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Form 990 - EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

> Sponsoring orgarizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable C D Employer identfication number
P

Address change  [yeq iRs | GUYMON SCHOOL EDUCATIONAL FOUNDATION 73-1460802

Name change Ipa':):'l grr P.0. BOX 1307 E Telephone number

'T"'t'a”em"‘ pe. GUYMON, OK 73942 580-338-7304

ermination Specific
Amended return  [Instruc F Group Exemption
VAppllcatlon pending Number
® Section 501, c%?) orgamizations and 4947(a1 1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > If the organization I1s not

| Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (insertno) [ Jaswr@myor | 527 990-EZ, or 990-PF).
K Check » if the organization i1s 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 return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 930

instead of Form 990-EZ

>$

72,934.

tPart| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |i.)
1 Contributions, gifts, grants, and similar amounts received 1 58,162.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 14,772.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'é c Gar l.;_» o sul _ale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
\é 6  Spef ?‘ {1'- e\ oorpjety applicaple parts of Schedule G) If any amount 1s from gaming, check here > D
U a Gr¢ 5, [EEre~{Re e, 1 of contributions
E '3‘:%'[' on line 1) 6a
b LerecWﬁ!@gﬁo gra|smg expenses 6b
c Ne r ; e or (loss) from spemal'events : tivities (Subtract line 6b from line 6a) 6¢
7a G heDf IS 7a
bL 7b
¢ Gross profit or Tossy o 7c
8  Other revenue (describe ™ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 > 9 72,934.
10 Grants and similar amounts paid (attacn schedule) See Statement 1 10 28,478,
£ 11 Benefits paid to or for members N
; 12 Salaries, other compensation, and employee benefits 12
E| 13 Professional fees and other payments to Independent contractors 13 3,225,
2 14 Occupancy, rent, utiities, and maintenance 14
5 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 2 ) 16 103.
S | 17 Total expenses. Add lines 10 through 16 > 17 31, 806.
s, 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 41,128.
(=Y é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
of S figure reported on prior year's return) 19 445, 950.
— g 20 Other changes In net assets or fund balances (attach explanation) 20
> | 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 487,078.
—[’Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part i ) (A) Beginning of year [ (B) End of year
% 22 Cash, savings, and investments 445,950, |22 487,078,
2 23 Land and bulldings 23
< 24 Other assets (describe » ) 24
225 Total assets 145, 950.]25 487,078.
26 Total habilities (describe » ) 0.126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 445, 950. |27 487,078.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)
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. Form 990-EZ (2009) GUYMON SCHOOL EDUCATIONAL FOUNDATION

73-1460802 Page 2
[Part it | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 3 g%?(qg)'(rf)d;r?é %g)ctlon
Describe what was achieved In carrying out the organization's exempt E‘urposes. In a clear and concise manner, organizations and section
describe the services provided, the number of a1 oons benefited, or other relevant information for each 4927(a)(1) trusts, optional
program title for others )
28 See Statement 4 _ _ _ _ _ _ ________________________________|
@Grants$ " )i this amountincludes foreign grants, check here | > []] 28a 12,009.
29 See Statement 5 __ _ __ ______ ____________________________]
ZG—;aEtg s _) If this amount includes. f_or;g_n_grants, checkhere > [zl_ 29a 9,550.
30 See Statement 6 __ ___ _ _____ ___ _ __ _ ______ o ____|
Grants 77 T 7777t this amount includes foreign grants, check here | > ]| 30a 4,000.
31 Other program services (attach schedule) gee Statement 7
(Grants § ) If this amount includes foreign grants, check here > []] 31a 2,919.
32 Total program service expenses (add lines 28a through 31a) > 32 28,478.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

ERKIMSEY ] Secretary/Treas 0. 0. 0.
ROUTE 3, ~_  _________| 3.00

GUYMON, OK 73942
STEVE Long Director 0. 0. 0.
BOX 714 T 0

GUYMON, OK 73942
SCOTT DAHL .~ ] Director 0. 0. 0.
RR 3, BOX 32NB__ __ | 0

GUYMON, OK 73942
MITZI DAIN | Director 0. 0. 0.
6219 PARK AVE """ 0

GUYMON, OK 73942

DAVID PETTY | President 0. 0. 0.
P.0. BOX 1187 ] 1.00

GUYMON, OK 73942

MAX WHIPPLE | Director 0. 0. 0.
BOX17 77T 0

GUYMON, OK 73942

ACE BERRY | Director 0. 0. 0.
902 SOUTH 3RD____~_~~ "7 0

TEXHOMA, OK 73949
STEVE BAGGERLY _ | Vice President 0. 0. 0.
P.0. BOX 2180 | 1.00
GUYMON, OK 73942
BECKY JETT ] Director 0. 0. 0.
6214 LAREVIEW DRIVE _ " 0
GUYMON, OK 73942
RYAN ANDERSON 1 Director 0. 0. 0.
0

GUYMON, OK 73942
MICHELLE HYER | Director 0. 0. 0.
ROUTE_3, BOX 143 0

TEEA0812L 01/30/10

Form 990-EZ (2009)
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. Form 990-EZ (2009) GUYMON SCHOOL EDUCATIONAL FOUNDATION 73-1460802 Page 3
|[Part V_{ Other Information (Note the statement requirements in the instrs for Part V.)

Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 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
a 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? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete apphcable parts of Schedule N 36 X
37 a Enter amount of political expenditures, i .-Ly or indirect, as described n the instructions ’L 37a| 0.
b Did the orgarization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part {l and enter the total
amount nvolved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on fine 9 3%a N/A
b Gross recelpts, included on line 9, for public use of club facilities, 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section4912 » 0. , section 4955 » 0.
b 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
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes,"” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Sectron 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed »  OK

42 a The organization's

books aremcareof »  DENISE H. LUNT CPA_ _  ___ __ _ _ _________ Telephoneno » 580-338-3101 _ _ _

tocatedat > 1531 N MAIN STREET GUYMON OK ~ __________ _ ___ wp+4» 73942
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.7 42c X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No

44 Did the organization maimntain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controtled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of " ariii 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




. Form 990-EZ (2009) GUYMON SCHOOL EDUCATIONAL FOUNDATION 73-1460802 Page 4

Part VI | 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 51. See Statement 8

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If ‘Yes,' complete Schedule C, Part | 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X

48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 43 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contributions to emclaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None
________________________ 4
________________________ B
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ o __]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and cgfhplete Decla lon of preparer (other than officer) 1s based on all information of which preparer has any kngyledge
/

Sign >2(, A 07 | : //be’w
Here Signature of officer / ‘5/17(// a2

» £ R KIMSEY SECRETARY/TREASURER

Type or print name and ttle

Paid Preparers , . Date Check f R ety ing Number
paid | senae [ SeIULE A A= /D |ieyes > [X]P00142776

parer's |Frm's name (or JPefiise H. Lunt, CPA

Use  |Mpeyes, » P.0. Box 2021 En » 73-1257576
Only  |%%%*™  Guymon, OK 73942 Phoneno > (580) 338-3101
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes H No
BAA Form 990-EZ (2009)

TEEAQ0812L 01/30/10



OMB No 1545 0047

: (?-‘Sr';lne;ls)ouo%gfié\-EZ) Public Charity Status and Public Support 2009

Complete If the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Open to Public

Eﬁzrar:tarlnf%g:/:r'\uugeslx?c?ry > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GUYMON SCHOOL EDUCATIONAL FOUNDATION 73-1460802

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(bY1XAX11). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXu1).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAX1v). (Complete Part Il')

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

7 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}1XAXv1). (Complete Part 1)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part lIl)

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 carrg 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 ines 11e through 11h
a DType | b DType Il c D Type lll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1§>or section

509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type 1l or Type Ill supporting orgarization, I:I
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described i (1) and (i) .
below, the governing body of the supported organization? 11g (i)

() a family member of a person described in (1) above? 11g (i)
(n) a 35% controlled entity of a person described in (1) or (i) above? 11g (n)

h Provide the following information about the supported organizations

(1) Name of Supported @ EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Organization (descnbed on lines 1-9 organization 1n col [ the organization in | orgamization in col
above or IRC section (?) listed 1n your col (1) of (1) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
|
|
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA040IL 02/05/10




Schedule A (Form 990 or 990-E2) 2009

GUYMON SCHOOL EDUCATIONAL FOUNDATION

73-1460802

Page 2

Part If {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 | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received SDO
not include ‘unusual grants.'

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3

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

Public suppont. Subtract line 5
from hine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

f Total

Section B. Total Support

Calendar year (or fiscal year
beginning Iin) >

7
8

10

"

12
13

Ameoeunts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total support. Add lines 7
through 1Q

(2) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

-]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)
15 Pubhc support percentage from 2008 Schedule A, Part |l, line 14

16a 33-1/3 support test — 2009. [f the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

-
>

-

b 10%-facts-and-circumstances test — 2008, [f 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 |V how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

H

BAA

TEEA0402L

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



. Schedule A (Form 990 or 990-E7) 2009

GUYMON SCHOOL EDUCATIONAL FOUNDATION

73-1460802 Page 3

Part Ill_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginming in)>

1

6
7

8

Gifts, grants, contributions and
membeérship fees received SDO
not include 'unusual grants '
Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

The value of services or
facilities furnished by a
governmental uni to the
organization without charge

Total. Add lines 1 through 5

a Amounts Included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

14,678.

28,635.

43,192.

36,551

. 58,162. 181,218.

0.

14,678.

28, 635.

43,192.

36,551.

58,162. 181,218.

4,600.

6,000.

6,000.

5,000.

5,000. 26,600.

0. 0.

4,600.

6,000.

6,000.

5,000.

5,000. 26,600.

154,618.

Section B. Total Support

Calendar year (or fiscal yr begimning in) >

9
10

M

12

13

Amounts from line &

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on
Other income Do not include
gamn or loss from the sale of

Capital assets (Explan in
Pa?t V)

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14,678.

28,635,

43,192.

36,551.

58,162. 181,218.

14,418.

16,787,

21,291.

20,980.

14,772, 88,248.

14,418.

16,787.

21,291.

20,980.

14,772, 88,248.

0.

269,466.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15 57.4%

16 42.0%

Section D. Computation of Investment Income Percentage

17
18

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

Investment income percentage from 2008 Schedute A, Part 111, line 17

17 32.8%

18 30.1%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

~ ]

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



. Schedlle A (Form 990 or 990-E2) 2009 GUYMON SCHOOL EDUCATIONAL FOUNDATION 73-1460802 Page 4

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

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 Federal Statements Page 1

GUYMON SCHOOL EDUCATIONAL FOUNDATION 73-1460802

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: SEE 990EZ PAGE2, PART III, LINE 32
Cash Amount Given: $ 28,478.

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Early Withdrawal Fee $ 3.
Office Expenses 100.
Total § 103.

Statement 3
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

TO PROVIDE SUPPORT, ENCOURAGEMENT, BACKING, ASSISTANCE AND HELP THROUGH ALL
PROGRAMS OFFERED IN THE NON-PROFIT TO THE STUDENTS IN THE GUYMON SCHOOLS. THROUGH
PROVIDING THESE ATTRIBUTES THE STUDENTS WILL HAVE OPPORTUNITIES TO STRENGTHEN AND
GROW IN THEIR EDUCATION AND CHARACTER.

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

CONTRIBUTIONS ALSO PROVIDE TRAINING AND EDUCATING STUDENTS INTERESTED IN
AGRICULTURE. EQUIPMENT, FENCING AND SUPPLIES FOR LIVESTOCK HAVE BEEN PURCHASED
THROUGH THESE CONTRIBUTIONS AND THERE INVESTMENT EARNINGS.

Statement 5
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

THROUGH CONTRIBUTIONS AND MEMORIALS THE FOUNDATION PURCHASED A PIANO AND PAID FOR
THE MAINTANENCE ON EXISTING MUSICAL EQUIPMENT FOR THE GUYMON SCHOOL DISTRICT.
THESE EXPENDITURES WILL HELP OUR STUDENTS LEARN AND GROW IN THEIR MUSICAL SKILLS.
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Statement 6
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

THROUGH CONTRIBUTIONS AND INVESTMENT EARNINGS, THE FOUNDATION IS ABLE TO ENSURE
QUALITY EDUCATION BY PROVIDING SCHOLARSHIPS FOR STUDENTS FOR HIGHER EDUCATION
NEEDS. STUDENTS ARE FROM THE GUYMON SCHOOL DISTRICT.

Statement 7
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

THROUGH THESE CONTRIBUTIONS THE PROGRAM HELPS TO PROVIDE

THE STUDENTS WITH EXTRACURRICULAR ACTIVITIES WHICH

ENHANCES THEIR DEVELOPMENT IN CONFIDENCE, TEAM WORK,

ACHIEVEMENT, SKILLS AND EXERCISE. 1,998.
Includes Foreign Grants: No

A FOUNDATION PROGRAM IS BENEFITING STUDENTS WITH THEIR

READING SKILLS THROUGH PURCHASING EDUCATIONAL BOOKS AND

OTHER READING MATERIALS. THEY ARE BEING PURCHASED WITH

CONTRIBUTION INVESTMENT EARNINGS. 921.
Includes Foreign Grants: No

Total $ 0. $ 2,919.

Statement 8
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No
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990EZ-PART III LINES 28 AND 30:
RECIPIENTS (STUDENTS) QUALIFY FOR SCHOLARSHIPS BASED ON THE FOLLOWING RULES:

AN APPLICATION IS COMPLETED BY STUDENT

MEET DEADLINE

COMMITTEE SELECTS WINNER BASED UPON 20% GPA, 40% NEED, 20% EXTRA-CURRICULAR AND
20% WORK EXPERIENCE AND COMMUNITY INVOLVEMENT

COMMITTEE CONSIST OF PRINCIPAL, COUNSELOR, SUPT. TEACHER OF THE SCHOOL'S
HOOSING

AND TEACHER CHOSEN BY PRESIDENT OF BOARD.

ASK STUDENT YEARLY TO VISIT WITH COUNSELOR AND LET HIM/HER KNOW WHICH SCHOOL
SHOULD RECEIVE THE CHECK. (SEND CHECKS TO ADMISSIONS OFFICE)

SUPPLY STUDENT WITH INSTRUCTIONS FOR ANNUAL RENEWAL. FORMS TO BE SENT TO
COUNSELOR, CONTACT WITH PRESIDENT OF BOARD AND THEN CHECKS ARE ISSUED AFTER

A REVIEW BOARD CHECKS PROGRESS OF STUDENT

7. WRITE AN ARTICLE IN THE NEWSPAPER ABOUT THE SCHOLARSHIP AND THE ANNUAL WINNER

[e)] (8, Y > wMn

RECIPIENTS (TEACHERS) QUALIFY FOR ELEMENTARY READING LITERATURE:

A WRITTEN REQUEST FROM ELEMENTARY TEACHERS

COMMITTEE ON THE KIMSEY/HOWARD ELEMENTARY FUND SELECTS AND MAKES
REQUEST TO FOUNDATION BOARD

FOUNDATION BOARD REVIEWS SELECTED REQUESTS FROM COMMITTEE MEMBERS
AFTER APPROVAL THE CHECKS ARE MADE PAYABLE TO THE VENDOR FOR THE
SELECTED TEACHER/TEACHERS

= w N

Statement of Program Service Accomplishments
Form 990EZ, Part III, Line 31

THROUGH THESE CONTRIBUTIONS THE PROGRAM HELPS TO PROVIDE THE STUDENTS WITH
EXTRACURRICULAR ACTIVITIES WHICH ENHANCES THEIR DEVELOPMENT IN CONFIDENCE, TEAM
WORK, ACHIEVEMENT, SKILLS AND EXERCISE. $1998.00

THROUGH CONTRIBUTIONS AND MEMORIALS THE FOUNDATION PURCHASED A PIANO AND PAID FOR

THE MAINTANENCE ON EXISTING MUSICAL EQUIPMENT FOR THE GUYMON SCHOOL DISTRICT. THESE

EXPENDITURES WILL HELP OUR STUDENTS LEARN AND GROW IN THEIR MUSICAL SKILLS.
$9550.00




