EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax D No. 1545-0047
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (excepi private foundations) 2020
Deariment o e Trassry P Do not enter soclal security numbers on this form as it may be made public. —Open o Public

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

fm 990

B Chackit C Name of organization D Employer identification number
weieble | UNIVERSITY OF CENTRAL OKLAHOMA
&% | FOUNDATION
thange | _Doing business as 73-6108032
taan Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
M 100 NORTH UNIVERSITY DRIVE 405-974-2770
i City or town, state or provinge, country, and ZIP or foreign postal code G Gross receipts $ 7,560,671.
[ Jimeneed| EDMOND, OK 73034 Hea} Is this a group return
[ 188" | F Name and address of principal officer: ART COTTON for subordinates? L _lves [X]INo
pending SAME AS C ABOVE H{b) Are all subordinates Included? r__]Yes |:‘ No
] Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. Ses instructions
J_ Website: p» WWW . CENTRALCONNECTION.ORG H(c) Group exemption number P
K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 197 5| M State of lagal domicile: OK

[Part1] Summary

o| 1 Brisfly describe the organization’s mission or most significant activities: FUNDING OF COLLEGE SCHOLARSHIPS
e AND SUPPORT OF UNIVERSITY PROGRAMS
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 18} ... 3 46
2 4 Number of independent voting members of the goveming body Part VI, linedt) . 4 46
@ 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) ... 15 0
£| 6 Total number of volunteers (estimate f NECESSAIY .. ... .o 6 51
B| 74 Total unrelated business revenue from Part VIll, column (C), Ine 12t 7a 76,990.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... ... ... 7b 75,;990
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1h) 4,735,581. 4,274,564.
% 9 Program service revenue (Part VI, line 29) 0. 60,636,
#| 10 Investment income (Part VI, column (&), lines 3,4, and 7d} o 1,965,636, 3,209 y 288.
Tl 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ... 18,240. 7,910.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 6,719,457. Ty 592398 s
13 Grants and similar amounts paid (Part [X, column (&), ines 13} 0. 1,759,622.
14 Benefits paid to or for members (Part [X, column (A), lined} 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (8), lines 510y 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A}, ine 11e} . ... 0. 0.
é’. b Total fundraising expenses (Part [X, column (D), line25) 58,514.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) . ... 4,567,675, 1,118,816.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25) . 4,567,675. 2,878,438.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2 ‘ 151 ) 782. 4 ‘ 673 ’ 960.
] Beginning of Current Year End of Year
£ 20 Totalassets(PartX,linet6) 42,796,357.| 52,111,100.
< 21 Total liabilities (Part X, Bn@ 26) e 953,098.] 1,786,593.
= Net assets or fund balances. Subtract line 21 from line 20 ................................ 41 7 843 n 259. 50,324 ¥ 507.
Part Il | Signature Bloc
Under penalties of perjury, | declare that [ have examj OFS panym schedules and statements, and to the bast of my knowledge and belief, itis
true, correct, and complete, D ,,d‘f' B he; ) is past -’-_- on of which preparer has any knowledge.
A~ | &£/2 25
Sign Date ¢ I
Here ART COTTON, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceck ][ PTIN
Paid  REBECCA A. RODRIGUEZ 04/21/22| btempoys [P01073764
Preparer | Fim'sname p RSM US LLP Firm'sENp 42-0714325
Use Only |Firm'saddressy, 19026 RIDGEWOOD PEKWY, STE 400
SAN ANTONIO, TX 78259 Phoneno.210-828-6281
May the IRS discuss this return with the preparer shown above? Seelinstructions ... @ Yes |:| No

oazco1 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



UNIVERSITY OF CENTRAL OKLAHOMA
Form 990 (2020) FOUNDATION 73-6108032 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [l
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
PO Form 880 OF 980 EZ7 e [Cves [XINo
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |Z| 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 $ 2,265,543- Including grants of § 1,759,622- )} (Revenue $ 68,646. )
PROVIDE GIFTS, SCHOLARSHIPS AND ORGANIZATIONAL SUPPORT TO UNIVERSITY OF
CENTRAL OXLAHOMA AND ITS STUDENTS

4b  {code: } {Expenses § including grants of § ) (Revenue § )

dc  (Cade: } (Bxpanses $ inciuding grants of $ } (Revenue )

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

(Ex $ Including grants of § )_(Revenua $ )
4o _Total program service expenses > 2,265,543.
Form 990 (2020)

032002 12-23-20



UNIVERSITY OF CENTRAL OXKLAHOMA

Form 990 (2020 FOUNDATION 73-6108032 Page 3
[Part |§ | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)?
I UYeS," COMPIBIE SCREBAUIB A .......o oottt e e et ot eeere et eeet e et et e e e e benmt e nem s et e s e erme e emeemme et e en e e e e cae e e e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONIBULOIST ._...........ccoouvimuvveereeeoeeeeeeeeeeeee oo emeeee X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes,* Complete SCREAUIE C, PAIT ...\ ee et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electlon in eﬁect
during the tax year? if *Yes, " complete Schedule C, Part lf . - L4 X
5 s the organization a section 501ic){4}, 501(c)(B), or 501(c)(6) orgamzatlon tha1 receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Partlll _................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investrent of amounts in such funds or accounts? 7 "Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, PartIf _. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? lf "Yes complete
SCHOUUIE D, PAIEHI ......oooe.oe oo oeeee oo ee e eee s 2s e 208210531 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 SChedle D, PArtIV ... oceiee e e ettt et ettt et e e eme e e e e e b be b e hnbe s 9 | X
10 Did the organization, directly or thraugh a related organization, hold assets in doneor-restricted endowments
or in quasl endowments? Jf *Yes,* complte SCREAUIE D, PAITV __.._.........ccoovurrevesooemeoeemesseeeee e ees e eessseesse s 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? [ "Yes," complete Schedule D,
PAIE VI oo ooooeee oo oo o 114220822 2ot e 11a| X
b Did the crganization 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? if "Yes," complete Schedule D, Part VIl ................coocuieieeieieeee et aeesar s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCRedUle D, Pt IX ...t ea et ee s re e e e ee e e s b eneemeeemne e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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)? ff "Yes," complete Schedwle D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIR D, PAFS XU BIE XH .....ccooooeoeeeeoo oo oo eeeee e e eees oo ee oo eeee oo eee oo oo ook vssssees s s 12a| X
b Was the organization included in consclidaied, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  .............. 12b X
13 Isthe organization a school described in section 170(bY1)A)I)? i "Yes, " complete SchedWe E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggragate 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? Jf "Yes," complete Schedule F, Parts 1 8N0 IV ... ..ottt e oo 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,” complete Schedule F, Parts HANO IV ..o e e ettt arne e 15 X
16  Did the organization repart 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, Parfs I and IV ..................ccoiiiioieeieeeer e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 116? Jf "Yes," complete SCHEAUIS G, PAI T _____....c..o.ooovovvvvvverseeemseeeressoss e 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes,” cOmplete SCHETUIE G, P I ........oooe oo eeeeee e s b eteba st s am e msem emes s cmeene s ees e et e eeeeaesnseeeeens 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
COMPIEtE SCRBAUIS G, PAIE Il ... o oo eeee e et e e e e e eeme s s e ek be s e bt eme e e e amena 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 Jf "Yes, " complete Schedule | Partsfand fl oooeooeccceeeeenennnennneis 21| X

032003 12-23-20 Form 990 (2020)



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2020 FOUNDATION 73-6108032 Page4
[Part IV [ Checklist of Required Schedules continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf *Yes,” complete Schedule |, Parts fand il ... e |22 X
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensatton of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SOABUUIE J oo oo e e e oo e ee oo eee e 1e e eA e AR s8R e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes,” answer lines 24b through 24d and complete

Schedule K NG, " QO B0 TINE 258 ........c...oo oot e e e e eanss e rae e e e e s e e e ene e E e e et ekttt s ereeat s e £ e e ereeeeennne e s 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 RCEXBMPLDONAST | e ettt e e et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person duting the year? f "Yes, " complete Schedule L, Part] ..............ccocvvvivieninenens 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 930-EZ7 Jf "Yes, " compiste

SCREUUIE L, PAFET oo oo oo esass et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ¢r payables to any current
or former cofficer, director, trustee, key employee, creator or founder, substantial contribuior, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part il ........c...cooeveieicncceceecee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee theraof) or family member of any of these persons? ff "Yes," complete Schedule L, Partlif ......... | 27 X

28 Was the organization a party to a business fransaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? 7
"Yes," complete SCRedUIE L, Part IV ...t ee oo ea et er e s mee e e e et
b A family member of any individual described in line 28a? ff *Yes," complete Schedule L, Part IV ............coceioeeveeeeeeeeeee.... | 28D
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
"Yes," compiete SChedle L, PArtIV ... ...ttt mr et s e e g e
29 Did the organization receive more than $25,000 in non-cash contributions? [f "Yes," complete Scheduie M 29 | X
30

8
>

Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff "Yes," complete SCHEALIE M ... .......cooeoeeee oottt teas et ee e ee et ns s e er b e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f "Yes," complete Schedule N, Part! ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
BT e 1 T O | O OO OUR X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PArtl ................ccccccoooororvvoooeeeesevisss s ssssssnes e X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," compiete Schedule R, Part Ii, il, or IV, and
PAIEV, I8 T oooooooeoeee oo eeeee oo eeee e eeeeeea e s eri e 2R b s oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)T ..o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, e 2 ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedule R, PV, S 2 .. .. it e e ee et e et e eee st eeea e e e e e et n ek ab e e ean 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
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 in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requiredfocompleteSchedule © ... ..o 38 | X
| Part Y | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any fineinthisPartV e [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... | 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... l_1_b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to PHZe WINNEXS? .. .. i 1c | X

032004 12-23-20 Form 990 (2020)



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2020} 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 thisretum ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? || .. ... .. 2b
Nofe: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (s¢ Instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation 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 autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | . . . . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBB6-T 7 | et a e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax 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 NOE1AX AeUUCHIIET | e e eea e £t s s et s ea b e et eam e et eme e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 U OSSO L/ - X
d If "Yes," indicate the number of Forms 8282 filled duringthe year e | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... Te 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? . | 79
h !f the organization received a centribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations mainiaining 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 49682 | ... 9a
b Did the sponsoring organlzation 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 VI, line 12 . 10a
b Gross receipts, included on Form 890, 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 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . s 1ib
123 Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b I
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
¢ Entertheamountof reservesonhand | e 13¢c
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? ff "No," provide an explanation on Schedufe O _..................c..... 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 VORI i e e 15 X
I "Yes," see 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.
Form 990 (2020

032006 12-23-20



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2020) FOUNDATION 73-6108032

Page 6

l !l art g! | Governance, Management, and Disclosure o each “Yes* response to fines 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

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 46
If there are material differences in voting rights among members of the governing body, er if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members Included on line 1a, above, who are Independent 1b 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, tUSIEE, OF KEY B OV T 2z | 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 2 managemeni company or other person? e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
8§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . 5 X
6 Did the organization have Members OF SEOCKNO O S 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 QOVEINING DO T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOGY? || e e e er e e s s sns e st s s en e s eamran e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOGYP .. .c..ioeessiomieeem e ees e ees oo ee s nn e en e e g8a | X
b Each committee with authority to act on behalf of the governing body? | ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
org_lzat:onsrmgaddress’? id "Yg&_ﬂmmwmnﬂamo 9 X
Section B. Policies 4 de.]
Yes | No
10a Did the organization have local chapters, branches, or affllates? e, 10a X
b If "Yes," did the crganization 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 PUrROSES? e, 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 in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest pPoliCY? If "No," go 10 fine 13 ........ccoecvvieireris e enees i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,* describe
i1 SChEOUIE O HOW BAIS WAS GONME .......\\v...eoeeee e eeee oo ee e e eeeee e eee e ee e eeeeeeee e e eee et ee s eeesseseemeseeeeee e eeeme e 12¢| X
13 Did the organization have a written whistleblower palicy? .. 13| X
14 Did the organization have a written document retention and destruction POICY T e e s iasearame e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a X
b Other officers or key employees of the organiZation || ... ... e 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING e YOa T e e ettt ettt 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
exemnpt status with respectto such arrangements? ... ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-AL , AR, CO ,KY ,ME, QK

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.
|Z| Own website I___I Another's wehsite @ Upocn request I:I Other (explain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available 1o the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

ART COTTON - 405-974-2770

100 NORTH UNIVERSITY DRIVE, EDMOND, OK 73034

032006 12-23-20
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UNIVERSITY OF CENTRAL OKLAHOMA
Farm 990 (2020) FOUNDATION . 73-6108032 Page?
|Eart !II| 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.

@ List all of the organization's current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

A (B} (C) {D) {E) {F)
Name and title Average | oo ch':gf:;‘::than oo Repartable Reportable Estimated
hours per | bex, unlass person Is both an compensation compensation amount of
week SiCeund st Wisten) from from related other
(istany | the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related g E . E {W-2/1098-MISC) organization
organizations| E | = £|E and related
below | & |2 5| & EE‘:’ 5 organizations
line) E|E|E|&(2E| &
(1} EMILY LANG 2.00
CHAIR X X 0. 0. 0.
{(2) BRAD PUMPHREY 2.00
PAST CHAIR X X 0. 0. 0.
{3) MIKE PATTERSON 2.00
VICE CHAIR X X 0. 0. 0.
(4) PEGGY KATES 2.00
SECRETARY X X 0. 0. G.
(5) BRANDON WEBSTER 2.00
TREASURER X X 0. 0. 0.
(6) RANDY ROSS 1.00
TRUSTEE X 0. 0. 0.
(7) MIRE MOORE 1.00
TRUSTEE X Q. 0. 0.
(8) STACY BOZARTH 1.00
TRUSTEE X 0. 0. 0.
{9) MARGARET BRISCH 1.00
TRUSTEE X 0. 0. 0.
(10} SHEILA STINSON 1.00
TRUSTEE X 0. 0. 0.
(11} CANDACE HOBBS 1.00
TRUSTEE X 0. 0. 0.
{12) ANCEL ATIRINGTON 1.00
TRUSTEE X 0. 0. 0.
{13) TAMMY ALGER 1.00
TRUSTEE X 0. 0. 0.
(14) JEFF ATKINS 1.00
TRUSTEE X 0. 0. 0.
{15) LEE BEASLEY 1.00
YRUSTEER X 0. 0. 0.
{16) SHERRY BEASLEY 1.00
TRUSTEE X 0. 0. 0.
{17) ANN BENJAMIN 1.00
TRUSTEE X 0. &4 0.

BARIOT 12-28-20 Form 990 (2020)



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2020) FOUNDATION 73-6108032 Page8
| Part !“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ B} © ) (E) (F)
Name and title Average | @ Fosition o Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | | £ b (W-2/1099-MISC) organization
organizations] Z | 5 3|5 and related
below g % = % 7§ 5 organizations
i) |S|E|E|5 5[5
(18) JOHN BOBB-SEMPLE 1.00
TRUSTEE X 0. 0. 0.
{19) VICTORIA CALDWELL 1.00
TRUSTEE X 0. 0. 0.
{20) MICHAEL CHANDLER 1.00
TRUSTEE X 0. 0. 0.
{21) JEFF COIL 1.00
TRUSTEE X 0. 0. g.
{22) FREDA DESKIN 1.00
TRUSTEE X g. 0. 0.
(23} CARLOS EVANS 1.00
TRUSTEE X 0. 0. 0.
(24) JACK EVANS 1.00
TRUSTEE X 0. 0. 0.
(25) VIOLET FORD 1.00
TRUSTEE X 0. 0. 0.
{26) PEGGY GEIB 1.00
TRUSTEE X 0. 0. 0.
b Subtotal e PP 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... > 0. 0. 0.
d Totalladdlinestbande) ... | < 0. 0. 0.
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? ff "Yes," complete Schedule J for SUCR INAIVIOURT ... e a s 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yas," complete Schedule J for such individual ... 4 X
§ 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 DEISON ..ot 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.
B €
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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 FOQUNDATION 73-6108032
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A} (B) ©) D) {E) F)
Name and title Average Position Reporiable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g g organization {W-2/1099-MISC) from the
hours for 'g . B {(W-2/1099-MISC) organization
related 2|2 ~ g and related
organizations| £ | 5 & E organizations
below | £ IR I
line) Elzls|ls(2]=
{27) BEN HARRIS 1.00
TRUSTEE X 0. 0. 0.
{28) JOSHUA HART 1.00
TRUSTEE X 0. 0. 0.
{29) ANA CARMINA HERRERA DANGE 1.00
TRUSTEE X 0. 0. 0.
(30} MIKE KLOIBER 1.00
TRUSTHE X 0. 0. 0.
{31} THOMAS KUPIEC 1.00
TRUSTEE X Q. 0. 0.
(32} ALEXTS LOPRESTO 1.00
TRUSTEE X 0. 0. 0.
{33) JONI MCCLAIN 1.00
TRUSTEE X 0. 0. 0.
{34) PATRICK MOK 1.00
TRUSTEE X 0. 0. 0.
{35) JULIANNE MORGAN 1.00
TRUSTEE X 0. 0. 0.
(36) KIRBY ROSS 1.00
TRUSTEE X 0:s 0. 0.
(37) TODD RUSSELL 1.00
TRUSTEE X 0. 0. 0.
(38) PAIGE W. SHEPHERD 1.00
TRUSTEE X 0. 0. 0.
{39) CAROLYN STAGER 1.00
TRUSTEE X 0. 0. 0.
{40) J. MICHAEL STEFFEN 1.00
TRUSTEE X 0. [0 0.
{41) SCOTT STRELLER 1.00
TRUSTEE X 0. 0. 0.
(42} TOM THOMPSON 1.00
TRUSTEE X 0. 0. 0.
(43) STACY TIGER 1.00
TRUSTEE X 0. Qs 0.
{44) MAX TUEPKER 1.00
TRUSTEE X 0. 0. 0.
{45) LARRY WESTMORELAND 1.00
TRUSTEE X 0. 0. 0.
{46) GARLAND WILKINSON 1.00
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line ic

032201
04-01-20



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 FOUNDATION 73-6108032
Part 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 g the organizations compensation
istany |2 2 organization {W-2/1099-MISC) from the
hoursfor | = g (W-2/1099-MISC) organization
related | | £ 2 and related
organizations| 2 | 3 £l E organizations
below (5|5 |E|E|=
ling) E|Z|E|E(=|2
{47) LIz HALL 40.00
FINANCE DIRECTOR X 0. 0. 0.
(48) ANNE HOLZBERLEIN-RETIRED 6/30/2 25,00
VP FOR ADVANCEMENT & PRESIDENT X 0. 0. 0.

Total to Part VIl, Section A, line 1c

032201
04-01-20




UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2020 FOUNDATION 73-6108032 Page9
[Part VIl | Statement of Revenue

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

(B) [(¢] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..g 1 a Federated campaigns ... 1a
S b Membershipdues ... [1b
a. ¢ Fundraisingevents ... |lc
fi—, d Related organizations ... 1d
,,;-: e Government grants (contributions) | 1e
:g: f Al other contributions, gifts, grants, and
a similar amounts not included above | [ 1f 4,274,564,
.'E g Noncash contributions included In lines 1a-1f 1g|$ 25,865,
3 h Total. Add lines 1a-1f ..o > 4,274,564,
Business Code
o | 2 a JAZZ LAB RENTAL INCOME 900099 60,636, 60,636,
% b
0 c
89
a f Al other program service revenue ..
g Total. Addlines2a2f ... | 2 60,636,
3  Investment income (including dividends, interest, and
other similar amounts) T 817,158, 76,990, 840,168,
4  Income from investment of tax -exem p‘t bond proceeds [
5  Royaties ... |
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Netrentalincomeor(loss) ..., N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 2,300,302, 100,
b Less: cost or other basis
) and sales expenses 7b 8,273, 0.
§ ¢ Ganorfoss) ... 7cl 2,292,029, 100.
P d Net gain or {loss) . e | 2,292,129, 100, 2,292,023,
g 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
PatIV,lne18 ... (B2
b Less: direct expenses 8b
c Net income or {Joss) from fundraismg events T
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 retumns
and allowances . ... 10:
b Less:costofgoodssold . .. 103
¢ Net income or (loss) from sales of inventory .................. | 2
w Business Code
2 | 11 a ADMINISTRATION FEES 900099 7,910, 7,910,
E b
) c
é d Allotherrevenue ... ...
e Total. Addlines1dad1d ... | = 7,910,
12 Total revenue. Seeinstructions ... > 7,552,398, 68,646, 76,990, 3,132,188,

032009 12-23-20 Form 990 (2020)



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 {2020) FOUNDATION 73-6108032 Page10
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or note (tx)any line in this Part IX( ) .......................................................................... L]
Do not include amounts reported on lines 6b, B 5 (€) D)
75, 8b, 9b, andl 105 of Part Vil e ™ | e )
1  Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,759,622. 1,759,622.
2  Grants and other assistance to domestic
individuats. See Part IV, line22 . . ..
3 CGrants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paidto orformembers ..
6 Compensation of current officers, directors,
trustees, and key employees |
& Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B) ... .
7 Gther salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(h) employer contributions)
9 Otheremploysebenefits ...
10 Payrolltaxes . ...
11 Fees for services (nonemployees):
a Management .
b Legal e,
© ACCOUMtING . ... ooevverecoer e 37,800. 37,800.
d Lobbying _
e Professional fundralsmg services. See Part IV I|ne 17
f Investment managementfees 189,925, 199,925.
g Other. (If line 119 amount exceeds 10% of Ilne 25
golumn (A) amount, list line 11g expenses on Sch 0.) 139,570. 4,200. 76,856. 58,514.
12  Advertising and promotion 14,693. 14,628. 65.
13 Officeexpenses 59,321. 14,869. 44 ,452.
14 Informationtechnology . . . 78,704. 2,991. 75,713.
16 Royalties ...
16 Occupancy ... 42,035. 42,035,
17  Travel 22,980. 13,076, 9,904.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 152,580. 143,875. 8,705.
20 Interest 4,066. 4,066.
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amartization 38,839. 38,839.
23 Insurance 5,637. 5,637.
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e, if
line 24¢ amount exceeds 10% of ling 25, column (A)
amount, list line 24e expensas on Schedule 0.)
a SPECIALIZED SUPPLIES 142,330. 119,815. 22,515.
b OTHER PROGRAM EXPENSES 107,823, 91,602. 16,221.
¢ SAFETY AND SECURITY 45,122. 45,122.
d UBI TAX EXPENSE 13,891, 208. 13,683,
e All other expenses 13,500. 13,500.
25 Total functional expenses. Add lines 1 tirough 24e 2,878,438. 2,265,543. 554,381. 58,514.

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 hers - |:| If following SOP 98-2 {(ASC 958-720)

032010 12-23-20

Form 990 2020



UNIVERSITY OF CENTRAL OXLAHOMA

73-6108032

Page 11

Form 990 (2020, FOUNDATION
{ Part X | Balance Sheet

Check if Schedule O ¢ontains a response or note o any line in this Part X

032011 12-23-20

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 363,148.] 1 48,914,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 810,699.| 3 781,492.
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 defi ned
under section 4958{f)(1)), and persons described in section 4958{c)(3)(B) 6
% 7 Notes and loans receivable, net . e, 7
2 8 Inventoriesforsale oruse s 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,232,671,
b Less: accumulated depreciation 10b 767,861. 503,649.( 10c 464,810.
11 Investments - publicly traded securities 40,816,261.| 11 50,446,332,
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | 14
15  Other assets. See Part V¥, ne 11 302,600.] 15 369,552.
16 Total assets. Add lines 1 through 15 (must equal line 33) 42 4 796 ¥ 357. 16 52 ¥ 111 - 100.
17  Accounts payable and accrued expenses 80,353.] 17 633,490,
18 Grantspayable | 18
19 DefOrred reVENUE || | ... . .\coooeooeeceoeoooooeeooeees oo 0.| 19 237,567.
20 Taxexempt bond ligbilies 372,938.| 20 316,374.
21  Escrow or custodial account Eability. Complete Part IV of Schedule D 499,807.| 21 599,162.
g 22 Loans and other payables fo 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 . ... 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 ... e 25
26 Total liabilities. Add lines 17 through 25 ... 953,098.( 28 1,786,593.
Organizations that follow FASB ASC 958, check here P
2 and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 4,505,398, 27 5,771,936.
R |28  Net assets with donor restrictions 37,337,861.| 28 44,552,571.
2 Organizations that do not follow FASB ASC 958, check here B> [ ]
- and complete lines 29 through 33.
g 28 Capital stock or trust principal, orcurrentfunds 29
'§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
< | 31 Retained earhings, endowment, accumulated income, or other funds ... ... 31
g 32 Totalnetassetsorfund balances 41,843,259, 32 50,324,507,
33 Total liabilities and net assets/fund balances ... 42,796 ,357.| 33 52,111,100.
Form 990 (2020)



UNIVERSITY OF CENTRAL OKLAHOMA

Form 990 (2020) FOUNDATION 73-6108032 pagei2
‘iéconciliation 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 Vill, column {A), line 12) 1 7,552,398.
2 Total expenses (must equal Part [X, column (A}, line 25) 2 2,878,438.
3 Revenue less expenses. Subtract line 2 fromline1 3 4,673,960.
4 Net assets or fund balances at beginning of year {must equal Part X line 32 “column (A)) 4 41,843,259,
5 Net unrealized gains (losses) on investments 5 3,807,288,
6 Donated services and use of facilities 6
7 IVESIMENt XPENSES .. oo 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedu1e O) e ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
COMIMN (B oo 10 50,324,507,

[Part XII] Financial Statements and Reporting
Check if Schedule © contains a response or note fo any line in this Part XI|

Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash @ Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis L__I Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ob | X
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
‘E Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
1f 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 Single Audit
Actand OMB ClrCUIar A TR oot 3a X

b If "Yes," did the crganization 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 toundergo suchaudits __ooeeiieiein 3b

Form 990 (2020)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(o920 onS90-E2] Complete if the organization is a section 501{c}(3) organization or a section 2020
4947(a)(1) nonexampt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internat Rovenua Senfoe P> Go to www.irs.gov/Formg90 for instructions and the latest infoermation. inspection
Name of the organization T[NIVERSITY OF CENTRAL OKLAHOMA Employer identification number
FOUNDATION 73-6108032

[PartT [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss 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).

2 [
3 []
a [ ]

0 o000 R

10

1 [
12 [ ]

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 890 or 890-EZ).)

A hospital or a cooperative hospital service organization described in  seetion 170(b){1){A}jii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part I1.)

A community trust described in section 170(b){1)(AXvi). (Complete Part il.}

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:
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 inceme (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1Il.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509{a){3). Check the boxin
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

[:| 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 ll. A supporting organization supervised or controlled in conhection 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 I:l 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 I:I Type I 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 |:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill

functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizalions s | i
g Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization Erfﬂﬂ[;Th:vgfrgiag‘zil‘ggm‘:g (v) Amount of monetary (vi) Amount of other
organization {described on lines 110 Y N support (see instructions) | support (see instructions}
above (see instructions)) es o
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. oaz021 012521 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 FOUNDATION

UNIVERSITY OF CENTRAL OKLAHOMA

73-6108032 Page2

[Part Il ] 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 Ili. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 3188330.[11037670.| 5467748.| 4735581.| 4274564.[28703893.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge | 1238032.| 1233292.( 1382122.( 1351614.| 1256844.| 6461904.
4 Total, Addlines 1throughs . | 4426362.[12270962.| 6849870.| 6087195.| 5531408.35165797.
§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ) e 7736440.
6 _Public support. Subtract llne § from line 4. 27429357.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined 4426362.[12270962.| 6849870.] 6087195.| 5531408.35165797.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 979,960.( 1017514.] 1096117.| 946,783.| 840,169. 4880543.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on 25,133.| 76,990.]|102,123.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... 3,850. -584. 2,256. 5,522.
11 Total support. Add lines 7 through 10 0153985.
12 Gross recelpts from related activities, ete. (seeinstructions) e, 12 | 68,646.
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 STOPNere ..........cooooooiion e p ]
Section C. Computation of Public Support Percentage
44 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column () ... 14 68.31 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 50.20 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e e s »[X]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, 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% -tacts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 - 2019. If the organization did not check a box on line 13, 162, 18b, 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 ... | g I:]
18 _Private foundation, |f the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ..., >

Schedule A {Form 990 or 990-EZ} 2020
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990 or 990-E2) 2020 FOUNDATTON 73-6108032 Pages
| Part 1ll | Support Schedule for G rganizations Described in Section 509(a
(Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

a3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
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
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddliines7aand?b . ...
8 Public support. {Subiract ine 7 trom fine 6
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

9 Amounts from fine 8

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 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. D¢ not include gain
or loss from the sale of capital
assets (Explain in Part V1.} ---ooeeoo
13 Total support. {Add knes 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 yearas a section 501(c)(3) organization,

check this box and stop here _....... e |
Section C. Computation of Public 8upport Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column () ... 16 %
16 Public support percentage from 2019 Schedule A, Part i line 15 ...ooceeiinnei.. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2019 Schedule A, PartllL ine 17 ... e 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, |f 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 > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., » ]
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020




UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990 or 990-£7) 2020 FOUNDATTON 73-6108032 Pagea
| Earl: “_’ | Supporting Organizations
{Complete only if you checked a box in tine 12 on Part I. If you checked box 12a, Part |, complste Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complste 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 supporied 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}? Jf "Yes," explain in Part VI pow 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
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), {8}, cr {6) and
satisfied the public support tests under section 508(a)(2)? #f "Yes, " describe in PartVl when and how the

organization made the deterrmination. 3b
< Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2KB)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensture such use. 3c
4a Was any supported organization net organized in the United States ("foreign supported organization”)? ff
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3)} and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
io ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PLpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in PartVl, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). Sa
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
¢ Substitutions only. Was the substitution the resuli of an event beyond the organization's control? 5S¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i)} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 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 V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VL 9b
¢ Did a disqualified person (as defined in line 95) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part VI. 9c

10a Was the crganization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? jf "Yes,* answer fine 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
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A {Form 890 or 990-E2) 2020 FOUNDATION 73-6108032 Pages
[PartIV] Supporting Organizations (ontinued)

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 in fines 11b and
11c below, the governing body of a supported erganization? 11a

b A family member of a person described in line 11a above? 1ib

¢ A 35% controlled entity of a person described in line 11a or 11b above? 7 "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 5 11¢
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 reqularly appoint or elect at least a majority of the crganization 's officers,
directors, or trustees at all times during the tax year? If "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 andfor remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to stch 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 controlied the supporting organization? ff "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

ization 2

s led t "
Section C. Type 1l 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)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

__thunlz)pmaﬂd_amanizibnfsl 1
Section D. All Type Il Supporting Organizations

Yes | No

1  Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} 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 supperted organization? if "No, " explain in Part VI how
the arganization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supporied organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at ali times during the tax year? Jf "Yes,* describe in Part VI the role the organization's

[ zat iaved in thi
Section E. Type |l 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 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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? jf "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 substantiafly afl of its activilies. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
ohe 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? #f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff¢ u iha i Part VI PSP ” 3b
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule A (Form 990 or 990-E7) 2020 FOUNDATION 73-6108032 pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vl). See instructions.
All ather Type Il 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

Recoveties of prior-year distributions

QOther gross ingome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
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 (subiract lines §, 8, and 7 from line 4) 8

o |[b WM =

S | | | N |-

-]

-

(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):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{explain in detall in Part VI):
Acquisition indebtedness applicable to non-exempl-use assets
Subtract ling 2 from line 1d.
Cash deetmed 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 1o line 6)

N

w
w

B

=~ |& |th

o
- = L P

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

oW N =

o | W N =
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule A (Form 990 or 990-E2) 2020 FOUNDAT ION - _ 73-6108032 Page7
[_ Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied 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 Adminisirative expenses paid o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions ihe jn 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 2020 from Section G, line 6 9
40 Line 8 amount divided by line 8 amount 10
(i) (i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain jn Part V1), See instructions.
3 FExcess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ _From 2017
d From 2018
e From 2019
f _Total of lines 3a through 3e

__g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

-

oo |o|
o (o

o a0 o |
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UNIVERSITY COF CENTRAL OKLAHOMA

Schedule A {Form 990 or 990-E7) 2020 FOUNDATION

73-6108032 pPages
Supplemental Informatioh. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF P :
g:p andind m)me Troasury P Go to www.irs.gov/Form990 for the latest information. 2020
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 LZ| 501(c)( 3 ) (enter number) organization

|____| 4947{a}(1) nonexempt charitable trust not treated as a private foundation
i:l 527 political organization

Form 890-PF [:] 501(c)(3) exempt private foundation
|:| 4947(z)(1) nonexempt charitable frust treated as a private foundation

[ ] 501(ch3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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 mere {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

IXl For an organization described in section 501 (¢)(3} filing Form 990 or 980-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 290 or 980-EZ), Part 1l, 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) Farm 890, Part VIII, line 1h;
or (i Form 880-EZ, line 1. Complete Parts | and 1l

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

[:I For an organization described in section 501(¢)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne 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.,
purpese. 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 duringtheyear ... |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 2
Name of organization Employer identification number

UNIVERSITY OF CENTRAL OKLAHOMA

FOUNDATION 73-6108032
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person X]
Payrol [ _|
$ 151,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X1
Payroll [ ]
$ 100,000, Noncash [ _|
(Complete Part Il for
noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll ]
$ 200,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll ]
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 person [ X]
Payroll [ ]
$ 533,544. Noncash [ |
{Complete Part 1i for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll [ |
$ 820,000, Noncash [ ]
(Complete Part Ii for
noncash contributions.}
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020}

Page 2

Name of crganization
UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION

Employer identification number

73-6108032

Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) (b)
No. Namse, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

7

$

Person @
Payroll ]

144,0285. Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person I:l
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c}

)

Total contributions Type of contribution

Person |___|
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(<)

{d)

Total contributions Type of contribution

Person I:i
Payroll.  [__|

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

(d}

Total contributions Type of contribution

Person |:|
Payrol [ |

Noncash [ |

(Compiete Part Il for
noncash contributions)

{a) {b}
No. Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

Person r___l
Payrol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 290-PF) {2020)

Page 3

Name of organization

UNIVERSITY OF CENTRAL OKLAHOMA

Employer identification number

FOUNDATION 73-6108032
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. {b} . (d}
e . FMV {or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
{a)
g ®) FMV (or(:)stimate) (c)
f = - -
o :rr:l Description of noncash property given (Ses instructions.) Date received
(2)
{c)
No. {b) (d)
—_— . FMV {or estimate)
fr .
o :rrtnl Description of noncash property given {See instructions.) Date received
(a)
. o) FMV (or(:Ltimate) (d)
;r;r:l Description of noncash property given (See Instructions.) Date received
()
()
No. (b) (d)
- . FMV [or estimate)
i .
) ::| Description of noncash property given (See instructions.) Date received
(a)
{c)
No.
froc:n Description of norf:;sh roperty given EMV (or estimate) Date - ived
Part | P prop g (See instructions.) ale recelve

023463 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020}

Page 4

Name of organization
UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION

Employer identification number

73-6108032

Part [l 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. onte.} ’ $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;mtnl {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.
gor!trll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements QN Ho. 1% A047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 1
Department of the Treasury » Aﬂach to Form 990. Open to. Public
Internal Revenwe Service ] P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaton UNIVERSITY OF CENTRAL OKLAHOMA Employer identification number
FOUNDATION 73-56108032

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

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

1 Totalnumberatendofyear .. . ...,
2  Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 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? e I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? .............. . [ Ives [_INo
[Partll [ Conservation Easements. Gomplete if the organlzatlon answered "Yes® on Form 990 Part IV fne7.

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 D Preservation of a certified historic structure
D 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 s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ____________________________________ 2c
d Number of conservation easements inciuded in {c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register e eaene 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 P
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes |:| No

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

7 Amourt 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)(4)(B)()
8N SOGHON T7OMYANBNNT ..o oo eoeessssssse et Clves [ INo

g In Part Xlll, describe how the organization reporis 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

ganization’s accounting for conservation easements.

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 If the organization elected, as permitted under FASB ASC 958, not 1o 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 X!Ii the text of the fooinote 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 VIIL Ine 1 .., P28
i) Assets included in FOrM 890, PAX | oo > s

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

a Revenue included on Form 990, Part VII, line 1 . e
b Assets included in Form 890, Part X o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2020

032051 12-01-20



UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D (Form 990) 2020 FOUNDATION 73-6108032 page2
{ PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyoq)
3 Using the erganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [X] Public exhibition
b X] Scholarly research
c El 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 X1l
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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1ves [X]No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO 00, Par XY e [ 1ves [XINo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning Balance e en 1c
d Additions during the Year ettt 1d
8 DS U NS QU I YR e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. l:l Yes IE No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl ..., |:|
|T='art Vv | Endowment Funds. Complete if the organization answered "Yes" on Form 996, Part IV, line 10.
| (a) Current year (b} Prior year {c) Two vears back | (e} Three years back | {&) Four years back
1a Beginning of year balance 31,434,762, 31,405 419, 27,377,481, 25,743,541, 23,405 996,
b Contrbutons 2,628,952, 1,101,065, 3,908,152, 1,077,415, 980,644,
c Net investment earnings, gains, and losses 6,636 389, 364 646, 1,457,612, 1,766,718, 2,530,583,
d Grants orscholarships 1,341,953, 1,436,368, 1,337,826, 1,210,193, 1,173,682,
e Other expenditures for facilities
and programs
f Administrative expenses
End of yearbalance 39,358,150, 31,434,762, 31,405,419, 27,377,481, 25,743,541,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .0000 %
b Permanent endowmernt P 97.5600 %
¢ Term endowment P 2.4400 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
B URRRlated OTaniZations 3ali)[ X
() Related OFGANIZANIONS | ||| .. oo e oeeeee oo eeeoe e eeoe oo eeee e ee et ee e oo e e s ee e oot oo ee e eee e eeee e 3alii) X
b I "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the crganization’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 . 10,000. 50,000. 60,000.
b Buﬂdlngs 1,151,836, 748,626, 403,210.
¢ Leasehold |mprovements ______________________________
d Equipment 19,235, 19,235, 0.
e Other . 1,600. 1,600.
Total. Add llnes 1a’chrough 1e {Colt 464,810.
Schedule D {Form 250) 2020
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UNIVERSITY OF CENTRAL QKLAHOMA
Schedule D (Form 990)2020  FOUNDATION 73-6108032 Page3
] PartVIl| Investments - Other Securities.
Complste 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 (ncluding name of securlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity interests ...
{3} Cther

A

[15)]

©

(b)]

{E)

(%]

(@)

(K

Total. {Col. (b} must equal Form 899, Part X, col. {B) ling 12.} b
Part VllII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Fonm 990, Part X, line 13.
(a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1
2)
(3}
{4)
{5)
(6)
4]
(8)
9

Total, (Col. (b) must equal Form 990, Part X; col. (B} ling 13.} >
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value

()]

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
(1} Federal income taxes
2
(3}
4
&)
€
{7
8
[5)]
Total. (Column (b} must equal Form 990, Part X, col (BMIN@28) . .evwoceeneionisisiiiiiiicniiieesceis >
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xill ...
Schedule D (Form 990) 2020
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UNIVERSITY OF CENTRAL OKLAHOMA

Schedule D (Form 990) 2020 FOUNDATION __73-6108032 Paged
[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| 12,413,007.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (osses) oninvestments .. 2a 3,724,508.

b Donated services and use of faGIIeS e, 2b 1,256,844.

¢ Recoveries of prioryear grants | s 2¢

d Other (Describe inPart XIL) ... 20 79,182,

€ AAAINES 2aHIOUGN 20 | ..o e 20 | 5,060,534,
3 Subtractline 2e fromline 1 . T - 7,352,473.
4 Amounts included on Form 990, Part VIII llne 12 but not on I1ne1

a Investment expenses not included on Form 990, Part VHL, line7b . ... . | 4a 199,925,

b Other (Describe in PartXIL) ..o Lab

C Addlines4aand db s | A 199,925,

Total revenue. Addllnesaand4c .u, orm 990, Part 1 line 12.) e 5 7,552,398.
Reconciliation of Expenses per Audited Fnanclal 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 . e
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1 45931, 159,

a Donated services anduse of facilities i | 2@ 1,256,846.

b Prioryear adiustments e | _2b

C OMErIOSSES e e e 2c

d Other (Describe in Part XIIL) ..o |20 -3,600.

e Addlnes 2athrough 28 | oot 2 | 1,253,246.
3 SubLractling 2 TOMENE T . oo eeoe oo s 3 2,678,513.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . .. .. . .. 4a 199,925,

b Other (Describe in Part X0L) 4b

c AdAlinesdaanddb e |4 199,925,

Total expenses. Addllnesaandd-c eT- I 1 1 T P PP 5 2,878,438-

Part XHI| Supplemental Informatlon

Provide the descriptions required for Part 1I, lines 3, 5, and 8; Part lll, fines 1a and 4; Part IV, lines 1h and 2b; Part V, Tine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE lA:

THE FOUNDATION MAINTAINS VARIQUS 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.

032054 12-04-20 Schedule D (Form 990) 2020



UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D (Form 990) 2020 FOUNDATION 73-6108032 Pages
art XIll | Supplemental Information ontinued

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 400 TINDIVIDUAL

DONOR-RESTRICTED ENDOWMENT FUNDS AND 14 OTHER DONOR-RESTRICTED FUNDS.

ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONQR-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 ASC PROVIDES GUIDANCE ON THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO

BE TAKEN IN THE COURSE OF PREPARING THE FOUNDATION'S TAX RETURN TO

DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING

SUSTAINED "WHEN EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS

NOT DEEMED TO MEET THE "MORE-LIKELY-THAN-NOT" THRESHOLD WOULD BE RECORDED

AS A TAX BENEFIT OR EXPENSE AND ASSET/LIABILITY TN THE CURRENT YEAR.

MANAGEMENT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN INCOME TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN ASSETS 82,782.
UNCOLLECTIBLE DEBT -3,500.
GAIN ON SALE OF ASSET -100.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 79,182,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTIBLE DEBT -3,500.
Schedule D (Form 990) 2020
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule D {Form 980) 2020 FOUNDATION 73-6108032 Pages
[Part XII[| Supplemental Information iontinued

GAIN ON SALE QF ASSET -100.

TOTAL TO SCHEDULE D, PART XII, LINE 2D -3,600.

Schedule D {Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 9390, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

internal|ovenusiSentcs P Go to www.irs.gov/Form990 for instructions and the katest information. Inspection
Name of the organization UNIVERSITY OF CENTRAL 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 VI, line 1g
1 At-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests .
4 Books and publications ... . X 20.[FMV
5 Clothingand household goeds . . ..
6 Cars and other vehicles
7 Boatsandplanes ... . . ...
8 Intellectuaiproperty ...
9 Securlfies- Publiclytraded X 2 82,030.FMV
10 Securities - Closelyheld stoek ... ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ..
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies . ... ..
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts ...
25 oOther B ( MISCELLANEOUS ) [ X 8 13,815.[FMV
26 COther P | )
27 Other P ( )
28 Other P { )
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 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at Ieast three years from the date of the Initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | et e r e en 30a X
b If "Yes," describe the arrangement in Part Ii.
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
COMRIIUY NS oot e ettt e 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 920. Schedule M (Form 990) 2020
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UNIVERSITY OF CENTRAL OKLAHOMA
Schedule M (Form 990} 2020 FOUNDATION 73-6108032 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 15450047
{Form 990 or 990-EZ}) Complate to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Departenent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P 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 LEE AND SHERRY BEASLEY HAVE A FAMTILIAL RELATIONSHIP.

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

FINANCE DIRECTOR AND PRESIDENT REVIEW AND CONSULT WITH TAX

ACCOUNTANTS/ADVISERS. 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:

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020, i 1

( ary 2020} Exempt Organization Return RIS
Degartient of tha Treammy P> File a separate application for each return.

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

Electrenic 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 mare details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

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

All corporations required o 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 retums.

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

fiegyorr | 100 NORTH UNIVERSITY DRIVE

return. Sea
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 retumn that this application is for (file a separate application foreachretum) ... [ 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ [¢]] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
ART COTTON

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

Telephone No.p» 405-974-2770 FaxNo. pr 405-974-2771
® Ifthe organization does not have an office or place of business in the United States, checkthisbox ... > i:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box p [ 1. Ifitis for part of the group, check this box [ ] 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 16, 2022 , to file the exempt organization return for
the arganization named above. The extension is for the organization's retum for:
» |___| calendar year or
p X1 tax yearbeginning _JUL 1, 2020 ,andending  JUN 30, 2021

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

|___l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al|l $ ¢.
b [ this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenits made. Include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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IRS e-file Signature Authorization OMB No. 1545-0047

rom 8879-EO for an Exempt Organization

For calendar year 2020, or fisgal year beginning JUL 1 , 2020, and ending JUN 3 0 . EDQ 2020
Department of the Troasury P Do not send o the IRS. Keep for your records.
Internal Revenue Servica P Goto www.irs.gov/FormB879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
UNIVERSITY OF CENTRAL OKLAHOMA
FOUNDATION 73-6108032
Name and title of officer or person subject to tax
ART COTTON
PRESIDENT

[PartT | Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8872-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1h, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank {do not enter -0:). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part Vill, column (A), line12) _____ 1b 7,552,398.
2a Form 990-EZ checkhere P l:l b Total revenue, if any Form990-EZ, line &) o £b
3a Form 1120-POL checkhere P 1 b Totaltax (Form 1120-POL, line 22) s 3b
4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here > |:] b Balance due (Form 8868, INe 3G) . 5b
6a Form990-Tcheckhere P[] b Totaltax (Form 990-T, Partlll,lined) . ... ... . . @b
a_Form 4720 checkhere [ ] b Total tax (Form 4720, Part Ul line 1) ..o 7b

| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X1 1am an officer of the above organization or |:| | am a person subject to tax with respect to

{name of organization} , (EIN} and that | have examined a copy

of the 2020 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 retum.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) te send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for reiection of the transmission, ({b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If appiicable, | 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 retumn, 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 retum and, if applicable, the consent to electrenic funds withdrawal.

PIN: check one box only
[X] I authorize RSM US LLP toentermy PIN|__ 55555 |

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

as my signature on the tax year 2020 electronically filed retumn. 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 organization, | will enter my PIN as my signature on the tax year 2020
e[ectronlcally ﬁled retum. i | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
} 3 urn's disclosure consent screen.

Date D{/Z/. / %

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 70718553721 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

EROQ's signature p= RSM US LLP Date o 04/21/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
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