERSITY DRIVE
EDMOND, OK 73034 73-1353314 [501(C)(3) 7,984,941, 0. UNIVERSITY SUPPORT
UNIVERSITY OF CENTRAL OKLAHOMA
100 N, UNIVERSITY DRIVE
EDMOND, OK 73034 73-1353314 [501(C)(3) 1,728,647, 0. ISCHOLARSHIPS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

1.

____________________________________________________________________________________________________________________________________________________________ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule | (Form 990) 2022 FOUNDATION

73-6108032 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of (d) Amount of non- (e) Method of valuation
cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

SCHOLARSHIPS AND GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS OF THE

FOUNDATION. SCHOLARSHIPS AND GRANTS ARE PAID DIRECTLY TO THE UNIVERSITY

OF CENTRAL OKLAHOMA FOR ITS STUDENT SCHOLARSHIPS AND OPERATIONS.

232102 10-31-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton TUNIVERSITY OF CENTRAIL OKLAHOMA Employer identification number
FOUNDATION 73-6108032
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 1 231,556.[FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other ( STEINWAY PIANO 64,900.[FAIR MARKET VALUE

) X 1
26 Other (AIRLINE TICKETS ) X 1 27,734.[FATR MARKET VALUE
27 Other ( WHEELCHAIR ) X 1 1,000.FAIR MARKET VALUE

28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule M (Form 990) 2022 FOUNDATION 73-6108032 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

REPORTING THE NUMBER OF CONTRIBUTIONS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNIVERSITY OF CENTRAL OKLAHOMA Employer identification number
FOUNDATION 73-6108032

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS WILLIAM LEE BEASLEY AND SHERRY BEASLEY HAVE A FAMILIAL

RELATIONSHIP. BOARD MEMBERS ANN BENJAMIN AND STACY BOZARTH ALSO HAVE A

FAMILIAL RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

FINANCE DIRECTOR AND PRESIDENT REVIEW AND CONSULT WITH TAX

ACCOUNTANTS/ADVISORS. ONCE THIS GROUP IS SATISFIED WITH THE RETURN IT IS

CIRCULATED ELECTRONICALLY TO THE FULL BOARD FOR REVIEW AND COMMENT.

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

BOARD MEMBERS AND OTHER APPLICABLE MEMBERS OR EMPLOYEES ARE REQUIRED TO

DISCLOSE ANY POTENTIAL CONFLICTS AND ANNUALLY ATTEST TO THEIR ADHERENCE TO

THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION

WEBSITE OR UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST -16,880.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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**k%k%* THIS IS NOT A FILEABLE CQPY ****%*

IRS e-file Slg nature Authorization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ~ J U Li 1 ,2022,andending  J UN 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer UNIVERSITY OF CENTRAL OKLAHOMA EIN or SSN

FOUNDATION 73-6108032
Name and title of officer or person subjecttotax ~ART COTTON
PRESIDENT

[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here X ] b Total tax (Form 990-T, Part Ill, line4) 6b 7,730.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize ARLEDGE & ASSOCIATES, P.C. to enter my PIN | 08032 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax *kkk THI S IS NOT A FILEABLE COPY * %k % Date 0 2 / 1 8 / 2 4
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 73324963003 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date 02/21/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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EXTENDED TO MAY 15, 2024

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 7 2 0 2 2 , and ending JUN 3 0 7 2 0 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?é’i“é?’é?ié’lﬂ%lﬁiii”’y Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)@)Pourzg%i?;’i)frfsti%mr
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. UNIVERSITY OF CENTRAL OKLAHOMA
B Exempt under section | Print | FOUNDATION 73-6108032
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[ J408(e) [ ]220(e) | "¢ | 100 NORTH UNIVERSITY DRIVE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A EDMOND, OK 73034 F [__] Check box if
C Book value of all assets at end of year ............ 57, 111 ’ 883. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof ART COTTON Telephone number 405-974-2770

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IS UG ONS) 1 37,810.
2 Reserved 2
3 Addlines1and?2 3 37,810.
4  Charitable contributions (see instructions for limitation rules) ~ STMT 1 sT™MT 2 4 2.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 37 ’ 808.
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 37,808.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 36,808-
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . 1 7,730.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... ittt i 7 7,7 30.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2 Subtract line 1e from Part 11, € 7 e 2 7,730.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 7,7 30.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7 14 y 193.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 6,463.
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax 6 , 463. Refunded | 11 0.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiehiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT trepropare shomoton e
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer JENNIFER LINDSTROM |JENNIFER LINDSTROM|02/21/24 P02083973
Use Only | Firm's name ARLEDGE & ASSOCIATES, P.C. Firm's EIN 73-1185089
309 N. BRYANT AVENUE
Firm's address EDMOND, OK 73034 Phoneno. 405-348-0615

223711 01-16-23
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM 990-T CONTRIBUTIONS STATEMENT 1

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS - N/A

CARLYLE CGI AIV, LP 2.

TOTAL TO FORM 990-T, PART I, LINE 4 2.
42 STATEMENT(S) 1
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 2
TOTAL CONTRIBUTIONS AVAILABLE 2
TAXABLE INCOME LIMITATION AS ADJUSTED 3,681

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 0

ALLOWABLE CONTRIBUTIONS DEDUCTION 2

TOTAL CONTRIBUTION DEDUCTION 2
43 STATEMENT(S) 2
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization UNIVERSITY OF CENTRAL OKLAHOMA B Employer identification number
FOUNDATION 73-6108032

C Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 1

E Describe the unrelated trade or business INVESTMENTS - FORMS 1065 K-1

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 3 | s 37,810. 37,810.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 37,810. 37,810.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 37,810.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 37,810.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical .. . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
DESCRIPTION OR (LOSS)
CARLYLE GLOBAL INFRASTRUCTURE OPPORTUNITY - INTEREST
INCOME 577.
CARLYLE CGI MARS, LP - ORDINARY BUSINESS INCOME (LOSS) 6,707.
ALPHAKEYS MILLENNIUM FUND II, LLC - OTHER INCOME (LOSS) 50,153.
CARLYLE CGI AIV, LP - ORDINARY BUSINESS INCOME (LOSS) -19,627.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 37,810.
48 STATEMENT(S) 3
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

STATE COPY
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228961 01-12-23

axasieverr  California Exempt Organization |

FORM
2022 Business Income Tax Return 109
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/01/2022 , and ending (mm/dd/yyyy) 06/30/2023
Corporation/Organization name UNIVERSITY OF CENTRAL OKLAHOMA California corporation number
FOUNDATION 8279252
Additional information. See instructions. FEIN
73-6108032
Street address (suite/room no.) PMB no.
100 NORTH UNIVERSITY DRIVE
City (If the corporation has a foreign address, see instructions.) State ZIP code
EDMOND OK [73034
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn filed? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited ina prior year? o [ ]ves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dd/yyyy) L4 stock bonus plan as described in IRC Section 401(a)? @ |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @ 523000
F Accounting method used: (1 |:| Cash (2) Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G _Nature of trade or business SEE STATEMENT 1 If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part 11, line 30 o 1 -13]o00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 o 3 _ 1 3 00
}E’isajble 4 Unrelated business taxable income from Side 2, Part Il line 30 ... o 4 00
5 Unrelated business taxable income from line 3 or iNe 4 ®| 5 -13|00
6 EZ LAMBRA, or TTANOL carryover deduction o] 6 00
Tax 7 Net Operating Loss deduction. See General Information N | 7 00
:mg“ 8 Addline Bandline 7 o| 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 ®l 9 -13|00
10 Tax 8.84 <xline9.See General Informatond | 10 00
11 Tax credits from Schedule B. See inStruCtions ... i | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- . . ... ® |12 00
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0] o0
15 Overpayment from a prior year allowed asacredit .. ... ... ® |15 00
16 2022 estimated tax payments. See instructions .. ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ... ... ... ® |17 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ® 19 00
20 Use tax. See instructions ® 120 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 o (21 00
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 . ... ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... .. ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions |24 00
25 Enter amount of line 24 to be applied to 2023 estimated tax ... ®| 25 00

[ 022 | 3641224 | Form 109 2022 Side1 [N



UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION 73-6108032
I. 228971 01-12-23
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... L |26 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . .................................. @] 29 | | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance . .. o 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c | 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital 10SS QedUCHION 0T TUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule o 5 -13]o00
6 Rental inCOme (SCReAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®l 9 00
10 Exploited exempt activity income (SChedule G) ® |10 00
11 Advertising income (Schedule H, Part 111, ColumN A) |11 00
12 Other income. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ... ® |13 -13|00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
18 SIS AN WaAGCS ® (15 00
18 RIS e ® 16 00
17 Baddebts ... ® |17 00
18 Interest. Attach schedule ® |18 00
19 Taxes. Attach SCNeAUIE ® |19 00
20 Contributions. See instructions and attach schedule ... SEE_STATEMENT 2 ® (20 0] o0
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on Schedule A. See instructions 21b 00 |21 00
22 Depletion. Attach SChedUIE ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule ® 24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 -13]o00
27 Excess advertising costs (Schedule H, Part 111, Column B) 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 28 -13] 00
29 Specific deduction. See instructions 29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... 30 -13]00

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> RESIDENT 405-974-2770
. Preparer's Date Check if self- ® PTIN
E?;ﬂarer's signature PJENNIFER LINDSTROM 02/21/24 |employed p [ |[P02083973

Use Only [ Firm's name (or yours,

if self-employed) p ARLEDGE & ASSOCIATES, P.C.

® Firm's FEIN
73-1185089

and address 309 N. BRYANT AVENUE
EDMOND, OK 73034

® Telephone

405-348-0615

May the FTB discuss this return with the preparer shown above? See instructions ...,

' Yes \:| No

I sice2 Form109 2022 022 | 3642224 |




UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION

Schedule A gost of Goods Sold and/or Operations.

73-6108032

228981 01-12-23

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 Purchases 2 00
3 Cost of labor 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory At BNd O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, liNe 1 et 4 00
Schedule K Add-0n Taxes or Recapture of Tax. See instructions.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... ... 2a 00
b Method for non-dealer installment obligations . .. . ... 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 3 00
4 Credit recapture. Credit name 4 00
5 Total. Combine the amounts on line 1 through line 4. See inStruCtions ... ..o 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: See instructions . L L L
2 Payroll factor: Wages and other compensation of employees ... ...
3 Sales factor: Gross sales and/or receipts less returns and allowances L L L
4 Total percentage: Add the percentagesincolumn(c) ... ... ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
[ J

result here and on Form 109, Side 1, line 2. See instructions for exceptions

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Income includible, column
2 less column 4(a)

(a) Deductions directly connected

(a) Gross income reportable,
column 2 x column 3

with personal property
(attach schedule)

(b) Deductions directly connected

(c) Net income includible,

column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

3643224

022 |
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UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION

Schedule D  ynrelated Debt-Financed Income

73-6108032

228991 01-12-23

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

ale ° ° °
h|e ° ° °
cle ° ° °
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income

indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,

to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8

(attach schedule) (attach schedule) column 5
ale ° ° % | ® ° °
ble ® % [ ]
cl|le ° ° % | ® ° °
Total. Enter here and on Side 2, Part I, line 7 ... ... d
Schedule E  |nyestment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

. Deductions directly Net investment income, . Balance of investment
1 Description 2 Amount 3 Connected 4 column 2 less column 3 | B Set-asides 6 income, column 4 less
column 5
Total. Enter here and on Side 2, Part I, lin€ 8 ... ...
Enter gross income from members (dues, fees, charges, or Similar amounts) ...
Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with

number

the controlling
organization's
gross income

income in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9) 11 Deductions directly
income (loss) payments made that is included in connected with

the controlling income in
organization's column (10)
gross income

1

2

3

4 Addcolumns S and 10 e

5 A COIUMNS 6 AN A0 il

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | § Gross income 6 Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7
business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter hereand on Side 2, line 10 ... .o
I sices rormi09 2022 022 | 3644224 | ||



UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION

Schedule H  advertising Income and Excess Advertising Costs

73-6108032

228171 01-12-23

Partl |ncome from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income § Circulation 6 Readership 7 Ifcolumn 5is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in Part I,
greater than column 3, column A(b). If column 6 is
complete co\umns}i, 6, greater than column 5, subtract
and 7. If column 3 is the sum of column 6 and
greater than column 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part ll, column B(b). Enter amount in Part 111,
Do not complete column A(b). If the amount
columns 5, 6, and 7. is less than zero, enter -0-.
a ° ° ° °
b ° ° ° °
c ° ° ° °
Totals ... [ ] [ ] [ ] [ ] [ ] [ ]
Part Il |ncome from Periodicals Reported on a Separate Basis
dl e ° ° ° ° °
ele® ° ° ° ° °
ile ° ° ° ° °
Part Il Column A - Net Advertising Income Part Il Column B - Excess Advertising Costs
(a) Enter "consolidated periodical” and/or b) Enter total amount from Part |, (@) Enter "consolidated periodical” and/or (b) Enter total amount from Part |, column 4,
names of non-consolidated periodicals columns 4 or 7, and amount listed in names of non-consolidated periodicals and amounts listed in Part II, column 4
Part Il, columns 4 or 7
[ J [ J [ J [ J
[ J [ J [ J [ J
[ J [ ] [ J [ J
Enter total here and on Side 2, Part I, line 11 L Enter total here and on Side 2, Part I, line 27 [
i i , Di )
Schedule | compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSNor ITIN 3 Title 4 Percentof time | § Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 11, 1N 14
iati i iati . .
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F
Group and guideline class or Date acquired Cost or other basi Depreciation Method of Life or Depreciation for
description of property 2 (mm/dd/yyyy) 3 Costor other basis allowed or allowable computing 6 rate this year

in prior years

depreciation

Total additional first-year depreciation (do not include in items below)
2 Other depreciation:

Buildings

Other (specify)

Furniture and fixtures
Transportation equipment
Machinery and other equipment

Other depreciation
Total

(=223 L B V)

022 |

3645224

Form 109 2022 Side 5



UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

CA 109 NATURE OF TRADE OR BUSINESS STATEMENT 1

INVESTMENTS - FORMS 1065 K-1

TO FORM 109, PAGE 1

CA 109 CASH CHARITABLE CONTRIBUTIONS STATEMENT 2
DESCRIPTION AMOUNT
CHARITABLE CONTRIBUTIONS - CARLYLE CGI AIV, LP 2.
LESS EXCESS CONTRIBUTIONS -2.
TOTAL INCLUDED ON FORM 109, PAGE 2, LINE 20 0.
6 STATEMENT(S) 1, 2

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



TAXABLE YEAR

Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations - Corporations

2022

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 1008S, or Form 109.

Corporation name

California corporation number

FOUNDATION

UNIVERSITY OF CENTRAL OKLAHOMA 8279252

During the taxable year the corporation incurred the NOL, the corporation was a(n): ® |:| C corporation FEIN

® \:| S corporation ® Exempt organization ® |:| Limited liability company (electing to be taxed as a corporation) 73-6108032

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part] Current year NOL. If the corporation does not have a current year NOL, go to Part II.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
ENter @S @ POSHHIVE NUMDCT 1 13|00
2 2022 disaster loss included in line 1. Enter as a positive number 2 00
3 Subtract line 2 from line 1. If zero or less, enter -0- and See iNSTrUCLIONS ... . ... 3 13|00
4 a Enter the amount of the loss incurred by a new business included in line3 4a 00
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b 00
¢ Addlinedaand line b 4c 00
5 General NOL. Subtract iNe 4 from i€ B 5 13|00
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions ®s 13|00
Part 1l NOL carryover and disaster loss carryover limitations. See instructions.
(g) Available balance
1 Net income - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 1008S, line 15 less line 16;
or Form 109, line 2; (but not less than =0-). ... . ® 0
Prior Year NOLs
(a) Co dgb_) See (c) (d) (e) (f) ()
Year of | ; ; Type of NOL - Initial loss - Carryover Amount used Carryover to 2023
instructions . > . -
loss See below * See instructions from 2021 in 2022 col. (e) minus col. (f)
2® < <
® < <
® < <
® © ©
Current Year NOLs
col. (d) minus col. (1)
See instructions.
3 2022 DIS
4 2022 GEN 13 13
2022
2022
2022
* Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part [ll__2022 NOL deduction
1 Total the amounts in Part 11, 1IN 2, COlUMN () @1 00
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, line 21;
Form 100W, line 21; or Form 1008S, line 19. Form 109 filers enter -0- 2 00
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
ling 17; 08 FOrm 109, 10€ 7 e ®3 00
I. 239271 12-22-22 022 I 7521224 I FTB 3805Q 2022 I.



08000221 251366 7573

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print UNIVERSITY OF CENTRAL OKLAHOMA
. | FOUNDATION 73-6108032

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 100 NORTH UNIVERSITY DRIVE

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EDMOND, OK 73034

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
ART COTTON

® The books areinthecareof p» 100 NORTH UNIVERSITY DRIVE - EDMOND, OK 73034

Telephone No.p» 405-974-2770 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 r 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

8
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08000221 251366 7573

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print UNIVERSITY OF CENTRAL OKLAHOMA
. | FOUNDATION 73-6108032

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 100 NORTH UNIVERSITY DRIVE

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EDMOND, OK 73034

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
ART COTTON

® The books areinthecareof p» 100 NORTH UNIVERSITY DRIVE - EDMOND, OK 73034

Telephone No.p» 405-974-2770 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 r 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 14 ’ 193.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

STATE COPY
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Department of Taxation and Finance
NEW - .
25022 YORK CT 2 Corporation Tax Return Summary

Legal name of corporation

THIS FORM MUST
BE FILED WITH
YOUR RETURN

UNIVERSITY OF CENTRAL OKLAHOMA Payment

1. | FOUNDATION enclosed | 2. 604100
Return type [ 3] CT13
Employer ID number (EIN) [ 4] 73|-16108032
File number (FCC) 5. | MM7
Period beginning date (mm-dd-yy) 6. 07/-01]-R2
Period ending date (mm-dd-yy) 7. 06[-30|-R3
Amended (Y=1; N=0) 8. | 0
Final (y=1; N=0) 9.
NAICS code [10.] 523000
MTA indicator (None = 0; Y =1; N = 2; Both = 3) 1.
Federal 1120-H filed (Y = 1; N = 0) 12.
REIT/RIC indicator (v =1; N = 0) 13.
Tax due/MTA surcharge 14. 604|./00
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 15.
Balance due 16. 604/./00
Amount of overpayment credited to next period - NYS 17.
Refund of overpayment 18.
Refund of unused tax credits 19.
Tax credits to be credited as an overpayment to next year’s return 20.
Amount of overpayment credited to next period - MTA 21.
Amount of MTA surcharge retaliatory tax credit to be refunded 22.
Fixed dollar minimum 23.
Designated agent'’s (Article 9-A) or combined parent’s (Article 33) EIN | 24.| |
New York receipts 25. |
Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? | 26.
Paid preparer’s EIN [27.] 73]-1185089
Preparer’s NYTPRIN | 28.

Excl. code

29. [03

541001221019 For office use only

284951
LT E L w2 1019



UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATION
Page20f2 CT-2(2022)

Form CT-186-E filers only

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None =0; Y =1; N = 2; Both = 3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits to be credited to next year’s tax - MTA

541002221019

284952
LU T 1019

73-6108032

[ 30.

[ 31,

[ 32.

[ 33.

[ 34.

[ 35.

[ 36.

[ a7.

[ 38.

[ 39.

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

[ 42.

[ 43.

[ 44.

[ 45.

[ 46.

[ 47.

[ 48.

[ 49.




Department of Taxation and Finance

new  CT-200-V

2022~ Extensions

Payment Voucher for E-Filed
STATE Corporation Tax Returns and

Employer identification number Primary return type

Type of form e-filed

(mark correct box; see instructions)

Tax period beginning (mm-dd-yyyy) | Tax period ending (mm-dd-yyyy)

73-6108032 CT13 07-01-2022 06-30-2023 Return ...
Legal name of corporation
UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATION Extension .. [ ]
Mailing name (if different from legal name) Mandatory first
clo installment (MFI) ... |:|
Number and street or PO Box Amount(s) due
100 NORTH UNIVERSITY DRIVE NYS amount
City State ZIP code Business telephone number 6 0 4 . 0 0
EDMOND OK [73034 405-974-2770 MTA amount
.00
Make your check or money order payable in U.S. funds to: New York State Corporation Tax. Do not staple
or clip your check or money order. Detach all check stubs. 604 .00

Enter payment enclosed --.

File this entire page with your payment

Where to mail
Mail your payment along with this entire page to:
NYS DEPT OF TAXATION & FINANCE
CORP -V
PO BOX 15163
ALBANY NY 12212-5163

538001221019

1019
wiee INHNRTINIINTEN IR
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NEW Department of Taxation and Finance 288021 09-28-22

vork  New York State E-File Authorization for Tax Year 2022 TR-579-CT

STATE
: For Certain Corporation Tax Returns and Estimated Tax (©/22)

Payments for Corporations
Electronic return originator (ERO)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporaton UNIVERSITY OF CENTRAL OKLAHOMA

Return type (mark an X for all that apply): CT-3 CT-3-A CT-3-M CT-3-S cT13 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting

electronically filed corporation tax returns. Both the paid preparer and the
ERO are required to sign Part B. However, if an individual performs as

both the paid preparer and the ERO, he or she is only required to sign

as the paid preparer. It is not necessary to include the ERO signature in
General instructions this case. Note that an electronic signature can be used as described in
TSB-M-20(1)C, (2)I, E-File Authorizations (TR-579 forms) for Taxpayers
Using a Paid Preparer for Electronically Filed Tax Returns. Go to our
website at www.tax.ny.gov to find this document.

Do not mail this form to the Tax Department. EROs/paid preparers must
keep this form for three years and present it to the Tax Department upon

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal.

Part A must be completed by an officer of the corporation who is
authorized to sign the corporation’s return before the ERO transmits the
electronically filed Form CT-3, General Business Corporation Franchise
Tax Return; CT-3-A, General Business Corporation Combined Franchise
Tax Return; CT-3-M, General Business Corporation MTA Surchaeg_;_a1 5

Return; CT-3-S, New York S Corporation Franchise Tax Return; request.
Unrelatged Business Income Tax Retum; CT-33, Life Insu_rance CO(poration Do not use this form for electronically filed Form CT-5, Request for
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combined Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise or both); CT-5.3, Request for Six-Month Extension to File (for combined
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return; franchise tax return, or combined MTA surcharge return, or both);
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183, CT-5.4, Request for Six-Month Extension to File New York S Corporation
Transportation and Transmission Corporation Franchise Tax Return on Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA  Form CT-186 (for utility corporation franchise tax return, MTA surcharge
Surcharge Return; CT-184, Transportation and Transmission Corporation return, or both); CT-5.9, Request for Three-Month Extension to File (for
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation certain Article 9 tax returns, MTA surcharge, or both); or CT-5.9-E, Request
and Transmission Corporation MTA Surcharge Return; CT-186-E, for Three-Month Extension to File Form CT-186-E (for telecommunications
Telecommunications Tax Return and Utility Services Tax Return; CT-300, tax return and utility services tax return). Instead use Form TR-579.1-CT,
Mandatory First Installment (MFI) of Estimated Tax for Corporations; of New York State Authorization for Electronic Funds Withdrawal For Tax Year
CT-400, Estimated Tax for Corporations. 2022 Corporation Tax Extensions-

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit 1

2 Financial institution routing number 2

3 Financial institution account number 3

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2022 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and certify that this electronic return is true, correct, and complete. If this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
1467, and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2022 New York State
electronic corporate return to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO’s submission of the corporation’s return to the IRS, together with this
authorization, will serve as the electronic signature for the return and any authorized payment transaction. If | am paying New York State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal

from the financial institution account indicated on this 2022 electronic return, and | authorize the financial institution to withdraw the amount from the account.
As New York does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that

I may revoke this authorization for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Signature of authorized officer of the corporation Print your name and title Date

ART COTTON, PRESIDENT 02-18-24

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2022 New York State electronic corporate tax return is the information furnished to
me by the corporation. If the corporation furnished me a completed paper 2022 New York State corporate tax return signed by a paid preparer, | declare that
the information contained in the corporation’s 2022 New York State electronic corporate tax return is identical to that contained in the paper return. If | am
the paid preparer, under penalty of perjury | declare that | have examined this 2022 New York State electronic corporate tax return, and, to the best of my
knowledge and belief, the return is true, correct, and complete. | have based this declaration on all information available to me.

ERO'’s signature Print name Date
JOSHUA L MULLINS 02-21-24
Paid preparer’s signature Print name Date
JENNIFER LINDSTROM JENNIFER LINDSTROM 02-21-24
1019
4
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Department of Taxation and Finance
NEW - .
YORK CT 13 Unrelated Business Income

2022 STATE Tax Return
d All filers enter tax period:
~mended
return | Tax Law - Article 13 beginning '0 7-01-22 |ending 06-30-23 |
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
73_6108032 MM7 405_974—2770 an X in the box I:l
Legal name of corporation UNIVERS ITY OF CENTRAL OKLAHOMA Trade name/DBA
FOUNDATION
Mailing address State or country of incorporation
Care of (c/0) OKLAHOMA
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
100 NORTH UNIVERSITY DRIVE 03-01-54
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only

EDMOND, OK 73034

NAICS business code number (from federal return)

If you need to update your address or phone information

523000 for corporation tax, or other tax types, you can do so
Principal unrelated business activity (see instructions)

online. See Business information in

INVESTMENTS - FORMS 1065 K-1 Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an x in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13 in the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax

Payment enclosed

<« Attach your payment here. Detach all check stubs. (See instructions for details.) A 604.
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 36,808.
2 New York State Article 13 and Article 23 tax deducted on federal return 2
3 Additions required for shareholders of federal S corporations (see instructions) ...................cccccoocoooeoeeie 3
4 Grossed-up taxes for shareholders of New York S corporations (see instructions) .....................cccocoivveveii 4
5 Other additions (86 iNSHIUCHIONS) ... ... oo 5
6 A INES T HIOUGN B ... oot et 6 36,808.
7 Other iNCOMEe (see iNStrUCHONS) .......... ..o oo 7
8 Federal S corporation shareholder subtractions (see instructions) ................. 8
9 Other subtractions (see instructions) ...... SEE STATEMENT 1 9 30,101.
10 Total subtractions (add lines 7, 8, and 9) 10 30,101.
11 Taxable income before net operating loss deduction (subtract line 10 from lin€ 6) ..................ccoooivovceeieieiii . 11 6,707.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) 12
13 Taxable income (subtract line 12 from liNe T1) ... . e 13 6,707.
14 Allocated taxable income multiply line 13 by.
from line 13 if allocation is not claimed) ............ 14 6,707.
15 Tax based on income (multiply line 14 by 9% (.09)) 15 604.
16 MU A 16 250 , 00
17 Tax (line 15 or line 16, whichever is larger) .. 604.
18 Total prepayments from line 46
19 Balance (if line 18 is less than line 17, subtract line 18 from N 17) ............oo oo 19 604.
20 Interest on late payment (see instructions) .................. 20
21 Late filing and late payment penalties (see instructions) 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) .................... l 22 604.

23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18)
24 Amount of overpayment on line 23 to be credited to nextyear
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23)

25

See page 3 for third-party designee, certification, and signature entry areas.

1221019
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Page20f3 CT-13 (2022)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:l No If Yes, list years:

Federal return was filed on: 990-T Other: I:l Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B
Average value of: New York State Everywhere
26 Real estate owned (see instructions) ... 26
27 Gross rents (attach list; see instructions) 27
28 Inventories owned 28
29 Other tangible personal property owned (see instructions) ...... 29
30 Total (add lines 26 through 29) .............ccoooioieeeeeee 30
31 Percentage in New York State (divide line 30, column A, by line 30, Column B)  ...............cccooioeoooeoeeoe e, 31 %
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to
points within New York State .. ... ... 32
33 All sales of tangible personal property . 33
34 Services performed 34
35 Rentals of property 35
36 Other business receipts 36
37 Total (add lines 32 through 36)................c.oocovooeeieeee 37
38 Percentage in New York State (divide line 37, column A, by line 837, column B) .........co.cooovvooiiiiiiiiiiiiieeeee 38 %
39 Wages, salaries, and other compensation of employees
(except general executive officers; see instructions) ........... 39
40 Percentage in New York State (divide line 39, column A, by line 89, column B) .................ccoiooiooeeoeee e, 40 %
41 Total of New York State percentages (add lines 31, 38, and 40) ... 41 %
42 Business allocation percentage (divide line 41 by three or by the number of percentages) 42 %
Composition of prepayments claimed on'line 18* Date paid Amount
43 Payment with extension request, Form CT-5, line 5 _ 43
44a Second installment from Form CT-400 44a
44b Third installment from Form CT-400 44b
44c Fourth installment from Form CT-400 44c
45 Amount of overpayment credited from prioryears 45
46 Total prepayments (add lines 43 through 45; enter here and on lin€ 18) ................ooo oo 46
* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.
Amended return information
If filing an amended return, mark an x in the box for any items that apply and attach documentation.
Final federal determination o I:l If marked, enter date of determination: o
Capital loss carryback L4 I:l Federal return filed Form 1139 e I:l
Amended Form990-T ° I:l

2221019

40000
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CT-13 (2022) Page 30f3

Designee’s phone number

Designee’s name (print)

Third - party| ¢ |:| No |:|

designee
instrfszions) Designee’s email address JOSH . MULLINS@ARLEDGE.CPA | PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized | ART COTTON PRESIDENT
PErson | Email address of authorized person Telephone number Date
ACOTTON4@UCO.EDU 405-974-2770 | 02-18-24
Firm’s name (or yours if self-employed) u Firm’s EIN Preparer’s PTIN or SSN
ARLEDGE & ASSOCIATES, P.C. 73-1185089 P02083973
City State ZIP code

Paid Signature of individual preparing this return | Address
309 N. BRYANT AVENUE

preparer
v | JENNIFER LINDSTROM EDMOND, OK 73034
Preparer's NYTPRIN or Excl. code| Date
p 03 02-21-24

only
(see Email address of individual preparing this return

instr.) JENNIFER.LINDSTROMEGARLEDGE.CPA

See instructions for where to file.

3221019
268432 09-26-22
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM CT-13 OTHER SUBTRACTIONS STATEMENT 1

DESCRIPTION AMOUNT

OUT OF STATE INCOME 30,101.

TOTAL TO FORM CT-13, PAGE 1, LINE 9 30,101.
8 STATEMENT(S) 1

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization UNIVERSITY OF CENTRAL OKLAHOMA B Employer identification number
FOUNDATION 73-6108032

C Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 1

E Describe the unrelated trade or business INVESTMENTS - FORMS 1065 K-1

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 4 | s 37,810. 37,810.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 37,810. 37,810.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 37,810.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 37,810.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
10
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Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22

08000221 251366 7573
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical .. . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME
DESCRIPTION OR (LOSS)
CARLYLE GLOBAL INFRASTRUCTURE OPPORTUNITY - INTEREST
INCOME 577.
CARLYLE CGI MARS, LP - ORDINARY BUSINESS INCOME (LOSS) 6,707.
ALPHAKEYS MILLENNIUM FUND II, LLC - OTHER INCOME (LOSS) 50,153.
CARLYLE CGI AIV, LP - ORDINARY BUSINESS INCOME (LOSS) -19,627.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 37,810.
13 STATEMENT(S) 4

08000221 251366 7573

2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

STATE COPY
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

OW-8-ESC Oklahoma Corporate, Fiduciary and
Revised 7-2022 Partnership Estimated Tax

Tax Year 2023 Worksheet for Corporations, Partnerships and Trusts
See the general instructions for additional filing information.

A corporation or trust with an estimated income tax liability of $500 or more for the year is required to file a declaration and pay estimated
tax. The corporate income tax rate is 4% of taxable income. The tax rates for trusts are in the Form 513 or 513-NR instructions.

Estates are not required to file an estimated tax return declaration. The tax for partnerships will be determined by reference to

Form 514-PT and instructions.

1 Enter the estimated Oklahoma income tax* for the currentyear 1 ’ 205]00
2 Enter the income tax credits 00
3 Enter the estimated Oklahoma income tax liability (subtract line 2 fromline 1) ... .. . ... ... ... 1,205]|00
4| A Multiplyline3by70% 844|00
B. Enter the tax liability shown on the previous year’s tax return 1 y 20500
C. Enter the smaller of line 4A or 4B. Note: If line 3 is less than $500, estimated tax payments are not required 844|00
5 Estimated amount of Withholding 00
6 Subtract line 5 from line 4C 844|00
Note: If less than zero, or line 3 minus line 5 is less than $500, estimated tax payments are not required.
7 Amount to be paid with each coupon (if paid quarterly, 25% of line €) 220 | 00|
* If income is received unevenly throughout the year (e.g. operating a business on a seasonal basis), the estimated tax payment
may be lowered for one or more periods by using the annualized income installment method as prescribed in the Internal
Revenue Code and in the Oklahoma Tax Commission (OTC) Rule 710:50-13-9. The annualization provisions found in Sections
6655(e)(2)(C) and 6655(e)(3) of the Internal Revenue Code may not be used. Computing estimated taxes on an annualized
basis shall only be permitted for a taxable year of twelve months.
Record of Estimated Tax Payments
Quarter Date Paid Amount
Applied from 2022 Tax Return ...
Mandatory inclusion of Social Security and/or Federal 1
Identification Numbers are required on forms filed with the OTC 220.
pursuant to 68 Oklahoma Statutes and regulations thereunder, for 2
identification purposes, and are deemed part of the confidential 220.
files and records of the OTC. 3
220.
4 220.
The OTC is not required to give actual
notice of change in any state tax law. Total 880.

1019

272351 09-26-22
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272621 09-26-22

® Do not fold, staple, or paper clip Detach Here and Return Coupon with Payment ® Do not tear or cut below line

|- OW-8-ESC  QOklahoma Corporate, Fiduciary and [=]: IQ
Partnership Estimated Tax Coupon il
Mailing Address Change E !

(Enter new mailing address below)

UNIVERSITY OF CENTRAL OKLAHOMA Taxpayer FEIN 73-6108032

FOUNDATION

Name Tax Year 2023

100 NORTH UNIVERSITY DRIVE Quarter 1

Address Dollars - - - ------- --Cents - -
EDMOND, OK 73034 Amount of

City State ZIP Payment: 220..

Please remit only one check per coupon.
Mail this coupon, along with payment, to:
I- Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027 I-

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



272621 09-26-22

® Do not fold, staple, or paper clip Detach Here and Return Coupon with Payment ® Do not tear or cut below line

|- OW-8-ESC  QOklahoma Corporate, Fiduciary and [=]: IQ
Partnership Estimated Tax Coupon il
Mailing Address Change E !

(Enter new mailing address below)

UNIVERSITY OF CENTRAL OKLAHOMA Taxpayer FEIN 73-6108032

FOUNDATION

Name Tax Year 2023

100 NORTH UNIVERSITY DRIVE Quarter 2

Address Dollars - - - ------- --Cents - -
EDMOND, OK 73034 Amount of

City State ZIP Payment: 220..

Please remit only one check per coupon.
Mail this coupon, along with payment, to:
I- Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027 I-

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



272621 09-26-22

® Do not fold, staple, or paper clip Detach Here and Return Coupon with Payment ® Do not tear or cut below line

|- OW-8-ESC  QOklahoma Corporate, Fiduciary and [=]: IQ
Partnership Estimated Tax Coupon il
Mailing Address Change E !

(Enter new mailing address below)

UNIVERSITY OF CENTRAL OKLAHOMA Taxpayer FEIN 73-6108032

FOUNDATION

Name Tax Year 2023

100 NORTH UNIVERSITY DRIVE Quarter 3

Address Dollars - - - ------- --Cents - -
EDMOND, OK 73034 Amount of

City State ZIP Payment: 220..

Please remit only one check per coupon.
Mail this coupon, along with payment, to:
I- Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027 I-

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



272621 09-26-22

® Do not fold, staple, or paper clip Detach Here and Return Coupon with Payment ® Do not tear or cut below line

|- OW-8-ESC  QOklahoma Corporate, Fiduciary and [=]: IQ
Partnership Estimated Tax Coupon il
Mailing Address Change E !

(Enter new mailing address below)

UNIVERSITY OF CENTRAL OKLAHOMA Taxpayer FEIN 73-6108032

FOUNDATION

Name Tax Year 2023

100 NORTH UNIVERSITY DRIVE Quarter 4

Address Dollars - - - ------- --Cents - -
EDMOND, OK 73034 Amount of

City State ZIP Payment: 220..

Please remit only one check per coupon.
Mail this coupon, along with payment, to:
I- Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027 I-

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



|- . . Form 512-E
Oklahoma Return of Organization 2022

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

PART 1
For the year January 1 - December 31, 2022, or other taxable year beginning: JUL 1 2022 ending: [ JUN 30 2023
Name of Organization Federal Employer Identification Number Date Qualified for Tax Exempt Status
UNIVERSITY OF CENTRAL OKLAHOMA FOUN 73-6108032 03/01/1954

Address (Number and Street)

100 NORTH UNIVERSITY DRIVE

City State or Province Country ZIP or Foreign Postal Code
EDMOND OKLAHOMA 73034

Place an X' if: (1) Initial Return (2) Final Return (3) Amended return (See Schedule 512E-X on page 2)

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME Total Federal Allocable Oklahoma
z Total unrelated trade or business income - applicable Federal Form(s) 990 37,808.00 31,116.00
| B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 1,000.00 1,000.00
| C| Unrelated business taxable income - enter here and on line 1 below 36,808.00 30,116.00
[ INCOME SUBJECT TO TAX |
I Unrelated business taxable income - from statement above (allocable to Oklahoma) . .. .. . ... .. . 1 30,116]00
| 2| Othernetincome - provide schedule . 2 00
| 3| Oklahoma Capital Gain deduction (provide Form 561-C) . .. . . . 3 00
4| Oklahoma taxable income (total of lines 1, 2 and 8) 4 30,116]00
| | TAX COMPUTATION |

5[ Tax at 4% of line 4. If trust - see rate schedule on page 3 and place an 1’ in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and

enter a '2’ in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
| | 68 0S Sec. 2368(K), add the installment payment here and enter a "3" inthebox .................... ,—I 5 1,205]00
| 6] Less: Other Credits Form (total from Form 511CR) . .. . .. .. . .. ... ... I:I _________ 6 00
| 7| Balance of tax due (line 5 minus line 6, but not less thanzero) .. .. . . . 7 1,205]00
| 8] 2022 Oklahoma estimated tax and extension payments and prior year carryforward . . . 8 00
| 9] Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) 9 00
| 10| Amount paid with original return and amount paid after it was filed (amended returnonly) . . .. 10 00
| 11| Any refunds or overpayment applied (amended returnonly) .. . . 11 [( ) 00
12| Totaloflines 8through 11 12 00
| 13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) . .. .. . . . ... 13 00
| 14] Amount of line 13 to be credited to 2023 estimated tax (original returnonly) . . . . . 14 00

I- 272901 10-26-22




I- 2022 Form 512-E - Page 2 . .
Oklahoma Return of Organization Exempt from Income Tax

i
i

Name of Organization: Federal Employer Identification Number:
UNIVERSITY OF CENTRAL OKLAHOMA FOUN 73-6108032
Amount from line 14 on page 1 00

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

15| Donations from yourrefund I:l $2 l:l $5 l:l $ 15 00

16| Addlines 14 and 15and enteramount 16 00
17| Amount to be refunded to you (line 13 minus line16) Refund 17 00
Direct Deposit Note: —3 | this refund going to or through an account that is located outside of the United States? I:I Yes l:l No
All refunds must be by direct Deposit my refund in my: I:I Checking Account I:I Savings Account

deposit. See Direct Deposit
Information on page 5 for details.

Routing Number:

Account Number:

E Tax Due (if line 7 is larger than line 12 enter tax due) .. Tax Due 18 1,205]00
119 | Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #5) .= 19 00
120 | For delinquent payment, add penalty of 5% plus interest at 1.25% per month . ... ... .. 20 00
21| Underpayment of estimated tax interest . Annualized l:l 21 127]00
|22 | Total tax, penalty and interest due - Add lines 18-21; pay in full with return ... ... Balance Due 22 1,332]00

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

Signature of Officer or Trustee Date Check this box if Signature of Preparer Date
the Oklahoma Tax

Commission JENNIFER LINDSTROM

may discuss this

Printed Name ;eturn with your Printed Name of Preparer
ax preparer.
ART COTTON JENNIFER LINDSTROM
Title Phone Number I:I Phone Number: Preparer's PTIN:
PRESTIDENT 405-974-2770 405-348-0615 P02083973

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

El Did you file an amended Federal income tax return? l:l Yes No

Provide a copy of the amended Federal return and a copy of "Statement of Adjustment", IRS refund check or deposit slip.
If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return ( Provide all necessary schedules):

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

I- 272902 10-26-22



State of Oklahoma

Underpayment of Estimated Tax Worksheet

Name as shown on return

UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO

SSN or FEIN
73-6108032

Section One: Annualized Method

Check the box to the left if you are using the annualized income installment method. If your income varied during the year because, for example, you operated

your business on a seasonal basis, you may be able to lower or eliminate the amount of one or more required installments by using the annualized income
installment method. If you checked the box, you must complete and enclose with your return this form and Form OW-8-P-SUP-I for individuals or OW-8-P-SUP-C for
corporations and trusts. These forms can be obtained from our website at tax.ok.gov.

| Section Two: Worksheet

| Part 1: Required Annual Payment

1. Income tax shown on your current year's tax return
2. Oklahoma credits (refundable and nonrefundable) .
3. Oklahoma tax liability. Subtract line 2 from line 1

If less than $1,000, stop here; you do not owe the interest.
4, Multiply line 3 by 70% (0.70)
5. Withholding taxes

Do not include any estimated tax payments on this line.

6. Subtract line 5 from line 3

If less than $500, stop here; you do not owe the interest.

7. Tax liability shown on your previous year's tax return

Previous year's return must be for 12 months. If you were not required to file an

income tax return for the previous tax year, stop here; you do not owe the interest.

8. Required annual payment. Enter the smaller of line 4 or line 7

Note: If line 5 is equal to or more than line 8, stop here; you do not owe the interest.

1,205

1,205

844

1,205 |

844]

| Due Date of Instaliments |

Part 2: Figure Your Underpayment

Column A
April 15th
First Quarter

Column B
June 15th
Second Quarter

Column C
Sept. 15th
Third Quarter

Column D
Jan. 15th
Fourth Quarter

9. Required annual payment 9

211

211

211

211

Enter 1/4 of line 8 in each column unless you have
checked the box in Section 1. If checked, enter the
amounts from Form OW-8-P-SUP-I or OW-8-P-SUP-C.

—_
o

. a. Taxwithheld (see instructions) ... ... .

b. Estimated tax paid (see instructions)

c. Add lines 10a and 10b

If line 10c is equal to or more than line 9 for all payment
periods stop here; you do not owe the interest.

Complete lines 11 - 17 of one column before continuing...

11. Enter amount, if any, from line 17 of previous column 11

12. Add lines 10c and 11 12

13. Add amounts on lines 15 and 16 of the previous column 13

211

422

633

14. For Column A only, enter the amount from line 10c 14

For Columns B, C and D, subtract line 13 from line 12.
If zero or less, enter "0".

15. If the amount on line 14 is zero, subtract line 12

from line 13. Otherwise, enter "0" 15

211

422

16. Underpayment. If line 9 is equal to or more than line 14,

subtract line 14 from 9. Then go to line 11 of next column 16

211

211

211

211

17. Overpayment. If line 14 is equal to or more than line 9,

subtract line 9 from 14. Then go to line 11 of next column 17

0

0

Complete lines 18 and 19 after completion of Part 3...

18. Interest due for each quarter (from Part 3) 18

SEE A

TTACHED WORK

SHEET

19. Total Interest. Add line 18, Columns A,B,CandD 19

127

Line 10: You are considered to have paid one-fourth of your withholding on each payment due date unless you can show otherwise. Estimated tax must be entered in the
quarter in which it was paid (ie. Column A, payments made by 4/15; Column B, payments made 4/16 through 6/15; Column C, payments made 6/16 through 9/15; and
Column D, payments made 9/16 through 1/15 of the following year). Payments made after the due date of the fourth quarter estimate shall not be included on this line as
an estimated tax payment, but shall be used in the underpayment worksheet as a prepayment of tax (see instructions for Part 3). Include in the first quarter any
overpayment of tax from your previous tax year’s return that you elected to apply to this year’s estimated tax.

Line 19: Enter total interest here and on your income tax return.
272601 10-05-22

08000221 251366 7573
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2022 Form OW-8-P
Oklahoma Underpayment of Estimated Tax Worksheet - Page 2

Name as shown on return SSN or FEIN
UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032
| Part 3: Computation of Interest | Column A Column B Column C Column D Column E
Complete each quarter before going to Date of Amount of Balance Due Number of Interest
the next quarter. Payment Payment After Payment Days

First Quarter ® Due Date 4/15

Enter required payment from Part 2, line 9, Column A.

Enter any withholding. 4/15
Enter amount to apply from previous year, if any. 4/15
Enter any estimated tax payment. 4/15

Enter tax payment made after 4/15.

Enter tax payment made after 4/15.

Total interest due for first quarter.

Second Quarter ® Due Date 6/15

Enter required payment from Part 2, line 9, Column B.

Enter any withholding not used in prior quarter. 6/15

Enter any estimated tax not used in prior quarter. 6/15

Enter tax payment made after 6/15.

Enter tax payment made after 6/15.

Total interest due for second quarter.

Third Quarter ® Due Date 9/15

Enter required payment from Part 2, line 9, Column C.

Enter any withholding not used in prior quarters. 9/15

Enter any estimated tax not used in prior quarters. 9/15

Enter tax payment made after 9/15.

Enter tax payment made after 9/15.

Total interest due for third quarter.

Fourth Quarter ® Due Date 1/15

Enter required payment from Part 2, line 9, Column D.

Enter any withholding not used in prior quarter. 1/15

Enter any estimated tax not used in prior quarter. 1/15

Enter tax payment made after 1/15.

Enter tax payment made after 1/15.

Total interest due for fourth quarter.

272602 10-24-22
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

OK
Name(s) Identifying Number
FOUNDATION
UNIVERSITY OF CENTRAL OKLAHOMA 73-6108032
(A) (B) (€) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
10/15/22 211. 211. 61 .000547945 7.
12/15/22 211. 422. 90 .000547945 21.
03/15/23 211. 633. 122 .000547945 42.
07/15/23 211. 844. 123 .000547945 57.
Penalty Due (Sum of COIUMN F). e 127.
* Date of estimated tax payment, withholding
credit date or installment due date.
212511
04-01-22
5
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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Check if C Name of organization

splicadle: | UNIVERSITY OF CENTRAL OKLAHOMA
e | FOUNDATION

D Employer identification number

’S‘r?é?@e Doing business as 73-6108032

'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e, | 100 NORTH UNIVERSITY DRIVE 405-974-27170

il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ;5 25 r 813.

Amended| EDMOND, OK 73034

[_]888"=* | F Name and address of principal officer: ART COTTON
Perind | SAME AS C ABOVE

for subordinates?

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.CENTRALCONNECTION.ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number

H(a) Is this a group return

|:|Yes No

See instructions

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other

| L Year of formation: 195 4] m State of legal domicile: OK

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: FUNDING OF COLLEGE SCHOLARSHIPS
5 AND SUPPORT OF UNIVERSITY PROGRAMS.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 47
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 47
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 6,585.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 36,808.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 20,072,988. 5,718,397.
g 9 Program service revenue (Part VIII, line 2Q) 60,636. 60,636.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,498,937. 1,127,681.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 12,312. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 22,644,873. 6,906,714.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 10,332,529. 9,713,588.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 53,946.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 972,201. 1,542 ,557.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,304,730. 11,256,145.
19 Revenue less expenses. Subtract line 18 from line 12 11,340,143. -4,349,431.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 57,594,022. 57,111,883.
% 21 Total liabilities (Part X, line 26) 4,232,173. 4,966,817.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 53,361,849. 52,145,066.

[Part 1l | Signature Block

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

Sign Signature of officer
Here ART COTTON, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid JENNIFER LINDSTROM JENNIFER LINDSTROM 02/21/24 |self-employed P02083973
Preparer |Firm'sname ARLEDGE & ASSOCIATES, P.C. FirmsEIN 73-1185089
Use Only |Firm'saddress 309 N. BRYANT AVENUE
EDMOND, OK 73034 Phoneno.405-348-0615

May the IRS discuss this return with the preparer shown above? See instructions ...

Yes \:| No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032 Ppage?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

FUNDING OF COLLEGE SCHOLARSHIPS AND SUPPORT OF UNIVERSITY PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 0 ) 6 6 3 1 9 2 5 e including grants of $ 9 )i 7 1 3 7 5 8 8 e ) (Revenue $ 6 0 ) 6 3 6 o )
PROVIDE GIFTS, SCHOLARSHIPS, AND ORGANIZATIONAL SUPPORT TO THE
UNIVERSITY OF CENTRAL OKLAHOMA AND ITS STUDENTS.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 10 ’ 663 , 925.

Form 990 (2022)

232002 12-13-22

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 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, Part Il ................c..ccooo oo 4 X
5 s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 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 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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, Parts l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
232003 12-13-22 Form 990 (2022)
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| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? Jf "Yes," complete
SCREAUIB J ... . 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 24
b Enter the number of Forms W-2G included on 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 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA
Form 990 (2022) FOUNDATION 73-6108032  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 tax deductible? 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1
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Part VI | Governance, Management, and Disclosure. rorgach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
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 47
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 47
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AL ,AR,CO,KY,ME,6 OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records

ART COTTON - 405-974-2770
100 NORTH UNIVERSITY DRIVE, EDMOND, OK 73034
232006 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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 organizations.
See the instructions for the order in which to list the persons above.

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 | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ART COTTON 35.00
PRESIDENT X 0. 0. 0.
(2) BRANDON WEBSTER 1.00
TREASURER X X 0. 0. 0.
(3) CAROLYN STAGER 1.00
DONOR COMMITTEE CHAIR X X 0. 0. 0.
(4) EMILY LANG 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) JACK EVANS 1.00
INVESTMENT COMMITTEE CHAIR X X 0. 0. 0.
(6) JEFF ATKINS 1.00
GOVERNANCE COMMITTEE CHAIR X X 0. 0. 0.
(7) JOHN BOBB-SEMPLE 1.00
MEMBER AT-LARGE X X 0. 0. 0.
(8) MIKE PATTERSON 1.00
CHAIRPERSON X X 0. 0. 0.
(9) PEGGY KATES 1.00
SECRETARY X X 0. 0. 0.
(10) RANDY ROSS 1.00
AUDIT COMMITTEE CHAIR X X 0. 0. 0.
(11) SHEILA STINSON 1.00
VICE CHAIR X X 0. 0. 0.
(12) TODD RUSSELL 1.00
TRUSTEE COMMITTEE CHAIR X X 0. 0. 0.
(13) ALEXIS LOPRESTO 1.00
TRUSTEE X 0. 0. 0.
(14) ANA CARMINA DANGE 1.00
TRUSTEE X 0. 0. 0.
(15) ANCEL AIRINGTON 1.00
TRUSTEE X 0. 0. 0.
(16) ANN BENJAMIN 1.00
TRUSTEE X 0. 0. 0.
(17) BRIAN DOWNS 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ERE- R 1 organizations
(18) CANDACE HOBBS 1.00
TRUSTEE X 0. 0. 0.
(19) CARLOS EVANS 1.00
TRUSTEE X 0. 0. 0.
(20) CASEY MOORE 1.00
TRUSTEE X 0. 0. 0.
(21) DAVIS PURYEAR 1.00
TRUSTEE X 0. 0. 0.
(22) DERREK BELASE 1.00
TRUSTEE X 0. 0. 0.
(23) FREDA DESKIN 1.00
TRUSTEE X 0. 0. 0.
(24) GARLAND WILKINSON 1.00
TRUSTEE X 0. 0. 0.
(25) JEANETTE NANCE 1.00
TRUSTEE X 0. 0. 0.
(26) JEFF COIL 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal 0. 0. 0.
c 0. 0. 0.
d Total (add lines b and 16) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for sSuch individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 FOUNDATION 73-6108032
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ineg |Z|EZ|E|z|2|E
(27) JONI MCCLAIN 1.00
TRUSTEE X 0. 0. 0.
(28) JOSHUA HART 1.00
TRUSTEE X 0. 0. 0.
(29) KATE ONEILL RAUBER 1.00
TRUSTEE X 0. 0. 0.
(30) KEVIN HILL 1.00
TRUSTEE X 0. 0. 0.
(31) KIRBY ROSS 1.00
TRUSTEE X 0. 0. 0.
(32) LEE BEASLEY 1.00
TRUSTEE X 0. 0. 0.
(33) MARK HOLLAND 1.00
TRUSTEE X 0. 0. 0.
(34) MICHAEL CHANDLER 1.00
TRUSTEE X 0. 0. 0.
(35) MIKE KLOIBER 1.00
TRUSTEE X 0. 0. 0.
(36) MIKE STEFFEN 1.00
TRUSTEE X 0. 0. 0.
(37) PAIGE SHEPHERD 1.00
TRUSTEE X 0. 0. 0.
(38) PATRICK MOK 1.00
TRUSTEE X 0. 0. 0.
(39) PEGGY GEIB 1.00
TRUSTEE X 0. 0. 0.
(40) SCOTT WAUGH 1.00
TRUSTEE X 0. 0. 0.
(41) SHANE PATE II 1.00
TRUSTEE X 0. 0. 0.
(42) SHERRY BEASLEY 1.00
TRUSTEE X 0. 0. 0.
(43) STACY BOZARTH 1.00
TRUSTEE X 0. 0. 0.
(44) TAMMY ALGER 1.00
TRUSTEE X 0. 0. 0.
(45) TOM KUPIEC 1.00
TRUSTEE X 0. 0. 0.
(46) TOM THOMPSON 1.00
TRUSTEE X 0. 0. 0.

Total to Part VII, Section A, line 1¢c
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 FOUNDATION 73-6108032
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |[E|Z|E|z|2|E
(47) VICTORIA CALDWELL 1.00
TRUSTEE X 0. 0. 0.
(48) VIOLET FORD 1.00
TRUSTEE X 0. 0. 0.
(49) RUTH BOSS 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(50) GERRY PINKSTON 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(51) DARREN HELM 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(52) JOSH MOORE 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(53) KEITH KERSTEN 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(54) LARRY WESTMORELAND 0.00
EMERITUS TRUSTEE X 0. 0. 0.
(55) BRAD PUMPHREY 0.00
EMERITUS TRUSTEE X 0. 0. 0.

Total to Part VII, Section A, line 1¢c
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 5,718,397,
."E g Noncash contributions included in lines 1a-1f 1g $ 325 ’ 190.
3 h Total. Addlinestatf .. .. .. .. ... ... 5,718,397.
Business Code
© 2 g JAZZ LAB RENTAL 900099 60,636, 60,636,
% b
b c
£ d
89 .
a f All other program service revenue
g Total. Add lines2a-2f ... 60,636,
3 Investment income (including dividends, interest, and
other similar amounts) 1,509,073, 6,585, 1502488.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,696,651, 541,056,
b Less: cost or other basis
g and sales expenses 7b| 4,609,099, 10,000.
§ ¢ Gainor(oss) 7c| -912,448, 531,056.
& d Netgain or (10SS) ... -381,392, -381,392,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. .. ... ...
12  Total revenue. See instructions ... 6,906,714, 60,636, 6,585, 1121096.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION

73-6108032

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,713,588. 9,713,588.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management ..
b Legal
¢ Accounting o 58,690. 58,690.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 231,861. 171,999. 59,862.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 227,271. 151, 316. 22,0009. 53,946.
12 Advertising and promotion 10,858. 3,558. 7,300.
13 Office expenses . ... 99,145. 14,330. 84,815.
14 Information technology 58,373. 58,373.
15 Royalties .
16  Occupancy
17 Travel 206,121. 195,752. 10,369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90,061. 37,855. 52,206.
20 Interest 860. 860.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 38,839. 38,839.
23 Insurance 13,371. 5,374. 7,997.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EXHIBITIONS, SHOWS, SPE 278,325. 193,369. 84,956.
b ATHLETIC UNIFORMS 118,359. 115,493. 2,866.
¢ PUBLIC SERVICE 35,954. 35,954.
d MEMBERSHIP DUES 24,786. 21,771. 3,015.
e All other expenses 49,683. 38,660. 11,023.
25  Total functional expenses. Add lines 1through24e | 11,256 ,145.] 10,663,925. 538,274. 53,946.
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 \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2022) FOUNDATION 73-6108032 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 623 ’ 498.| 1 209 ’ 344.
2 Savings and temporary cash investments 2 3,934,595.
3 Pledges and grants receivable, net 4,374,703.] 3 1,050,684.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,222,671.
b Less: accumulated depreciation 845,540. 425,970.] 10¢c 377,131.
11 Investments - publicly traded securities 51,864,421.| 11 51,221,357.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 305,430.] 15 318,772.
16 57,594,022.] 16 57,111,883.
17  Accounts payable and accrued expenses 1,660,269.| 17 1,771,878.
18 Grantspayable 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 256,828.| 20 197,057.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 2,315,076.| 21 2,997,882.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 4,232,173.] 26 4,966,817.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 13,020,656.]| 27 6,364,045.
@ | 28  Net assets with donor restrictions 40,341,193.] 28 45,781,021.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 53,361,849.]| 32 52,145,066.
33 Total liabilities and net assets/fund balances ... 57,594,022.] 33 57,111,883.
Form 990 (2022)
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UNIVERSITY OF CENTRAL OKLAHOMA
Form 990 (2022) FOUNDATION 73-6108032 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,906,714.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,256,145.
8 Revenue less expenses. Subtract line 2 from line 1 3 -4,349,431.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 53,361,849.
5 Net unrealized gains (losses) on investments 5 3 ’ 149 , 5 28.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -16,880.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 52,145,066.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TUNIVERSITY OF CENTRAIL OKLAHOMA Employer identification number
FOUNDATION 73-6108032

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

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 I1.)

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 I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

(4]

000 00

10 An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

5467748.

4735581.

4274564.

18726950.

5228972.

38433815.

1382122.

1351614.

1256844.

1346205.

1501354.

6838139.

6849870.

6087195.

5531408.

20073155.

6730326.

45271954.

8271262.

37000692.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

Amounts from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

6849870.

6087195.

5531408.

20073155.

6730326.

45271954.

7
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) 14 72.12 o
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 76.16 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

1096117.| 946,783.]| 840,169.| 1257060.| 1752207.]| 5892336.

25,133.] 76,990.| 28,460. 5,585.| 136,168.

2,256. 2,256.

51302714.

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|
17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... \:|

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o | |0 |T |

Schedule A (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990) 2022 FOUNDATION 73-6108032 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION 73-6108032

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION

Employer identification number

73-6108032

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll ]
$ 341,215. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 150,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 150,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION

Employer identification number

73-6108032

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 130,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 124,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 231,556.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

UNIVERSITY OF CENTRAL OKLAHOMA

Employer identification number

FOUNDATION 73-6108032
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

STOCK
9
231,556. 03/24/23
@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION 73-6108032

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF CENTRAL OKLAHOMA Employer identification number
FOUNDATION 73-6108032

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22

08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D (Form 990) 2022 FOUNDATION 73-6108032 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition
b Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 900, Part X2 |:| Yes No

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

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 34,830,647, 39,358,150, 31,434,762, 31,405,419, 27,377,481,
b Contributons 3,263,643, 1,859,374, 2,628,952, 1,101,065, 3,908,152,
¢ Net investment earnings, gains, and losses 3,502,981, -4 ,834 883, 6,636,389, 364,646, 1,457,612,
d Grantsorscholarships 2,100,716, 1,551,994, 1,341,953, 1,436,368, 1,337,826,
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance 39,496,555, 34,830,647, 39,358,150, 31,434,762, 31,405,419,

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

a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %

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

organization by: Yes | No

(i) Unrelated organizations 3a(i) X

(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 50,000. 50,000.

b Buildings 1,151,836. 826,305. 325,531.

¢ Leasehold improvements

d Equipment 19,235. 19,235. 0.

e Other ... ... 1,600. 1,600.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) «oooooooooooooooooiooo 377,131.

Schedule D (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule D (Form 990) 2022 FOUNDATION 73-6108032 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A
(B)
©
D)

E

F

G

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) ..o i i oo

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D (Form 990) 2022 FOUNDATION 73-6108032 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 11,540,716.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 3,149,528.

b Donated services and use of facilities 2b 1,501,354.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 4,650,882,
8 Subtract line 2e from lINe A 3 6,889,834.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a

b Other (DescribeinPartXIIL) 4b 16,880.

C AddIiNes daand db 4c 16,880.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 6 ’ 906 ‘ 714.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 12 , 157, 499.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1 ;5 01 ' 354.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Add lINes 2a throUGN 2d 2e 1 ;5 01 ' 354.
8 Subtract line 2e from N A 3 11,256,145.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 | 11,256,145.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE FOUNDATION MAINTAINS VARIOUS COLLECTIONS OF AFRICAN ART, CRYSTALS,

ARTIFACTS, MEMORABILIA, AND SIMILAR ASSETS. THESE COLLECTIONS ARE

MAINTAINED FOR PUBLIC EXHIBITION, EDUCATION, RESEARCH, AND FURTHERANCE OF

PUBLIC SERVICE RATHER THAN FOR FINANCIAL GAIN. THESE ASSETS ARE PROTECTED,

KEPT UNENCUMBERED, CARED FOR, AND PRESERVED BY THE UNIVERSITY. AS A MATTER

OF POLICY, THE PROCEEDS OF ITEMS IN THE COLLECTIONS THAT ARE SOLD ARE USED

TO ACQUIRE OTHER ITEMS FOR COLLECTION. THE FOUNDATION DOES NOT INCLUDE

EITHER THE COST OR THE VALUE OF ITS COLLECTIONS IN THE STATEMENT OF

FINANCIAL POSITION, NOR DOES IT RECOGNIZE GIFTS OF COLLECTION ITEMS AS

REVENUES IN THE STATEMENT OF ACTIVITIES.

232054 09-01-22 Schedule D (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D (Form 990) 2022 FOUNDATION 73-6108032 Pages
[Part XIII | Supplemental Information ,ntinued)

PART IV, LINE 2B:

CUSTODIAL LIABILITIES REPRESENT ASSETS HELD ON BEHALF OF THE UNIVERSITY OF

CENTRAL OKLAHOMA ALUMNI ASSOCIATION (THE ALUMNI ASSOCIATION) AND OTHER

CAMPUS ORGANIZATIONS FOR WHICH THE FOUNDATION ACTS AS A CUSTODIAN. THE

ASSETS HELD ARE INVESTED, AND INVESTMENT INCOME, DISTRIBUTIONS AND OTHER

REVENUES AND EXPENSES OF THESE FUNDS INCREASE AND/OR DECREASE THE CARRYING

VALUE OF THE ASSET AND CUSTODIAL FUNDS LIABILITY. FOR FINANCIAL REPORTING

PURPOSES, DISTRIBUTIONS FROM THE CUSTODIAL FUNDS AND CONTRIBUTIONS TO THE

CUSTODIAL FUNDS ARE NOT INCLUDED IN THE EXPENSES AND REVENUE OF THE

UNIVERSITY. THE RELATED ASSETS ARE DISTRIBUTABLE TO THE ORGANIZATIONS UPON

REQUEST.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 500 INDIVIDUAL

DONOR-RESTRICTED ENDOWMENT FUNDS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF

DONOR-RESTRICTED FUNDS THAT THE FOUNDATION MUST HOLD IN PERPETUITY. THE

ENDOWMENT ASSETS ARE INVESTED WITH THE PRIMARY OBJECTIVE OF REALIZING

APPRECIATION ON INVESTMENT VALUES AND THE SECONDARY GOAL OF PROVIDING

CURRENT INCOME TO SUPPORT UNIVERSITY PROGRAMS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE (THE CODE) AND HAS BEEN DETERMINED NOT TO BE

A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE ORGANIZATION IS

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, EXCEPT TO THE EXTENT IT HAS UNRELATED BUSINESS ACTIVITIES.

AS SUCH, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN MADE IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO TAX
Schedule D (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule D (Form 990) 2022 FOUNDATION 73-6108032 Pages
[Part XIII | Supplemental Information ,ntinued)

UNDER SECTION 511(A) TO THE EXTENT IT HAS UNRELATED BUSINESS TAXABLE

INCOME. THE ORGANIZATION HAS NO MATERIAL UNRELATED BUSINESS TAXABLE INCOME

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022. THE FOUNDATION WOULD RECOGNIZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED. FEDERAL AND STATE INCOME TAX STATUTES DICTATE THAT TAX RETURNS

FILED IN ANY OF THE PREVIOUS THREE REPORTING PERIODS REMAIN OPEN TO

EXAMINATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST 16,880.

Schedule D (Form 990) 2022
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

UNIVERSITY OF CENTRAL OKLAHOMA

Employer identification number

FOUNDATION 73-6108032
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistance » app ’
other)
UNIVERSITY OF CENTRAL OKLAHOMA
100 N, UNIVERSITY DRIVE
EDMOND, OK 73034 73-1353314 [501(C)(3) 7,984,941, 0. UNIVERSITY SUPPORT
UNIVERSITY OF CENTRAL OKLAHOMA
100 N, UNIVERSITY DRIVE
EDMOND, OK 73034 73-1353314 [501(C)(3) 1,728,647, 0. ISCHOLARSHIPS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

1.

____________________________________________________________________________________________________________________________________________________________ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule | (Form 990) 2022 FOUNDATION

73-6108032 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

SCHOLARSHIPS AND GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS OF THE

FOUNDATION. SCHOLARSHIPS AND GRANTS ARE PAID DIRECTLY TO THE UNIVERSITY

OF CENTRAL OKLAHOMA FOR ITS STUDENT SCHOLARSHIPS AND OPERATIONS.

232102 10-31-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton TUNIVERSITY OF CENTRAIL OKLAHOMA Employer identification number
FOUNDATION 73-6108032
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 1 231,556.[FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other ( STEINWAY PIANO 64,900.[FAIR MARKET VALUE

) X 1
26 Other (AIRLINE TICKETS ) X 1 27,734.[FATR MARKET VALUE
27 Other ( WHEELCHAIR ) X 1 1,000.FAIR MARKET VALUE

28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule M (Form 990) 2022 FOUNDATION 73-6108032 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

REPORTING THE NUMBER OF CONTRIBUTIONS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNIVERSITY OF CENTRAL OKLAHOMA Employer identification number
FOUNDATION 73-6108032

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS WILLIAM LEE BEASLEY AND SHERRY BEASLEY HAVE A FAMILIAL

RELATIONSHIP. BOARD MEMBERS ANN BENJAMIN AND STACY BOZARTH ALSO HAVE A

FAMILIAL RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

FINANCE DIRECTOR AND PRESIDENT REVIEW AND CONSULT WITH TAX

ACCOUNTANTS/ADVISORS. ONCE THIS GROUP IS SATISFIED WITH THE RETURN IT IS

CIRCULATED ELECTRONICALLY TO THE FULL BOARD FOR REVIEW AND COMMENT.

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

BOARD MEMBERS AND OTHER APPLICABLE MEMBERS OR EMPLOYEES ARE REQUIRED TO

DISCLOSE ANY POTENTIAL CONFLICTS AND ANNUALLY ATTEST TO THEIR ADHERENCE TO

THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION

WEBSITE OR UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST -16,880.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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EXTENDED TO MAY 15, 2024

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 7 2 0 2 2 , and ending JUN 3 0 7 2 0 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?é’i“é?’é?ié’lﬂ%lﬁiii”’y Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)@)Pourzg%i?;’i)frfsti%mr
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. UNIVERSITY OF CENTRAL OKLAHOMA
B Exempt under section | Print | FOUNDATION 73-6108032
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[ J408(e) [ ]220(e) | "¢ | 100 NORTH UNIVERSITY DRIVE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A EDMOND, OK 73034 F [__] Check box if
C Book value of all assets at end of year ............ 57, 111 ’ 883. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof ART COTTON Telephone number 405-974-2770

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IS UG ONS) 1 37,810.
2 Reserved 2
3 Addlines1and?2 3 37,810.
4  Charitable contributions (see instructions for limitation rules) ~ STMT 1 sT™MT 2 4 2.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 37 ’ 808.
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 37,808.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 36,808-
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . 1 7,730.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... ittt i 7 7,7 30.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)
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Form 890-T (2022) Page 2
[Part 1l | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116} 1a
b Other credits (see instructions} | . . [ 1b
¢ General business credit. Attach Form 3800 (see instructions) .. . ... 1c
d  Credit for prior year minimum tax (attach Form 8801 or8827) . . 1d
e Totaleredits. Addlines Tathrough 1 e e
2 Subtractline Te from Part I, N8 7 ...ttt P 7,730,
3 Other amounts due. Check if from:[_] Form4255 [ | Form&611 [__] Formsgg7 [ ] Form 8866
[] other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amount here 4 7,730.
5 Current net 965 tax liability paid from Form 965-A, Part 1, column (K} ... 5 0.
6a Payments: A 2021 overpayment credited 10 2022 s Ga 14 ,193.
b 2022 estimated tax payments. Check if section 643(g) election applies . |:| &b
¢ Taxdeposited with Form 8868 . e W e 6c
d Foreign organizations: Tax paid or withheld at source {see instructions) . 1 6d
e Backup withholding (see inStructions) e
f  Credit for small smployer health insurance premiums (attach Foom 8941y | 6f
g Other credits, adjustments, and payments: |___| Form 2439
[ _]Form41ss [ other Total | 6g
7  Total payments. Add Nes 62 THOUGN BO ...ttt et et ee e eeen 7 14,193,
8  Estimated tax penalty (ses instructions). Check if Form 2220 is attached . . |:| 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . .. 9
10  Overpayment. [f line 7 is [arger than the total of lines 4, 5, and 8, enteramount overpaid . 10 6,463,
11___ Enter the amount of line 10 you want: Credited to 2023 estimated tax 6,463, Refunded | 11 0.
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other} in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O g AUt et e e et eeee e ee st oo X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear %
4  Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T}. Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 8.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? {see instructions) X
b If8ais "Yes," has the organization described the change on Form 990, 890-EZ, 990-PF, or Form 11287 If "No,"
ePlain N PAt Ve,

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

ding accompanying schedules and statements, and to the best of my knawledge and belief, It is true,
Sign ased c73nf mation of which preparer has any knowiedga,
Here /2% erasiomn oo o
Title instructions)? Yes |_| No
Print/Type praparer's name Preparer's signature Dats Check [ if |PTIN
Paid sglf- employed
Preparer JENNIFER LINDSTROM [ENNIFER LINDSTROM02/16/24 P02083973
Use Only |Firmsname ARLEDGE & ASSOCIATES, P.C. Firm's ELN 73-1185089
309 N. BRYANT AVENUE
Firm's address EDMOND, OK 73034 Phongno. 405-348-0615

223711 01-16-23
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTIONS - N/A

CARLYLE CGI AIV, LP 2.
TOTAL TO FORM 990-T, PART I, LINE 4 2.

STATEMENT(S) 1
08000221 251366 7573 2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 2
TOTAL CONTRIBUTIONS AVAILABLE 2
TAXABLE INCOME LIMITATION AS ADJUSTED 3,681

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 0
ALLOWABLE CONTRIBUTIONS DEDUCTION 2
TOTAL CONTRIBUTION DEDUCTION 2

08000221 251366 7573

STATEMENT(S) 2
2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1



1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization UNIVERSITY OF CENTRAL OKLAHOMA B Employer identification number
FOUNDATION 73-6108032

C Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 1

E Describe the unrelated trade or business INVESTMENTS - FORMS 1065 K-1

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 3 | s 37,810. 37,810.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 37,810. 37,810.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 37,810.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 37,810.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22
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Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical .. . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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UNIVERSITY OF CENTRAL OKLAHOMA FOUNDATIO 73-6108032

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
DESCRIPTION OR (LOSS)
CARLYLE GLOBAL INFRASTRUCTURE OPPORTUNITY - INTEREST
INCOME 577.
CARLYLE CGI MARS, LP - ORDINARY BUSINESS INCOME (LOSS) 6,707.
ALPHAKEYS MILLENNIUM FUND II, LLC - OTHER INCOME (LOSS) 50,153.
CARLYLE CGI AIV, LP - ORDINARY BUSINESS INCOME (LOSS) -19,627.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 37,810.

08000221 251366 7573

STATEMENT(S) 3
2022.05050 UNIVERSITY OF CENTRAL OKL 7573 1
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