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Short Form | omBHNo. 15451150

ggo_Ez Return of Organization Exempt From Income Tax
Form Underaocﬁonsot( 527, or4941(a)(1)otthelmsmal Revenue Code 2@09
Sponsoring of o zations of do Taivglsed funds andoc:)ntroll organ
Zzati ed secuon H
512(b)(13) must leFongmuglgr%oo%nﬂom o receipts e&g?ﬁn\a:n n o open to Public
Department reasury -] year may use this form. H
|mn,,:,:ns:,m » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 20 09
B Check if epplicable: Ploase | C Name of organization D Employer identification number
[ Address change o I |Booker T. washington Foundation for Excellence 731422057
E Name change printor | Number and street {or P O. box, if mail is not delivered to street address) | Room/suite | E Telephone number
] Termmatsa o |P.0.Box 52663 918 925 1000
D Amended retum s"""m"" Ctty or town, state or country, and ZIP + 4  Group Exemption
7] Appiication panding tona | Tulsa, OK 74152-0663 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » L] if the organization is not
| Website: » www.btwfoundation.net required to attach Schedule B (Form 990,
J Tax-exempt status (check onty one) — [Z1501(c) ( 3 ) 4 (insertno) []4947(a)1)or [1527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2  » $ 90,857
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 66,939
2 Program service revenue including government fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4  Investment income . e e e e e e e e e e 4 8,684
6a Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hereb D
® | a Grossrevenuse (not including $ 37,770  of contributions
& reportedonline1). . . . . 6a 15,234
b Less: direct expenses other than fundralsmg expenses c e 6b 9,754
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromliine6a). . . . | 6¢c 5,480
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) . . . . . . . | 7c 0
8  Other revenue (describe b )y L8 0
9 Total revenue. Add lines1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .p»19 81,103
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 106,892
11 Benefits paid to or formembers . . . o I b | 0
§ 12  Salaries, other compensation, and employee benef ts N I |4 0
€ | 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
a|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 0
i 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . [ 15 5,493
16  Other expenses (describe P )y |16 0
17 Total expenses. Add lines 10 through16 . . . . T T ¥ 4 112,385
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e 18 -31,282
§ 19  Net assets or fund balances at beginning of ysar {from line 27, co'umn (A\\ (must aaree wrth
g end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 400,663
g 20 Othder changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 25,854
Net!assets or fund balances at end of year. Combine lines 18 through 20 . . » 21 395,235
_Balance Sheets 11O as5ats o1 te 25-golumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
, ( @EWW PaT i) (A) Beginning of year {B) End of year
22 Cash, savings, anp in ‘ e e e e e e 400,663 |22 395,235
23 Land and buildin . . 0|23 0
24 Other assets (des MAY 1 @ 2010 3 ) 0|24 0
25 Total assets . eh. 400,663 (25 395,235
268 Total liabilities ( mﬁ N IRdNE ) 0|26 0
_27 _ Net assets or furld baladcys (ifne-77°df clun (Rlimust agree with line 21) . . 400,663[27 395,235
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
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*Form 990-EZ (2009) Page 2
CETd|IR  Statement of Program Service Accomplishments (See the instructions for Part ll1.) Expenses

What is the organization’s primary exempt purpose? _Supplement public education 50:‘(11;3‘1 ft:; gg‘;‘?t;(r; )
. o . . T n 3 . C)(3) an C)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise zations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | ,947(ay1) trusts; optional
each program title. for others )

28 All grants were awarded to Booker T. Washington High School staft and administration to supplement

educational programs and services and support teacher and classroom needs.

(Grants $ 106,892) If this amount includes foreign grants, checkhere . . . . » [ |28a 106,892
29
(Grants $ )_if this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . . .
(Grants $ ) if this amount mcludes forelqn qrants check here . . > D 31a
Total program service expenses (add lines 28a through31a) . . . . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part {V.)
(b) Title and average {c) Compensation {d}) Contnbutons to {e) Expense
(a) Name and address hours per week (if not paid, empioyee benefit plans & account and
devoted to posrhon enter -0-.) deferred compensation | other aflowances

See attached list of Officers and Directors

1-5 hours per week

Form 990-EZ (2009)



* Form 990-EZ (2009) Page 3
XY Other information (Note the statement requirements in the instructions for Part V.)

33

34

Yes!| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed v
description of each activity . . . . 33
Were any changes made to the organizing or govemlng documents? If “Yes attach a confomted copy of v
thechanges . . . . 34
if the organization had income from buslness actwrtres, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 353 v
If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgmf' cant dlsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a | 0
Did the organization file Form 1120-POL for thisyear? . . . . 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . |39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 0 0 ; section 49120 0 ; section 4955 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L,Partl . . . . . e e e e 40b
Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A 0
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . N & 0
All organizations. At any time during the tax year, was the orgamzatuon a party to a prohnblted tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . Ce e e 406 v
List the states with which a copy of this retum is filed. >
The organization's books are in care of » Carol Adelson Telephone no. » 918 747 6090
Located at » 2121 E. 26 Pl. Tulsa, OK ZIP+4 » 74114-4216
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e 171 v

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatron wrth|n the meaning of sectlon 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Foom990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




‘Form 990-£Z (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to Yes| No
candidates for public office? If “Yes,” compiete Schedule C, Part | . .. . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ... L. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? f “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b Hf “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization's five highest compensated employees (other than off‘cers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and average {c) Compensation {d) Contnbutions to e) Expense
(a) Name and address of each employee paid more (b)hou,s per week employee benefit plans & ;o)coum and
than $100,000 devoted to posrhon deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each mdependent contractor paid more than $100,000

(b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

of perjury, | declare that | have examined thts retum, including accompanying
ef, it is true, comrect, and complete Declarahonofpmpamr(omermanoﬂloa‘)lsbasedon all information of which preparer has any knowledge.

schedules and statements, and to the best of my knowledge

Sign ;;é? E 22 Z :,
Here } of officer

Carol M. Adelson, Treasurer

|1 £-6-10

Type or pnnt name and title
° Preparer's Date Check if Preparer's identrfying number (See nstructions)
Paid seff-
P rer’ signature employed » O
repal 8 Firm's name (or BN >
UseOnly | yoursif sett-employed),
address, and ZIP + 4 Phone no »

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

. » CYes [0 No

Form 990-EZ (2009)



Form 390 or #90.€2) Public Charity Status and Public Support | OMB@EE; -

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. :
Department of the Treasury Open to Ffubhc
Internal Revenue Service Inspection

p Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

Booker T. Washington Foundation for Excellence 73 1422057
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)}{(1)(A)i).

2 [0 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [J 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 S Al
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

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

a [ Typel b O Type il ¢ O Type Il-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

5

® ~
o0 §0 0O

aad

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (i) below, the goveming body of the supported organizaton? . . . . . . . . . . |Hdf)
(ii) A family member of a person described in () above? . . e e e e e e e 1g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above'7 e e e e e e e e 1190‘3'
h Provide the following information about the supported organization(s).
{0 Name of supported {ii) EIN (i) Type of organization | (iv) Is the organzation |  (v) Did you notify (vi) Is the (vi)) Amount of
organization (described on lines 1-9 { in col (i) hsted in your | the organization in organization in col support
above or IRC section govermung document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Forrn 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on iine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include anyp'unusual grants(') N 73,652 100,706 78,405 94,659 66,939 414,361
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 o
4 Total. Add lines 1 through3 . . . 73,652 100,706 78,405 94,659 66,939 414,361
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 17.865
shown on line 11, column {f} . . ’
6 Public support. Subtract Iine 5 from line 4. 396,496
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {(d) 2008 {e) 2009 {f) Tota!
7  Amounts from ine 4 . L. 73,652 100,705 78,405 24,659 66,939 414,361
8 Gross income from interest, d|V|dends,
payments received on securmes loans,
rents, royalties and income f'_°m_ 5"‘“"?' 7,882 17,144 18,820 11,837 8,684 64,467
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
Explan in Part IV.) . . . } 0 0 0 0 0 0
11 Total support. Add hnes 7 through 10 . 478,828
12  Gross receipts from related activities, etc. (see instructions) . . . . 12J 0
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)@
orgamization, check this box and stop here .. . .. . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 83 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 78 %
16a 33': % support test—2009. If the organization did not check the box on fine 13 and Ime 14 IS 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . A A V|
b 33" % support test—2008. If the organization did not check a box on tine 13 or 16a, and hine 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . ... »Qd
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the ~iacts-and-circunsiances” test. The organization qualifics as o publicly supported organization N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » 0

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
mSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants.”) . .
2 Grossrecelpts from adrmissions, merchandlse
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activittes that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govemmenta! unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
line 6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities Ioans
rents, royalties and income from similar

sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activites not included in Ine 10b,
whether or not the business I1s regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Tota: 233|ppon. (Add hnes 9, 10c, 11,

an

14  First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) - 15 %

16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental information. Complete this part to provide the explanations required by Part Hl, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

e eES T EABTREESTMETeEmETEmmvE-AAETTA—wE—-t-—EY—o - T #RYTeeeIEAE-REEETIRE-rA-AFPEeeETTePCFYS ST e - ENEeIRTET oS rreEASreYeRESTIT ST A-rseNYRSA-—rne-yery

B L T Lk T T it b i e e Ly e L e AR L LR AL L Rl S e e L Rt

Schedule A (Form 990 or 930-EZ) 2009



Booker T. Washington Foundation for Excellence
Line 10 Schedule

" Grants Paid 1/1/09-12/31/09

FY 07-08

FY 08-09

FY 9-10

Counseling: NACAC Conference
Math: TI Navigator

Counseling: Kaplan Test Prep
Counseling: ACT/SAT Test Prep
English: Not so Silent Screen
Science: Multimedia Projector
Science: Robotics

Spanish: AATSP dues

Chinese: Chinese Grammar
Drama: Ragtime

PE: PE Equipment

History: History Films

English: Promethean Whiteboard
PE/ROTC: PE Equipment

ROTC: Ropes Course

French: AAFTS dues

History: Close up Program
Counseling: Student Leadership
Science: Dissection Specimens
Math: TI 84 Calculators

Chinese: Scholarships for Exchange
Activities: Academic Bowl to Nationals
Drama: Ragime Accompanist
English: School Newpaper

History: Fall of Communism Video
Counseling: PSAT for Sophomores
Counseling: Freshmen notebooks
Japanese: lapanese Exchange Scholarships
Art: Tables

Debate: Assistant Coach
Counseling: NACAC conference

IB: MYP Training

Chinese: Chinese Exchange Chaperone
History: BTW History Project
Science: Robotics

Latin: Certamen Machine

Drama: Little Shop of Horrors
Drama: Stagecraft/Technical Theatre Tools
Science: Projectors

Chinese: Chinesepod

Business: Deca Dues

Spanish: AATSP Dues

Music: Funky D's

Music: Instruments

73-1422057

$438.68
$1,571.51
$4,400.00
$4,080.00
$1,920.00
$736.00
$8,000.00
$260.00
$45.00
$3,350.00
$3,804.00
$588.23
$2,320.00
$766.64
$941.00
$110.00
$2,829.00
$565.00
$1,365.35
$5,075.00
$7,000.00
$4,658.22
$600.00
$3,873.94
$85.45
$4,147.00
$1,202.57
$5,104.10
$4,206.32
$2,000.00
$2,031.70
$2,104.87
$2,500.00
$2,000.00
$5,000.00
$560.00
$2,819.50
$1,000.00
$5,020.00
¢239.00
$1,288.00
$260.00
$4,988.94
$999.22

$106,892.24



Booker T. Washington Foundation for Excellence 73-1422057

Line 20 Attached Explanation
Unrealized gains on investments carried at market value:

Schwab Investment Account $23,290.00
Tulsa Community Foundation Account $2,564.00

$25,854.00



Board Member
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Carol:Adelsani’, ™

Address

o [212TE 26t Pl

Zip

74114

2009-10 BTW Foundation for Excellence Board Roster a/o 3/01/10

Home #
747-6090

Other #
809-6096

cmadelson@mac.com

g

Valerie Von Hartltzsch

2532 E 38th St

749-2898

Susan Braselton 1526 S Yorktown Pl 74104|749-0009 |645-3584 sbraselton@worldtvl com
MeliSSa:CIaTK . ek ii o | 2224 E AT RIS W H 7411041 776-6387 71619-5190 .. - = |melissa clark@williams.com .~ | -
Beth Clary 1701 S Rockford Ave | 74120]587-61 14 |625-0963 dclam@SBCGlobal net
AhnShannon:Gassidy:[16307S: Boston*Ave {H74449 749-14547|294 -9789/630:8002 s. annshannon@broadhurstioundation.com,
Valerie DeMarco 3919 E 58th Pl 74135|742-2938 853 2277

Al.& Cap Dunn ' |5322°E 94th StN” ~ | '74073[288-2006" |- o -

James Furch 1514 E Zion 74106 925 1003 furchja tulsaschools.or
Barbafatteymangy.: . *|2530{E: 30t St F15ii174114]742-7100 [925-1000 ~ ~  |barbarahey@aol.com
Laura Hockett 1631 S Rockford Ave | 74120|582-4634 1631-2973 Iaura -hockett@utulsa.edu

Muralitlyengar: ‘F i 534 B oth Stalsay 7" 747120]743°6868 ]507-0381 " ™" ' |iyengarm20! ahoo.com~ .
Antonio Jeffrey 1420 E 37th St 74105|742-4292 1408-2226 antonio jeffrey@gmail.com

PatilrKenth 7%]6339, ST2na.E Pl 1A 153 496-3924"|592-4224%203 ~ © " pkent@habitattulsalorg T T T
John Keown 8801 S Yale Ste 250 74137 810-8830 {748-8191 john.t. keown@ampf.com

Débofrahiludi Leitch”. |38191SITroostiAve:: k1744051749-5239 |638-9625/382-9704 |dludileitch@gmail.com

Susan Lyons 4460 S Columbia 74105 744-5013 |633-6557

Mary,Mcllhany... .-;...-|1443.8 Owasso.., ....|, 74120]583-3456 [398-3149 """

Linda Morrissey 1325 S Guthrie 74119(584-7117 {596-5340

Jacquie Mitehell: &, 5] 3076:S Trenton. - |.74114]293-0085, |591-5071 " ]

Craig SM 3107 S Lewis Pl 74105{712-8506 [712- 3118/606-6231

Tom Steichehit: B 115641, S. Gary, Ave. ... - |.174105/743-9123 " 1388: 5562,

Cleve Stubbleﬁeld 5805 S New Haven 74135 742-2995 252-2501

Piper T urner: e H 4644 S ZunisTAVe iR 4105(747:6004..1583:9925. . ... |DIurnEr@fdlaw.com., . ....... N

valenevonh@hotmall com

SuganiWalker Ll 3417 E ST0PE ... |.174135(747:0482 1574-3000°" """ IsuSan. walker@mcafeetafticom,
Ramon Watkins 1259 W Queen St 74127]-583 2130 |949-0045 ramon.watkins@oneok.com
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