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Short Form | oMmBNo. 15451150

ggo_Ez Retum of Organization Exempt From Income Tax
Form Ih\darsecﬂonﬂﬂ( 521w49‘7(a)(1)dﬂntwmcode 2@09
usgx' benefit trust or private foundation)
funds and control .
%)(153)0'":5(.'9:"&'&3!uw!u;ns%%m%@m ﬂ:ﬁmmmw Open to Public
: = .
mm"‘ d“s;vh’ »mmmmmmamdmmm%mm Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 » 2009, and ending June 30 »20 10
B Check if appiicabla: Please | C Name of organization D Employer identification msnber
[ Addtress change :ﬂ": Oxford Endowment for Public Education 64 0729952
(] name change printor | Number and street (or P.O. box, if mail IS not delivered 1o street address) | Roonvsuite | E Telephone mumber
[ wittat retum type.
[ Terminated see  |Post Office Box 765
0] raturn Specific {"Chy or town, state or country, and ZIP + 4 F Group Exemption
[J Application pending tons. | Oxford, Mississippi 38655 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: 7] Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »
H Check » [/]if the organization is not

| Website:» oxford.k12.ms.us/oepe/ required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) — [7]1501(c) ( 3 ) < @insertno) []4947@)1)or [ 1527 990-EZ, or 990-PF).

K Check » [] if the organization Is not a section 509(a){3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
LAddlinesSbiarld7b,toﬂm9todatennimgm$raceims.lf$500(!normomﬁleFamQSOlrmwdofFormw—EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 22,181.99
2 Program service revenue including government fees and contracts e e e . 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e e e 4 14,728.43
Sa Gross amount from sale of asets othef than mventory Coe e l Sa
b Less: cost or other basis and sales expenses . . . [i)
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . 5¢c
:=_!’ 6 Smalmmm(maampﬁwuemdsmedmsyhmymBﬁunmmmed(hmb D
2| a Grossrevenue (notinciuding $ of contributions
P reportedonline1). . . . R 6a
b Less: direct expenses other than fundralsmg expenses - . 6b .
¢ Net income or (loss) from special events and activities (Subtract llne 6bfromline6a). . . . | 6c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subuact hne 7b fnom Ime 78) . . . . . . . |7
8 Other revenue (describe 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . E‘. — 9 36910.42
10 Grants and similar amounts paid (attach schedule) . . . . 10 14976.42
11 Benefits paid to or for members . . . . 1
2112 Salaries, other compensation, and employee beneﬁts . @ 12
£[13 Professional fees and other payments to independent comac[ 13
3 14  Occupancy, rent, utilities, and maintenance . 14
] 15 Printing, publications, postage, and shipping . 15 761.15
16 Other expenses (describe P 16
17 Total expenses. Add lines 10 through 16 . . e e e e e e 17 15737.57
8|18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . . 18 21172.85
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year'sretum) . . . 19 108445.55
‘zi; 20 Other changes in net assets or fund balances (attach explanatlon) S - 1]
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > {21 129618.40
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Forrn 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 108445.55|22 129618.40
23 Land and buildings . e e e e e e e e e e e e e e e p< ]
24 Other assets (describe »> ) 24
25 Totalassets. . . e e e e e e e e e e e e e e 108445.55|25 129618.40
268 Total liabilities (doscnbe > ) 0]26 0
27 ___Net assets or fund balances (line 27 of column (B) must agree with line21) . . 108445.55|27 129618.40

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 980-EZ poo9)




Form 990-EZ (2009)

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part 1)

What is the organization’s primary exempt purpose? _support Oxford City School District

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)3) and 501{c)4)
organizations and section
4947(g)1) trusts; cptional
for others.)

28 Spring Grants2010 : LCD Projector, Dictionaries of Synonyms, Leamer Response System

(Grants $ 2713.50) if this amount includes foreign grants, checkhere . . . . » [] [28a 2713.50
29 ~ Fall 2009 Grants: Thesauruses, Pre-K Greenhouse, Audio and Printed Books, Touchphonics,

Transitional Portfolios, Classroom Ampiification System, How to Succeed by Reading, Debate Resources

(Grants $ 8419.29) if this amount includes foreign grants, checkhere . . . . » [] [29a 8419.29
30 Spring 2009 Grants: math manipulatives, drama tools, music instruments

(Grants $ 3843.63) If this amount includes foreign grants, checkhere . . . . » [1 [30a 3843.63
31 Other program services (attachschedule) . . . . . . ...

(Grants $ ) i this amount includes fove|gn grants check hene C e .. P E] 31a

32 Total program service expenses (add lines 28a through 31a) . 32 14976.42

W Ust of Officers, Directors, Trustees, and Key Employees. List each one even :f not compensated (See the instructions for Part V)

o o v s e ‘“«;;»« T ey sl
f: :::nt‘:r:a‘:szom, Oxford, MS 38655 President, 1 hour 0 0 0
:1a9re v'.',::;fﬁid Drive, Oxford, MS 38655 —|Treasurer, 1 hour 0 0 0
:z; nLov::Ig'::ts Road, Oxford, MS 38655 Vice President, 1 hour 0 0 0
rzzz'::::: :::: Bivd., Oxford, MS 38655 Secretary, 1 hour 0 0 0
:(:(::r:;?ah:tlzlrcle, Oxford, MS 38655 Board Member, 1/2 hour 0 0 0
::: l:::::;a :;:rad 4078, Oxford, MS 38655 Board Member, 1/2 hour 0 0 0
::f:':m: Cove, Oxford, MS 38655 Board Member, 1/2 hour 0 0 0
:q: ::::t:v ;:fad 3029, Oxford, MS 38655 Board Member, 1/2 hour 0 0 0
::on: :II::::Cove, Oxford, MS 38655 Board Member, 1/2 hour 0 0 0
;ﬂo‘;":uf::::lsley Cove, Oxford, MS 38655 Board Member, 1/2 hour 0 0 0
:( 1e ::::;kt;n;oo:d 4015, Oxford, MS 38655 Board Member, 1/2 hour 0 0 0
::;“c:oun:t;e;::uaﬁm. Oxford, MS 38655 Board Member, 1/2 hour 0 0 )
f:::i;yg:; gzllz:rmlal College, University, MS 38677 | 020 Member, 1/2 hour 0 0 0

Form 990-EZ 009)




Form 990-EZ (2009) Page 3
m Information (Note the statement requirements in the instructions 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 4
34 Were any changes made to the organizing or govemmg documents? If "Yes attach a oonformed copy of v
the changes . . 34
35 If the organization had mcomafrombusmessachwhes, sueh asﬁwsereported on mz 6a. and7a (among o‘thers), but
not reported on Form 830-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 v
6033(e) notice, reporting, and proxy taxrequirements? . . . . . . . . . . . . . . . . . 353
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁtant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a L 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b A
38a 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
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section4912p 0 ; section 4955 p 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 prior year, and that the transaction has not been repoﬂed on any of the organlzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on ’
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . > 0
d Section 501(c)(3) and 501 (c)(4) orgamzanons Enter amount of tax on Ime 40c
reimbursed by the organization . . . .. | 4 0
e All organizations. At any time during the tax year, was the orgamzaton a parly to a prohlblted tax shelter )
transaction? If “Yes,” complete Form 8886-T. . . . . . . .. 40e v
41  List the states with which a copy of this return |sﬁled.>
42a The organization's books are in care of » Karen Forgette Telephone no. »______662-281-0836
Located at » 519 Wedgewood Drive, Oxford, MS 38655 ZIP+4 » 38655
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . P v
If “Yes,” enter the nameofthe forelgn coumry- >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. N
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.?2 . . . . [42¢c v
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 duringthetaxyear . . . . . P L43 [
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form990-EZ2 . . . . 44 v
45 Is any related organization a controlled em:ty of the orgamzahon w:thm the meaning of section 51 2(b)(13)’7 i
“Yes,” Form 990 must be completed instead of Fom990-EZ. . . . . 45 v

Form 990-EZ 2009)




Form 990-EZ (2009) Page 4

* Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)3) o anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete ScheduleC, Part} . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e 47 v
48 s the organization a school as described in section 170{b)(1){A){i))? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzahon? e e e 49a v
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 man ofﬁoers, dlmctms, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensation Contributions to
(a) Name and ardress of each employee paid more O oo and averags @ D Cotibutiorsto [ {e) Expense
than $100,000 . devoted to position detarred compensation | other allowances
NoN? .,
f Total number of other employees paid over $100,000 . . . . »

51 Compilete 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 independent contractor paid more than $100,000 {b) Type of service {c) Compensation

Naﬂ?-

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

Under ofpequyldechmmatlhavewmmdtrusratwn mdudmgmnpmymgsdwddsandstatenmts.andhhebatofmhnﬁedge
and rtlstrueconmt. complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

f,‘g’; K,/ M IDate ?/%4)0/0

of officer )
zmn faractte : ZLrealSd /E[

Typeorpmtnameand
Paid P."’Ws } Date g“.e_d(if Preparer's identifying number (See mstructions)
Preparer's Fsrame o smployed > L]
Use Only vunssamuom} EN___»
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [1Yes [INo

Form 980-EZ (2009)




;S;Eggouﬁsg-sz) Public Charity Status and Public Support | ove e 1545000

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

Open to Public
Depariment of the Treasury » Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Oxford Endowment for Public Education 64 | 0729952

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamizaiion is not a privaie foundation because it is. {(For iines i through 11, check oniy one pox.j

1 {J A church, convention of churches or association of churches descrbed in section 170(bY1MALMG),

L) A schooi described in section 170{o){}{Ajiiij. {Attach Scneduie £}

i1 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

LJ A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)ii). Enter the

hospital’s name, city, and state:

O 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 Ii.)

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

7 O An organization that nomally 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.}

8 [ A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cettain exceptions, and (2) no more than 334 % 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 lll.)

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

1 M An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 [J Typel b O Typen ¢ [ Type li-Functionally integrated d ] Type -Other
e /] By checking this box, | certify that the organization is not controlied 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 is a Type |, Type II, or Type ]} supportlng
organization, check this box . . .

g Since August 17, 2006, has the orgamzatxon acoepted any glft or oonmbutlon from any of the
following persons?

& W N

»n

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . R LL.: {1 v
(i) A family member of a person described in () above? . . . e e e e e e e 11g(i) | v
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . pom) v
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN (i) Type of organization | (v} Is the organmzation | (v} D:d you notfy {vi) Is the (vii)) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | goverming document? col. () of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Oxford Public School school district
System 64-6009582 v v v 14976.42
Total . 14976.42
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ.



7 Sect 1eg:ns 17())(b)(1)(A)(‘ iv) and 170(b){1)(A){vi)
P

,7;or8

Section A. Public Suppor:t

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (A Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organization’s
. benefit and either pald toor expended on
its behalf . c ..
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
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
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, dlvldends,
payments received on securities loans,
rents, royames and income from similar
sources . . . co. .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
. loss from the sale of caprtal assets
(Explain in Part iV.) . .
11 Total support. Add lines 7 through 10 . :
12 Gross receipts from related activities, etc. (see instructions) . . 12 |

First five years. if the Form 990 is for the organization's first, second thmd fourth or ﬁfth tax year as a section 501(c)@
oiganization, check this box and stop here . . . .

Section C. Computation of Public Support Percen Je

14

15

16a
b

17a

18

Public support percentage for 2009 {ine 6, column (f) divided by line 11, column () . . . . 14 %

Public support percentage from 2008 Schedule A, Part i, line 14 . . . 15 %

33% % support test—2009. if the organization did not check the box on line 13 and hne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Sa or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
O

Schedude A (Form 890 or 990-E2) 2009
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: 2 in Section 509(a)(2)
(Complete only if you checked the box on line 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, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose .

3 Gross receipts from activities 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 e

5 The value of services or facilities
furmished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included onlines 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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
ne6) . . .
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, dwldends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e e

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

¢ Add lines 10a and 10b

11  Net income from unrelated busm&s
activites not included in line 10b,
whether or not the business is regulady
carried on

12 Other income. Do not include gain or

ioss from the sale of capital assets
{Evnlain in Part IV

PN Gl L aY

-
T
El
o
"3
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w
-
[}
&
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i3 Tota! suppoit. {Add In
and 12} . A a
i4  First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crgsmzanon, check this box and stop here .. A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16  Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . ... 16 %
Section D. Computation of investment Income Percentage v
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

i3a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 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 line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; and Part ll}, line 12. Provide any other additional information. See instructions.

e

Schodule A (Form 990 or 990-EZ) 2009




List of Spring 2010 grants paid during 2009-2010 Fiscal Year

Ms. Laurie Beth Ellis, Teacher LCD Projector

Ms. Lauren Hill, Teacher Dictionaries of Synonyms
Ms. Lynn Speegle, Teacher Learner Response Systems
Spring 2010 Total

List of Fall 2009 grants paid during 2009-2010 Fiscal Year

Ms. Chasity Arbuckle, Teacher Thesauruses

Ms. Nancy Bass, Teacher Pre-K Greenhouse

Ms. Carraway, Teacher Audio and Printed Books
Ms. Holly Clay, Teacher Touchphonics

Ms. Barbara Lowe, Teacher Debate Resources

Ms. Minnie Gates Powell, Teacher Transitional Portfolios
Ms. Cindy Ross, Teacher Classroom Amplification
Ms. Tamsie West, Teacher Reading Success

Fall 2009 Total

List of Spring 2009 grants paid during 2009-2010 Fiscal Year

Ms. Leslie, Teacher Drama Set-Building Tools
Ms. Mulkey, Teacher Math Manipulatives

Ms. Trott, Teacher Musical Instruments
Spring 2009 Total

Total Grants Paid during 2009-2010 Fiscal Year

$ 744.00
$ 644.50
$1325.00

$2713.50

$ 34230
$ 750.00
$1465.17
$ 715.00
$ 493.63
$ 200.00
$ 911.26

$3541.93

$8419.29

$ 614.77
$ 386.40

$2842.46
$3843.63

$14,976.42



