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o 999 Return of Organization Exempt From Income Tax | OMBNo 15450047
orm . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0 __
Department of the Treasury ) benefit trust or private foundation) ) ) %%p’é‘ﬁt&%’ﬁbliﬁ%
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. #cr Inspection
A _ For the 2010 calendar year, or tax year beginning .and ending
B Checkd applicable JC Name of organization OKLAHOMA EDUCATIONAL TECHNOLOGY D Employer Identification number
D Address change TRUST
D Name change Doing Business As 30-6006962
D Inttal rety Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
nualrem 2932 NW 122ND STREET 405-755-5571
D Terminated City or town, state or country, and ZIP + 4
D Amended retum Oklahoma City OK 73120-1955 G Gross receipts § 6,998,601

D Applicaton pending F Name and address of pnncipal officer
COMMUNITIES FOUNDATION OF OKLAHOMA

2932 NW 122ND ST STE D
Oklahoma City OK 173120 If "No," attach a list. (see nstructions)

|  Tax-exempt status: Iil 501(c)(3) r—[

501(c) ( ) < (insert no ) I_' 4947(a)(1) or I_L527

J Webstte: > WWW.OETT.ORG

H(a) Is this a group retum for affifiates? D Yes [z] No
H(b) Are all affiiates included? D Yes D No

H(c) Group exemption number P>

K__Fom of organization Corporation Trust Assocaton | | Other B> [L_ vearoffomaton. 2001 [ m_siate ofiegai domicte. OK
ar Summary
1 Briefly describe the organization's mission or most significant activities: =~
@ ..See Schedule o
[
- RO
3 2 Check this box P> D 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, line 1a) 3 9
2| 4 Number of independent voting members of the govering body (Part Vi, line1b) 4 9
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
2| & Total number of volunteers (estimate if necessary) L 6 | 68
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .- 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) _ 172,575
£ 9 Program service revenue (Part VIIl, line 2g) . .
% 10 Investmentincome (Part VIIl, column (A), nes 3, 4,and 7d) = o -292,885 848,113
© | 11 Other revenue (Part VIII, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) o .
12 _Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) L -292,885 1,020,688
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) S 790,000 960,000
14 Benefits paid to or for members (Part IX, columii (A}, ine, 4)- r F k\/ED N R
2 15 Salaries, other compensation, employee beneﬁé (Part X\,t’o um_rf(_)_,_l_ines.s— D .
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) @
& b Total fundraisin 3G 0 3 01 19 =
2 g expenses (Part IX, column (D)| ZSM » ¢ wl ... i ..
W1 47 Other expenses (Part IX, column (A), lines 11a—? \116-24f) ezl 305,229 316,810
18 Total expenses. Add lines 13-17 (must equal Pa[1 X ctljl@ @)Erﬁazs)ufr 1 1,095,229 1,276,810
19 _Revenue less expenses. Subtract line 18 from line 12 ) ] -1,388,114 -256,122
5 — ¢ Beglnning of Current Year End of Year
25 20 Totalassets (PartX, linet®) 29,114,241 31,213,721
22 2 Towliabites Partx,ineze) T U T 0 0
= Net assets or fund balances Subtract line 21 from line 20 29,114,241 31,213,721

Signature Block

23
ZUnder penalties of penjury, | declage that | have ex ined this returprTcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, correct, and tx){nmat&.q;é:;ﬁﬁ\ of prelpa (other th%n cer)is based on all information of which preparer has any knowledge.

= S o 2o PN [
STEn lSl\gna;e of officer / =~ . Date
Here } Stefon OVOM){:D(' 4 Chavman, 1&B-u
E Type or pnntv name and title [ 2044

Pnint/Type preparer's name Preparer's signature ! ﬁw 1 PTIN
éj;}d DAVID R. BRADY /}VJ [J 4.?/ ‘ self-emp%led P01228402
Breparer | s name  » LUTON & CO., PLLC FmsEIND 73-1331618
(5o Only 201 NW 63RD ST STE 100

Firm's address P OKIMOMA CITY, OK 73116 Phone no 405_848-7313

May the IRS discuss this return with the preparer shown above? (see instructions)

,f, Yes l—| No

Eg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1li X
1 Briefly describe the organization's mission:

see SChedule o . . e e . .- e s s . . - . - . . . DI Y .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-€27? = . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?_ s U Yes Bve

If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

_[_—_]Yes@No

4a (Code: ) (Expenses $ 578,994 including grants of $ 520,000 ) (Revenwe 5 = )

4b (Code: ) (Expenses $ 445,381 including grants of § 400,000 ) (Revenue $ o )
PHASE II SCHOOLS/DISTRICTS ALSO RECEIVED PROFESSIONAL o o
DEVELOPMENT VALUED AT $25 000 PER SCHOOL THIS TRAINING

4d Other program services (Describe in Schedule Q.)
(Expenses $ 11,120 induding grants of $ 10,000 ) (Revenue $ )
4o Total program service expenses P 1,068,904

DAA Form 990 (2010)
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Form 990 (2010) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 3
ﬁﬁ% Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L 1 X
2 Is the organization requnred to complete Schedule B Schedule of Contnbutors? (see lnstructlons) . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partt .~~~ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il ) ) 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pan I" .......... 5 x
6 Didthe orgamzatlon malntaln any donor advised funds or any srmnlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl L 6 X
7 Did the organization receive or hold a conservatron easement lncludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Patil - 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule O, Partlv..~~~~~~ 9 X
10 Dud the organization, directly or through a related orgamzatron hold assets in terrn perrnanent or quasi-
endowments? If "Yes," complete Schedule D, Partvy
11  If the organization's answer to any of the following questlons IS 'Yes then complete Schedule D, Parts VI
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI o o o o 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, PartVIl =~ . 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "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 If “Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Part X ] 11¢| 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)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIl,and Xl .. .. . .0 oL e e 12a| X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE =~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partstand IV~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts itandtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Patt4 .~~~ ...~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Pat it~ L L 19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete Schedule W 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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rm 990 (2 010) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962
f“’ﬁ’lﬂ Checkiist of Required Schedules (continued)

Page 4

21

22

23

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tand Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part 1X, column (A), ine 27? if "Yes," complete Schedule |, Parts land Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandmg pnnupal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotone2s = .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoept|on7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, tmstee key employee highly oompensated employee or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il _

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lil

Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner officer, director, trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
oonservatlon contnbutrons? If "Yes complete Schedule M

Part |

Did the orgamzatron seII exchange dlspose of, or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Ii o

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part}
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il III
'V and v Ilne 1 e ee o e es = = e seaans e s aaees e se  seeas

Is any related orgamzatlon a oontrolled entrty wrth|n the meanmg of sectlon 512(b)(1 3)?

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,

Partv Ilnez se aa e mea s s ees  sesasw e s 4 aees  ss sre s saseseea
Section 501(c)(3) orgamzatrons Dld the orgamzatlon make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI

Did the organlzat]on complete Schedule O and provide explanatrons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

22 X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

3

32

33

I VI O T EER ] OO I ]

35

36 X

37 X

38| X

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA EDUCATIONAL TECHNOLOGY 30~-6006962
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

0

JTQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ =~ = 1a] 0
Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in SchedueO =~ . =
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accounty?
If “Yes,” enter the name of the forelgn country > o
See instructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Flnancral Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? . L 5b

If “Yes® to line 5a or 5b, did the organization file Fom8886-T7 =~ . ... |LS¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible? L 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductrble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . o

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e . .. .

If “Yes,” indicate the number of Forms 8282 ﬁIed dunng the year I 7d |

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as requlred7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties o . L10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) L 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in I|eu of Forrn 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . .. . I 12b
Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualffied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied health plans =~ =~ 13b

Enter the amount of reserves onhand o . - [ 13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year” . . . . .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

bl

DAA

Form 990 (2010)



rm 990 (2010) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . . X

Section A. Governing Body and Management

1a
b
2

[}

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year o . |1a 9
Enter the number of voting members included in line 1a, above, who are independent .. L1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may eIect one or more members
ofthegovemingbody? = =~ 0 0 0 L

Are any decisions of the governing body subject to approval by members, stockholders or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

The govemning body? .
Each committee with authonty to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reaehed at

oD | | |

10a
b

11a

12a

the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleQ .. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No

Does the organization have local chapters, branches, or affiliates? o . |10a X

If “Yes,” does the organization have written policies and prooedures govemlng the actuvmes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . .. . .. .. | 10b

Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the

fom? e ee  eeeee e see e . . . . . . .. 11a

Descnbe in Schedule O the process, if any, used by the organlzatlon to review thls Form 990 éﬂ%

Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 L . . 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? SR ... a2

13
14
15

16a

Does the organization regularty and consistently monrtor and enforce compllance wrth the pollcy? If “Yes,”
descnbe in Schedule O how this is done

Does the organization have a written whlstleblower pollcy?

Does the organization have a written document retention and destmctlon pollcy?
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization )
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement

with a taxable entty during theyearr
If “Yes,” has the organization adopted a wntten pollcy or procedure requrnng the orgamzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990—T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
(z] Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » COMMUNITIES FOUNDATION OF OKLAHOMA 2932 NW 122ND ST STE D
OKLAHOMA CITY OK 73120-1955 405-488-1450

DAA

Form 990 (2010)
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Form 990 (2010) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962

pPart Vil
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

e List 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) f no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(A) (B) (©) (D} (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = o} compensation compensation from amount of
week od G;n: 3 .,f": 32| ¢ from refated other
(descnbe FElE18 | e i E the organizations compensation
hours for 25 § ° -a E ad Bl organization (W-2/1099-MISC) from the
related = 5 B g g (W-2/1099-MISC) organization
organizations |l g 3 b and related
in Schedule 3 & 2 organizatons
0) ] 3
(1) BOB STAFFORD
VICE-CHAIRMAN 1.00 [X 0 0 0
@ LELA ODOM
TRUSTEE 1.00 [X 0 0 0
) PHIL BERKENBILE
SECRETARY 1.00 {X 0 0 0
4 STEVEN CRAWFORD
CHAIRMAN 1.00 [X 0 0 0
©DAN HATTAWAY
TRUSTEE 1.00 [X 0 0 0
© JEFF MILLS g
TREASURER 1.00 | X 0 0 0
) CLARK JOLLEY
TRUSTEE 1.00 [X 0 0 0
6) SALLY KERN
TRUSTEE 1.00 |X 0 0 0
(9) LLOYD SNOW
TRUSTEE 1.00 [X 0 0 0
(10) JOEN WRIGHT
TRUSTEE 1.00 |X 0 0 0
(11) SUSAN PADDACK
TRUSTEE 1.00 (X 0 0 0
(12 KEITH BALLARD
TRUSTEE 1.00 (X 0 0 0
(13 COMMUNITIES FOUNDATION QF OKLAHOMA
SEE NOTE; SCH J 16.00 X 180,677 0 0
(14)
(15)
(16)

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA EDUCATIONAIL TECHNOLOGY 30-6006962 Page 8
EPAH.VII]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportabie Repc:rtablefTo Estmated
hours per = compensation compensation from amount of
week i‘; 2 2 E 82} & from related cther
@escnbe |53 E| 8 | e (23] 3 the organizatons compensation
hours for 25| 8 M ERr I organization (W-2/1099-MISC) from the
related Sz 8 g1°8 (W-2/1099-MISC) organization
organizations E 5 3 % and related
in Schedule gl = 3 organzations
0) ] 8
2
(17)
(18)
s ...
(20
(20 ...
2
(23)
@9 .. .. . ... L
@) ...
@)
27
28) . .. . ... .. .
1b Subtotal . ... » 180,677
¢ Total from contlnuatlon sheets to Part Vi, 89ct|on A .. >
d_Total (add lines 1band 1¢) ... . > 180,677
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in

reportable compensation from the organization »> 1

Did the organization list any former officer, director or trustee, key employee, or highest compensated

3
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ... .. . .............. . ... ...

5

Did any person listed on line 1a recelve or accrue compensatlon from any unrelated orgamzatnon or lndeuaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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
(A) . (B) )
Name and business address Description of services Compensaton
COMMUNITIES FOUNDATION OF OKLA, INC 2932 NW 122 STE D
OKLAHOMA CITY OK 73120 MANAGEMENT 180,677
BANCFIRST TRUST DEPT 101 N [BROADWAY STE 300
OKLAHOMA CITY OK 73102 PORTFOLIO MGMT 128,603
2 Total number of independent contractors (including but not iimited to those listed above) who = '&‘ig
received more than $100,000 in compensation from the organization »> 2

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 9
Papt Vili] _ Statement of Revenue
o ) T T (A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- e o - e oo o _ L revenue 512, 513, or 514_ _
gg 1a Federated campaigns 1a ) - T ' o . )
gg b Membership dues 1b
Q-E ¢ Fundraising events ic
%8| d Refated organizations 1d
g‘E © Govemment grants (contnbutions) 1e
Sl £ Aiotercontntutons, gfs, grant,
é% and similar amounts not inciuded above 1f 172,575
E'g g Noncash contributons included in fines 1a-1f; $ o T
O® h_Total. Add lines 1a-1f > 172,575 .- A o
g Busn. Code -
I
[ b
gl ¢
E d ......
]
g f All other program service revenue . . ... .. .
& | g Total. Add lines 2a-2f > I e
3 Investment income (including dividends, interest,
and other similar amounts) T 667,665 667,665
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties : > — . - - S—
() Real (ii) Personal e e N e }”;_;:_—jx;?—j
6a Gross Rents R - - -
b Less rental exps. i - - Y - i ! v ]
¢ Rentalinc or {loss) D e L M o s 4 . ~
d Net rental income or (loss) .
7a  Gross amount from (i) Securites {u) Other G v
sales of assets e :
other than inventory 6:158:361
b Less costorother
basis & sales exps 5,977,913
¢ Gain or (loss) 180,448
d Net gain or (loss) .. »
0| 8 Gross income from fundraising events
E (notincluding $ .
2 of contributions reported on line 1c).
o SeePart IV, line 18 a . :
2| b Less: direct expenses b EmE AT R T i S A A o IR %]
© ¢ Net income or (loss) from fundraising events > ~ wo -—_""t_-: _
9a Gross income from gaming activities. . ) S ) '_
SeePartlV,line19 a - - R - B e
b Less: direct expenses b R , . s C
¢ Net income or (loss) from gaming activities | 2 —_
10a Gross sales of inventory, less ) S - .
retumns and allowances _ a LT T IR I T T a
b Less cost of goods sold b ~
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code |’ } - L
11a ........
b .................
c e 4 e  ewam=m
d All other revenue .
o Total Add fines 11a-11d > I B . e
12__Total revenue. See instructions. > 1,020,688 0 0 848,113
Form 990 (2010)

DAA




Form 990 (2010)  OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 10
BEA8@  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to completé columns (B), (C), and (D).
N N I D
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)service Managég)ent and Func(jra)lsmg

7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and '
organizations in the U.S. See Part IV, ne 21 960,000 960,000
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nct included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolitaxes = |
11 Fees for services (non-employees)-
a Management 180,677 108,406 72,271
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17 R
f Investment management fees 128,603 128,603
g Other o 3,900 3,900
12 Advertising and promotion
13 Office expenses 2,839 24 2,815
14 Information technology
16 Royaltes .
16 Occupancy
17 Travel.... . . s e . .« e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 791 474 317
20 Interest =
21 Payments to afflates =~~~ ==
22 Depreciation, depletion, and amortization
23 Insurance = = =
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b .
c S e see 44 es ssseeearaesaas
d ..................
© wee se = s s seaseas ss s re e
f Aliotherexpenses = .
25 Total functional expenses. Add lines 1 through 24f 1,276,810 1,068,904 207,906 0
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




Form 990 (2010)
EEa

OKLAHOMA EDUCATIONAL TECHNOLOGY

30-6006962

Page 11

Balance Sheet

(A)
Beginning of year

(8
End of year

N & WN -

Assets

10a

1
12
13
14
15
16

Cash—non-interest beanng .
Savings and temporary cash mvestments
Pledges and grants receivable, net
Accounts receivable,net .
Receivables from current and former ofﬁcers directors, trustees key
employees, and highest compensated employees. Complete Part Il of
SChedUIeL e s s ees s e . ..
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale oruse
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD =~~~ | 10a

137,610

192,004

713,508

889,675

Less: accumulated depreciation . S I

10c

Investments—publicly traded securities L
Investments—other secunties. See Part IV, ine 11~
Investments—program-related. See Part IV, ine 11

intangible assets o

Other assets. See Part IV, “line 11 L B
Total assets. Add lines 1 through 15 (must equal line 34)

28,263,123

11

30,132,042

12

13

14

15

29,114,241

16

31,213,721

17
18
19
20
21
22

Liabilities

23

25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilties .
Escrow or custodial account hablllty Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles .
Unsecured notes and loans payable to unrelated third parties
Other liabilties. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P> @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equnpment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilites and net assets/fund balanoes

29,114,241

29,114,241

31,213,721

29,114,241

31,213,721

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962

Page 12
) Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| X
1 Total revenue (must equal Part VIll, column (A), line 12 1 1,020,688
2 Total expenses (must equal Part IX, column (A), ine25) 2 1,276,810
3 Revenue less expenses. Subtractine 2 fromlinet =~~~ 3 —-256,122
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column Ay 4 29,114,241
§ Other changes in net assets or fund balances (explain in Schedule O) _ o 5 2,355,602

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) 6 31,213,721

[ Pareodl]] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII L
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? =~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332
b If “Yes,” did the organization undergo the requxred audit or audns? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OMS No_1545-0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c){3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. By R e T _
:?ﬁ::;";:::;ies-r;;?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. e
Name of the organization OKLAHOMA EDUCATIONAL TECHNOLOGY Employer identification number
TRUST 30-6006962
BRaiiill  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 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

(3]
=}
[(=]
[\
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=)
o
o
o
8
]
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=3
g
=
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o
(]
=]
o .
=
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[
©
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o .
:
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:.
.
8
<.
:
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Q
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[+
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Q
<
[1]
3
3
[+
3
2
B
=
3
]
Q.
[+]
g
o
[1°]
Q
£

section 170(b)(1)(A)iv). (Complete Part I.)

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

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

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 1/3% of its support from contnbutions, membership fees, and gross

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

10 D 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [X] typel b [ ] Typen ¢ [ ] Type li-Functionally integrated d [ ] Type Hi-Other

e (zl 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 it i1s a Type |, Type Il, or Type lli supporting
organization, check thisbox N N 0
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? = = | L . . |11 X
(i) Afamily member of a person described in (1) above? o . o B 11g(ii) X
(iii} A 35% controlled entrly of a person described in (i) or (i) above? o L L 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (fif) Type of organization (iv) Is the organization | ({v) Did you notify {vi) Is the (vif) Amount of
organization (descnibed on lines 1-9 incol (i) Lsted myour | the organzatonm [organzation in col support
above or IRC section goveming document? col. fJofyour  [(f) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A) BARTLESVILLE HIGH SCHOQL
73-6021263 2 X X X 40,000
(8) CHOCTAW HIGH SCHOOL
73-1106095 2 X X X 40,000
(c) GROVE VAIILEY ELEMENTARY SCHOOL
73-1106101 2 X X X 40,000
(0) IDABEL MIDDLE SCHOOL
73-1134527 2 X X X 40,000
() MARYETTA [PUBLIC SCHOOL
73-1136342 X X X 40,000
Total L -_ : 960,000
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2010 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962

Eﬁﬂﬁ 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental 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
govermmental unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 fmm line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 .
8  Gross income from mterest dawdends
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .
11 Total support. Add lines 7 through 10 ] e
12 Gross receipts from related activities, etc. (see mstruc'uons) .....
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here > J_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Ii, line 14
33 1/3% support test—2010. If the organization did not check the box on Ilne 13, and line 14 1S 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test—2009. 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
10%-facts-and-circumstances test—2010. 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 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
organizaton = . ..
0%-facts-and-c|rcumstances test—2009 If the organlzatlon dld not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization =~
Private foundation. If the organization did not check a box on Ime 13, 163, 16b 17a or 17b, check this box and see
instructions

14

%

15

%

> []
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 __ OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 3

EBartdl¥ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 IL) ‘

Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or faciliies
fumished in any activity that is related to the
organization'’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or 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 governmental 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 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
c Addlines7aand7b . .
8 Public support (Subtract line 7c from
line6) |
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b ==

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttiv)y

13 Total support. (Add lines 9, 10c, 11,

and12) | ..
14  First five years If the Fonn 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 . L . . . . . . . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn(f) = L 15 %
16 Public support percentage from 2009 Schedule A, Part ll, line 15 . L. e e .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) === = | . . 17 %
18  Investment income percentage from 2009 Schedule A, Partill, inet7 18 %
19a 33 1/3% support tests—2010. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L | 4 [:l

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 N D

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 890 or 990-EZ) 2010
DAA




Schedule A (Form 990 or 990-E7) 2010  OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 4
m( Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

~Name and EIN Type In Gov Doc Org Notified Org in U.S. = Amount

 NEWCASTLE HIGH SCHOOL
7350983395 2 = : .. X § 40,000

_ POCOLA HIGH SCHOOL

.73-6082057 2 . X . X . 8 40,000

. 7376061135 2 e X X $ ... . 40,000

_ SILO ELEMENTARY

(73-1016913 2 X .. .X___ . § . 40,000

| STEED ELEMENTARY SCHOOL

. 73-6033476 2 T X .. % 40,000
 UNIVERSITY OF OKLAHOMA
| 73-6017987 2 : - - x . X, . § 400,000

_ UNIVERSITY OF OKLAHOMA

. 73-6021036 2 o .. X X ... & . . 40,000

. TUTTLE MIDDLE SCHOOL

73-6084193 2 ... X X $ 40,000

| WANETTE PUBLIC SCHOOLS

| 73-0779233 2 | X X $ ... 5,000

. SULPHUR MIDDLE SCHOOL

. 73-6021153 2 - X . X %8 . 40,000

DAA Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
PartV,line 6, 7, 8, 9, 10, 11, or 12
Department of the Treasury
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer Identiﬁcation number
OKLAHOMA EDUCATIONAL TECHNOLOGY
TRUST 30-6006962

E@‘Pa”rt;hﬁ;’:} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year _ .
Did the organization inform all donors and donor advrsors in wntlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? =~ = = o . D Yeos D 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? D Yes D No
§‘ Partill] Conservation Easements. Complete if the orqanlzatlon answered “Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure

N h WN A

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.

=225 Held at the End of the Tax Year
a Total number of conservation easements =~ =~ . o . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) ] 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register =~ A o .. L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4 Number of states where property subject to conservation easement is located p .
5 Does the orgamzation have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? =~ .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatton easements dunng the year

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@ and secton 170M@BI? .. . . .. ... .. . T [] Yes [ ] No

9 InPart XIV, describe how the organization reports conservatton easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
____organization’s accounting for conservation easements.
BEArtlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenues included in Form 990, Part VIl line 1 > 3
(ii) Assets included in Form 990, Part X > §
2  If the organization received or held works of art, hlstoncal treasures or other similar assets for ﬁnanual gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1 o . . L I T
b Assets included in Form 890, Part X . . > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 2
K2l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
___ assetstobe sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
m Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . ... L . oo Oves Owo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance C e e .. e e e e e e 1c
d Additonsduringtheyear .. ... e o pMd
e Distrbutons duringtheyear . . ... ... e SR A )
f Endingbalance = = ... ... e e O A |
2a Dldtheorgamzatlon|ncludeanamounton Form 990, PartX I|ne21? . s, |:| Yes D No
If “Yes,” explain the arrangement in Part XIV.
?Part arfiVll Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back ](d) Three years back| (e) Fouryears back

1a Beginning of year balance
b Contributions . .
¢ Net investment eamings, gains, and
Iosses . e es e .
d Grants or scholarships o
e Other expenditures for facilities and
programs _ .
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %
b Pemanentendowment®» %
¢ Term endowment b %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organzations e e R F 17
(ii) related organizations _ SR . |3aqi)
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requ1red on Schedule R? . L . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
HParfVll  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land = e e ee e sa ssasas . .
b Buildngs . .. .. ... ...
¢ Leasehold lmprovements __________
d Equipment
o Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L. .
Schedule D (Form 990) 2010
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Schedule D (Forin 990) 2010 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 3
ERatVIid Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatves .
(2) Closely-held equity interests _
(3) Other
(A)
.8,
©. . . . .
.D) e C
(E)
.(F)

M)
(U]
otal. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) >

VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(W)

(2)

@)

4)

(5)

(6)

U]

(8)

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) >
BBart1Xs] Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)
2)
3
(4)
(5
(6)
7
(8
)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »
EESIX&d  Other Liabilities. See Form 990, Part X_ line 25,

1. (a) Descnption of liabilty {b) Amount

(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
iU
1))
9
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) |
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 4
EPRariXi§  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,020,688
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,276,810
3  Excess or (deficit) for the year. Subtractine 2 fromne 1 3 -256,122
4 Net unrealized gans (losses) on investments 4 2,355,602
§ Donated services and use of facilites 5
6 Investmentexpenses 6
7  Prior period adjustments 7
8 Other (DescnbeinPartXIV) = . . 8 1,276,658
9 Total adjustments (net). Add lines 4 through 8 ............ . 9 3,632,260
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 3,376,138
HERa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... . . . ... .. ... ... 1| 3,377,381
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . . o 2a 2,355,602
b Donated services and use of facites .. ... 2b
¢ Recovenes of prior year grants ce e e N 2c
d Oher @escrbenPartxtvy . . o e 1,091
o Addlnes2athrough2d . . . . T S .. |2 2,356,693
3 Subtract line 2 from line 1 o o s 1,020,688
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1: m
a Investment expenses not included on Form 990, Part Vill, line7b = =~ = = . . [L4a
b Other (Descnbe in Part XIV.) o . T ) N
c Add Ilnes 4a and 4b e ee 4 ees e s e emeaece seaamwaa e eese ee sesveseanen . e e - 40
5 Total revenue. Add lines 3 and 4c. (This must egua| Form 990, Part |, line 12) 5 1,020,688
Partdle Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 1,243
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: —ij%i
a Donated services and use of facilities . 2a Ril. R
b Prior year adjustments . o . . 2b "”’ﬂ
c ovatones o [ e
d Other (Descnbe inPartXIV) L . La2d -1,275,567 =<
e Add fines 2a through 2d e D . 20 -1,275,567
3 Subtractline 2e fromlne1 . . 3 1,276,810
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1: e
a Investment expenses not included on Form 990, Part VIll, line7b . = = | 4a d
b Other (Describe inPartXIV) . PR . L ]
c Addllnes4aand4b . o L R .-
5 1,276,810

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide

any additional lnfonnatlon

DAA
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Page §

Schedule D (Form 990) 2010 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962

BEEXIVE Supplemental Information (continued)
NET ACCRUED INTEREST - CASE BASIS _ _  _ § 1,091
NET ACCOUNTS PAYABLE - CASH BASIS = = ... 8. .. -a33

. NET GRANTS PAYABLE - CASH BASIS = = . . & 1,276,000

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

. NET ACCRUED INTEREST - CASH BASIS e L% L,00T

RET ACCOUNTS PAYABLE - CASH BASIS = .= . . . ... $ 433
NET GRANTS PAYABLE - CASH BASIS = = ... ... $ -1,276,000
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” to Form 990,

I OMB No 1545-0047

Department of the Treasury Part IV, line 23. ) .

Internal Revenue Service P Attach to Form 990. P> See separate instructions. s S

Name of the organization OKLAHOMA EDUCATIONAL TECHNOLOGY Employer identification number
TRUST 30-6006962

fPArkIEY  Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-ciass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to

explain . e e . e e el .. e s el
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing

organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? o

Any related organizaton? =~ =

If “Yes" to line 5a or 5b, describe in Part lII.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? e R

Any related organization? =~~~ = =
If “Yes” to line 6a or 6b, describe in Part fll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part IIl . L
Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartl" .............. ses s = s e “tee sssewse se e e e .o . . . ..-....
If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnibed in

Regulations section 63 4958-6(c)?

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

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ .
Name of the organzaton OKLAHOMA EDUCATIONAL TECHNOLOGY Employer identification number
TRUST 30-6006962

Form 990, Part I, Line 6 e U e

THE ORGANIZATION HAS 50 VOLUNTEERS THAT REVIEW GRANTS. THERE ARE ALSO 9

FOR THEIR REVIEW PRIOR TO FILING THE RETURN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Forr;i 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962

. Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

~ UNREALIZED GAINS ON INVESTMENTS

COMPANY .

Schedule O (Form 980 or 990-EZ) (2010)

DAA



