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Form 990 Return of Organization Exempt From Income Tax oMB ”;’01_;’405'“47
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
¢ Department of the Treasury lung benefit trust or private foundatlon) Qpers to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
Bk e C Name of organization STILLWATER PUBLIC EDUCATION FOUNDATID Employer Identification number

Address change ‘| Doing Business As 73-1267401 \
B Name change Number and street (ar P.O. box if mailis not delivered to street address) Room/Suite |E Telephone number !
| Imitial return 314 SOUTH LEWIS (405) 533—6300
| | rerminatea City or town, state or country, and ZIP + 4 G Gross
] Amended return tillwater OK 74074 receipts $ 122,916
R Application pending F Name and address of principal officer: H(@) 1s this a group return for affiliates? Yes |A] No
- H(b) Areallaffibates included? |:| Yes ﬁ
| Tax-exempt status. m 501(c)(3) |—| 501(c){ )« (nsertno.) |_| 4947(a)(1) or |_| 527 If “No,"attach a list. (see instructions)
J Website:» SPEF.STILLWATER.K12.0K.US H(C) Group exemption number B
K Form of orgamzation I_I Corporation rl Trust |_| Association l_l Other p I L Year of formation | M State of legal domicile OK

FParti| Summary

1 Briefly descnbe the organization’s mission or most significant activities
A PROVIDES FUNDING TO PUBIC SCHOOL PROJECTS WHICH THE SCHOOL DISTRICT
$ 8 IS EITHER UNABLE OR UNWILLING TO FUND.
|
Y ‘é 2 Check this box p D if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N| 3 Numberof voting members of the governing body (Part VI, ine1a), ., .. .. .. e 3 22
llg ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b), ... ...... L) 22
S C| 5 Total number of Indviduals employed In calendar year 2010 (PartV,line 2a) . .. .... .. 5 1
& E 6 Total number of volunteers (estimate If necessary) e e - e e 6 22
7a Total unrelated business revenue from Part Vill, column (C), ine12 ., ... .... .. e 7a
b Net unrelated business taxable income from Form W ,,,,,,,,,,,, ... | b 0
al, . ECE\\I ED o Prior Year Current Year
E ontributions and grants (Part VIIl, iqe 1h) {\l="* -'-—-"’1 Pl 79,569 71,838
‘é 9  Program service revenue (Part Vill, ine 2§) ........ ‘ﬂﬁ 20“ i Q .........
o [1’ 10 Investment income (Part VIII, column nesi.\ﬂba{ and 7d) . QS‘C’Z ........ 9,424 8,461
g |11 Other revenue (Part VI, column (A), I , 6d, 8¢, 9¢, 10c.andsttey — ) .. ... 40,206 31,738
@ 12 Total revenue -- add lines 8 through 1§ ( 4t W\, ch\J?En (A),line 12) ., 129,199 112,038
S 13 Grants and similar amounts paid (Part | colﬂm“ﬁ:é W‘b . 108,366 32,258
= E 14 Benefits pard to or for members (Part IX;Tolumn (A), line 4) . . ..
3 )'; 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5- 10), , 17,333 17,201
.. E |16a Professional fundraising fees (Part IX, column (A), Iine 11e) ...........
&; g b Total fundraising expenses (Part IX, column (D), ine 25) p 4,299
& E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) ., .. .. ... .. ..... . 36,792 25,196
%' s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . .. 162,491 74,655
[} 19 Revenue less expenses Subtract line 18 from line 12 |, e -33,292 37,383
ff)’g o8B Beginning of Current Year End of Year
AR 20 Total assets (PartX,ne 16) .. ............... . e 650,543 702,597
§ y 821 Total habiliies (Part X, hne 26) ............... e 653 661
s D E 22 Net assets or fund balances Subtract line 21 from llne 20 L, 649,890 701,936
[Part f{| Signature Block

Under penalties of perjury, | declare that | have examined this'return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,
correct, and complete. Declaration of‘\reparer(other ther?jfflcer) 1s based on allinformation of which preparer has any knowledge.

. ) W16
ign Signature of officer , —_— Date
Here } 6ﬂf)bL€) wl@/\&lg \ ]Y?.C{SW@A/

Type or print name and title

Print/Type preparer's name er s signat Date Check if  LPTIN
Paid MEGAN M. STONE %M’L m %/y\ S / ‘[/ { self-eml_p_>|loyed POOY|3 (0(?
Pre\Pafer Firm’s name p DUGGER & CO C ' [emsene 73— 12X (S22

-/ UseQnly Firm’s addressp PO BOX 1713 Phone no.

() 2) STILLWATER OK 74076 (405)372-3909

M'ay y;@ IRS discuss this return with the preparer shown above? (see instructions) , , . e [X] Yes [ l No

For Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2010)
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Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 2
Epaf—t m] Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questioninthis Partlll, .. ........ e e e |—|

1 Bnefly descnbe the organization’s mission:
PROVIDES FUNDING TO PUBIC SCHOOL PROJECTS WHICH THE SCHOOL DISTRICT IS

EITHER UNABLE OR UNWILLING TO FUND.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form9800r980-E27 ... ................. ... .. e e D Yes E No
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
SBIVICES? ittt et e e Ce e []ves X| No
If “Yes,” describe these changes on Schedule O

4 Descrbe 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.

4a (Code ) (Expenses$ 51,338 including grants of § ) (Revenues$ )
See attachment #1

4b (Code ) (Expenses$ including grants of $ ) (Revenues$ )

4c (Code ) (Expensess including grants of $ ) (Revenues )

' 4d Other program services. (Describe in Schedule O.) .
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 51,338
JVA 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 3
iPart V] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUlB A, . ... ... . o o e e e . X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see Instructions). .  .... .......... 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ., .. e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il , .. ... ... ... ... .. ... i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiil .., . ... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUle D, Part | ... it i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partlf ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .. . .. ... ... . it e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ... L e e . L8 X
10 Did the organization, directly or through a related organization, hold assets tn term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . ... .. ... ... et e e 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
o 11a} X
b Did the organization report an amount for iInvestments -- other secunties in Part X, I|ne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . .. ......... ... .. 0 i nn... . [ 11b X
¢ Did the organization report an amount for investments -- program related tn Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 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 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX . .......... ..... ... ... ... i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X ,,,,,,, 11e X
t 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, . . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIll. . . ... ... ... .. L o e e 12a X
b Was the organization included in consolldated mdependent audned fmancnal statements for the tax year? if “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .. .. ... ........ 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States?. . .............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and V. ... ... 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, Partslland 'V, .. ... ............ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ., .. ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .... .. .. ...... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Pan VI,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... .. . ... ... .. .. . . e . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If “Yes,” complete Schedule G, Partlll . . .. .. .. .. .. .. . e e e e e 19 X
20a Did the organization operate one or more hospitals? !f “Yes,” complete ScheduleH  ........ ................. 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . ........ ..... N / A | 20b
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Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 4
tPart Y| Checkilst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll . ........................ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Ill ... ... ....... ... ........ 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEte SChEAUIB U ... ... ittt ot e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. I1"NO,"gotoline25 . ... ... ....cciiiiir ciie e e e .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ...................... e N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durmg theyear?, .. . . ..... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part |, e e e e e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27? If “Yes,”
complete Schedule L, Partl ... ... .. .. . e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuiitee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlil . ... .. .. . . . e e e 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, , . .. . .......... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv...~ .. ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, ..., . .. ... o0 0 L 30 X
31 Did the organizatton liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Partl . . e e i i e 31 X
32 Didthe orgamzatlon seII exchange dispose of, or transfer more than 25% of its net assets? If “Yes " complete
Schedule N, Partll . .. . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! ., ... ......... . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
ULV, and VoIine Lo e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,, 35 X
a 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,hne 2, . .. .. .. |:| Yes @ No
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charnitable related
organizaton? if “Yes,” complete Schedule R, Part V,line 2. . ... . . . e 36 X
37 Did the organization conduct more than 5% of its activittes through an enmy that 1S not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . .. ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. ... . . 00 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 5
EPar{ \'3 ] Statements Regarding Other IRS Fillngs and Tax Compllance
Check If Schedule O contains aresponse o any question inthisPartV . ... .... .. .. ..., ... .. . . cueueuuun.. I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable , .. ...... 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ... . 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINAINGS 10 PIZE WINNETST . . . ... .. v\ vttt ottt ettt e N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ... ................ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ............. N/A 3b
4a At any time durning 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, secunties account, or other financial account)?, | ., 4a X
b If “Yes,” enter the name of the foreign country' p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . ... ... 5b X
¢ If“Yes” 1o line 5a or 5b, did the organization file Form 8886-T7 .. .............. . i iiuiu.. N/ A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductble? .. . ... . N / A | 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Diud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PaYOT? . . . ... .. ... ittt e e e 7a | X
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? ... ............ 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82827 . .. . ... .. ..\ttt 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ., .. ............... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . 7t X
g Ifthe organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ., ,,.,,... 79 X
h itthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , ., ., ... .. 7h X
8  Sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund matntained by a sponsorng organization, have excess
business holdings at any time dunngthe year? ... ....... . ... tiiiinn e i e e 8 X
9  Sponsoring organizations malntalning donor advised funds
a Did the organization make any taxable distributions under section 49667 |, ... ...... . . ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., .., .. ......... 9b X
10  Sectlon 501(c)(7) organlizations. Enter:
a Inimation fees and capital contributions included on Part VI, line 12, . | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites | 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . .... ..... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... ... . . ... ..., 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f ilng Form 990 in lieu of Form 10417 ., ... .. 12a X
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, ., .. .......... . ..  ..... 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is hcensed to issue qualified healthplans , ... .................... 13b
¢ Entertheamountofreservesonhand . ......... ................. ........ 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ........ . ............ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . ... ... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any question inthisPartVIl .. .. ......................... e |_|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 22
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . .. ... .. ... e e e e .. 2 X
3  Did the organization delegate control over management duties customarly performed by or under Ihe drrect supervision
of officers, directors or trustees, or key employees to a management company or other person?, . .. ............... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?.......... 5 X
6 Does the organization have members or stockholders? . ... ..... ... ... .. .. . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governng body? ... ... ... e e e e e e C e . | Ta X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a Thegovermingbody? ..... ......... ..., e e e e g8a | X
b Each committee with authornty to act on behalf of the governing body? e e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ., ... ........... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affliates?. . .. .. ... ............ .. 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . . .. .. .N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form?. . .. [11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”gotohne13 ... ... .............. ... |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
nseto ConfliCIS? ... ... i i e e e 12b | X
¢ Does the organization regularly and consrstently monitor and enforce compliance with the polrcy? If “Yes,”
describe In Schedule O howthisisdone .. ......... - e e e e 12¢ X
13 Does the organization have a written whistleblower pollcy'? ................ e e 13| X
14 Does the organization have a written document retention and destruction policy? .. ... . ............ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ,,............ e ... |18a| X
b Other officers or key employees of theorganization . .. . ... ... ... ... .. ... ... ... ... ... . 15b X
If “Yes” to line 15a or 15b, descrbe the process in Schedule O. (See Iinstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? . .. . ......... . ... ... . i o e e 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requinng the organlzatron 1o 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? . ... ... ... e N / A |16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 880 is required to be filed p OK

18  Section 6104 requires an organtzation to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply.
D Own website D Another’s website @ Upon request

19  Descnbe 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
organizaton' p See attachment #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 980 (201 0)



Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl ... .......................... L. L |_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.
¢ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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.,

e Lst 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 orgamization’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

I—I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per rlq L |D h L g 'é 5' };(8 ,sl ;c:) compensation compensation amount of
el PEEI3E1 T IVEIGHE B DI e | eeaton
nowsor| ¥ L6131 €| 91881 5 | organaton | w-ziross-misc)|  fomihe
related |[DEO|JUVE]| R E|TSE
organiza- g o R T E /T\ E (W-2/1099-MISC) organization
tonsin | LR o E and related
Schedule N D organizations
0) L

KEVIN FOWLER

PRESIDENT X X 0 0 0

JEFF MILLER

PRESIDENT-ELECT X X 0 0 0

KIM STROM

SECRETARY X X 0 0 0

DEBBIE THOMAS

TREASURER X X 0 0 0

CHRIS BATCHELDER

TRUSTEE X 0 0 0

TRICIA CARPENTER

TRUSTEE X 0 0 0

LEANN DRUMMOND

TRUSTEE X 0 0 0

JULANE WHIPPLE EVANS

TRUSTEE X 0 0 0

JEANNE KNOBBE

TRUSTEE X 0 0 0

JAMES PAPPAS

TRUSTEE X 0 0 0

CORY WILLIAMS

TRUSTEE X 0 0 0

ANN HALLIGAN

TRUSTEE X 0 0 0

DAVE HIGGINS

TRUSTEE X 0 0 0

CHRISTINE ORMSBEE

TRUSTEE X 0 0 0

JOHN POLONCHEK

TRUSTEE X 0 0 0

CAROLYN WALSTAD

TRUSTEE X 0 0 0

JVA 10 99078  TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 8
tPart VIL{ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (B) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours peq 11Dt 7| o |[ke|HcE]| F compensation compensation amount of
week (RBILGNAL E JEMILOM] S from from related other
(r?::rcsnft:)? VSE[TS L LjHeL | m the organizations compensation
related ID E I, L E E \é ? g\é R organization (W-2/1099-MISC) from the
organiza-[ § o P [T E| AE (W-2/1088-MISC) organization
tonsin | L R o 3 and related
Schedule E o organizations
0) L
COLLETT CAMPBELL
TRUSTEE X 0 0 0
POLLY CRAWLEY
TRUSTEE X 0 0 0
DENNIS CYR
TRUSTEE X 0 0 0
SHERI GUMM
TRUSTEE X 0 0 0
MIKE LAUVETZ
TRUSTEE X 0 0 0
ROBERT WILLIAMS
TRUSTEE X 0 0 0
DR. ANN CAINE
EX OFFICIO TRUSTEE X 0 0 0
ANN HARGIS
EX OFFICIO TRUSTEE X 0 0 0
STACY CODY
EX OFFICIO TRUSTEE X 0 0 0
KEVIN CLARK
EX OFFICO TRUSTTE X 0 0 0
DEANNE FORT
EX OFFICIO TRUSTEE X 0 0 0
JENIFER BARTLEY
EXECUTIVE DIRECTOR X1 X 15,979 0 0
ib  Sub-total | . ... .. . » [15979 0 0
¢ Total from continuation sheets to Part VII, Section A . . . .. »
d Total(addlinestband1c) ... . ... ... ................. » [15979 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. L . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual , | . . ., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person ., ... ... 5 X

Sectlon B. Independent Contractors

1 Compilete 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 Compensation

See attachment #3

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization p

JVA 10 99078

TWF 41345

Copyright Forms (Software Only)- 2010 TW
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Form 990 (2010)

STILLWATER PUBLIC EDUCATIO

73-1267401

Page 9

FPart Vill |

Statement of Revenue

(A) (8)
Total revenue Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZOo——HCcO-—DHZ00
oZP VHAZPIO pHAT-0
0w=Z» VIpr—-Z— TMI-HO

-~ o a o U

Federated campaigns .. ... .. . 1a

Membershipdues ,.............. 1b

Fundraisingevents ............. ic

Related organizations , , . .......... id

Government grants (contnbutions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above , . 1f

71,839

Noncash contrnibutions included in ines 1a-1f $

Total. Add lines 1a~1f

71,839

SPINH0OIT
moOo—<Xxmo
mcZm<m>D

2a

@« = 0o a o U

Buslness Code

All other program service revenue

Total. Add lines2a-2f  _.......

JIMI-SHO

mcZm<mXD

6a

b Less: rental expenses

(2}

7a

10a

b Less:costofgoodssold,............. b

[¢]

Investment iIncome (including dividends, interest, and

other similar amounts) . . .. ... . e .
Income from investment of tax-exempt bond proceeds
Royallies ... .. ... i >

7,468 7,468

GrossRents ., . .......

Rental income or (loss)

Netrental ncomeor(loss)................ ..

(1) Securities (u) Other

Gross amount from sales
of assets other than
Inventory .., .....

Less: cost or other basis
and sales expenses

Ganor(loss)........ 993

Netganor(loss) ................... . T

993 993

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartIV,linet18 .. ... ......

42,308

Less: direct expenses .. ....... b| 10,878

Net income or (loss) from fundraising events

31,430

Gross income from gaming activiies. See
Part IV, ine 19 |, . e .a

Less: directexpenses , .. ............. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

11a

o Q o0

12

BOARD LUNCH

308 308

308

112,038 8,769

JVA

10
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Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 10
E'?’art IX'{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) (%) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons inthe US See PartIV,line21 .. ....... 32,258 32,258
2  Grants and other assistance to individuals n
the U.S. See Part IV, line 22 e
3  Grants and other assistance to governments
organizations, and individuals outside the
US SeePartiV,lnes15and16 .................
4 Benefitspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Othersalanesandwages....... ......... 15,979 7,990 3,995 3,994
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .. .......
9 Otheremployee benefits ., . . ... ..........
10 Payrolltaxes . ........................ 1,222 611 306 305
1" Fees for services (non-employees):
a Management ,.................
b Llegal . . ... L
C Accounting . ................. . ... 5,025 5,025
d Lobbyng .............. . . .. . ...
e Professional fundraising services. See Pan IV line 17 .,
f Investment managementfees....... 1,651 1,651
g Other ..... ... ... .. ...
12 Advertising and promonon T
13 Officeexpenses . ......... . ... ...........
14 Information technology....... . ..........
15 Royalties . .., ............. . .. e,
16 OCCuUPanCy .........cccvvin vt e
17 Travel ... ... eee e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . .
20 Interest...... ... ... ..........
21 Payments to affmates ..................
22  Depreciation, depletion, and amortizaton, . ,......... 1,151 1,151
23 Insurance ............... . . ...
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In ine 241 |f line 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a ADOPT AN AUTHOR 7,372 7,372
b SOFTWARE EXPENSE 2,913 1,457 1,456
¢ LIABILITY INSURANCE 2,166 2,166
d AWARDS 1,050 1,050
e POSTAGE 608 608
t Alotherexpenses ........ ....... .. #H4. 3,260 600 2,660
25 Total functional expenses. Add lines 1 through 24f 74,655 51,338 19,018 4,299
26  Jolnt costs. Check here p |_] 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
JVA 10 99010  TwFa1347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) STILLWATER PUBLIC EDUCATIO 73-1267401 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ....... ...........ccc iviinn ieann 154,227 1 96,022
2 Savings and temporary cash investments ... ............. 493,362 2 604,772
3 Pledges and granisrecetvable,net .. ...... .. ... ... oo 3
4 Accountsreceivable,net .. ......... ........... . .. L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [I of
SChedUle L .. ittt ciit e e 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4958(ck3)B), and contributing employers and sponsornng organizations
S of section 501 (c}9) voluntary employees’ beneficiary organizations (see instructions), , . . ... 6
S | 7 Notesandloansrecevable,net .. .. . .. .. .. ... ... ... .. 7
E
T | 8 Inventonesforsaleoruse.................. .o, 8
S | 9 Prepadexpenses and deferredcharges. . ....... ........civiinin.. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D, . ...... 10a 7,338
b Less: accumulated depreciation. .. .......... 10b 5,535 2,954 10¢c 1,803
11 Investments -- publicly traded secunities . . .... ................... 11
12 Investments -- other securities. See Part IV, line 11 , 12
13 Investments -- program-related. See Part IV, lne11 . ., .. 13
14 Intangible assets . . ............... 14
15 Other assets See Part IV, ine 11 | e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal ned4) .. ............... 650,543 16 702,597
17 Accounts payable and accrued expenses 653 17 661
18 Grantspayable .... . . . . . . ... . ... .. 18
L 19 Deferred revenue ., , 19
II\ 20 Tax-exempt bond habilites 20
B 21 Escrow or custodial account habilty Complete Part IV ot Schedule D..... 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete PartllofScheduleL........................ ... ... 22
IIE 23 Secured mortgages and notes payable to unrelated third parties . . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D, . .......... 25
26 Total llabllitles. Add lines 17 through 25 , 653 26 661
Organlzatlons that follow SFAS 117, check here p m and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .................. 406,979 27 454,996
T N| 28 Temporarnly restricted netassets . , .. ........... 242,911 28 246,940
A D 29 Permanently restricted netassets |, . ................ v v v, 29
g E Organizations that do not follow SFAS 117, check here p» []
E L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds ., ........... ......... 30
s ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ., .. ........ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 32
33 Totalnetassetsorfundbalances ................................... 649,890 33 701,936
34 Total habilites and net assets/fund balances., .. ......... .............. 650,543 34 702,597
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

EPa!‘i Xl] Reconclllation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

DN b WN =

Total revenue (must equal Part VIlI, column (A), lne12) ... ..... e N

112,

038

Total expenses (must equal Part IX, column (A), IN@25) .. ...... ... v v

74

, 655

Revenue less expenses. Subtractine2 fromlinet ... ...... . ... .. .. 0o,

37

,383

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

649,

890

N (W[N]

Other changes In net assets or fund balances (explain in Schedule O) .

14,

663

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X l|ne 33,
column(B)) ...... e e e e . i ... 6

701,

936

EPart Xﬂi Flnanclal Statements and Reportlng

Check if Schedule O contains a response to any question In this Part XIl |

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? , ... ...

If “Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght 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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337,,,. . L. ooo00 .. .
If "Yes,” did the organization undergo the reqmred audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

3b

JVA

10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the or%gg;z(zt)l(t:? 'I‘s; :es;::c;':‘l;{lcs'?; r(Ict:;(bal)eotrrlg;;lIzatlon or a section 201 0
Department of the Treasury Open e Pﬂbﬁ(}
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401

EP&I“I | { Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).

2 | | A school described in section 170(b)(1)(A)(Il). (Attach Schedule E.)

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

4 : A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(iv). (Complete Part l1.)

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 governmental unit or from the general public described in
~ sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

8 [|a community trust described in section 170(b)(1)(A)(vl). (Complete Part l1.)

9 {X| 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 sectlon 509(a)(2). (Complete Part (11 )

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

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

a D Type | b D Type ll c D Type IlI-Functionally integrated d D Type ilI-Other

e |:| By checking this box, | certify that the organization Is hot 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
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lil supporting
organization, checkthisbox., ...... . .. ............ ... e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descrnibed n (i) Yes | No
and (m) below, the governing body of the supported organization? . ...... ............ oo .. 11g(l) X
(1) A family member of a person described in (1) above? [ R e e 11g(ll) X
(i) A 35% controlled entity of a person descnbed in (1) or () above? ,,...... .......... e e 11g(lil) X
h Provide the following information about the supported organization(s)
(1) Name of supported (Il) EIN (ill) Type of orgamzation {(IV) ts the organization|{V) Did you notify the (VIt) Is the L () (vil) Amount of
organization (described on nes 1-9 |in col. (I} isted in your] organization in col. (1) erganization in ol support
organized tn the
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW




Schedule A (Form 990 or 980-E2) 2010 STILLWATER PUBLIC EDUCATIO 73-1267401 Page 3
i Part Hi { 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 falled to qualify under Part Il
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™) .., ... |134,072 108,722 101,270 122,391 114,147 580,602

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . .

3 Gross receipts from activities that are notan
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 .

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ...

6 Total. Add lines 1 throughS |, .. ... 134,072 108,722 101,270 122,391 114,147 580,602
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amountsincluded on lines 2and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear.,,.... ...........

¢ Addines7aand7b ........ e

8 Publlc support (subtract line 7c from line 6 ) 580,602

Section B. Total Support

Calendar year (or fiscal year beglnning Iin) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlneé ... ......... 134,072 108,722 101,270 122,391 114,147 580,602

10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ... ... e 23,912 26,550 5,267 6,808 8,461 70,998

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

¢ Addlines10aand10b ., . .. ..... .. | 23,912 26,550 5,267 6,808 8,461 70,998
11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carned on

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

(ExplaninPart V) .......... e 1,313 308 1,621
13  Total support. (add lines 8, 10c, 11, and 12) 157,984 135,272 107,850 129,199 122,916 653,221
14  First flve years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... . .. ... .. ..., L e e i .. » |_\

Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .. ...... ... | 15 88.88 %
16  Public support percentage from 2009 Schedule A, Partlll,Line 15, . .. .. . ........ i .. 16 87.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . .. . .. e |17 10.87 %
18  Investment iIncome percentage from 2009 Schedule A, Part I, Iine 17 . . ... . ... ... ... .. ..., 18 13.00 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ., .. . ....... » E
b 33 1/3 % support tests -~ 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3-%;-and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons. .. .... ... »

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 154570047

(Form 930) » Complete If the organization answered “Yes,” to Form 990, 2010
PartIV,line 6,7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization Employer Identiflcation number

STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401

EPart } l Organlzations 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 atendofyear ...............
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization 1nform all donors and donor adwsors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ., ... ................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting 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? . .. ............... . iiiiiiieiiii.iiiee. . e []Yes  []nNe
E—Fart ﬂ Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 990, Pan 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

A & W N =

Held at the End of the Tax Year

a Total number of conservation easements . ................ T, . 2a
b Total acreage restricted by conservation @asements .. ... ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedmn(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, ., ... . . . . .., ... 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? ., . ............. ... . it nnnnn . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)B)(W? .. ... .. : o e . [Jyes []ne
9 In Part XIV, describe how the organization reports conservation easements 1n 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.

Part |  Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar 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 exhibmion, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(I) Revenues included in Form 990, Part Vlil, ine 1 .. .... ... .................. e . » 3

() Assetsincluded in Form 980, Part X, . . ... ... ... ... .. .. e e i » $

2 |f the organization received or held works of art, historical treasures, or other similar assets for flnanclaJ gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part Vil ime 1, .. .... .......... ..... e .
b Assetsincluded in Form 890, Part X . . . Ce e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 STILLWATER PUBLIC EDUCATIO 73-1267401

Page 2

fPaﬂ m] Organizations Maintalning Collections of Art, Historlcal 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

items (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.
§  Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? .. ... ... . II Yes |_| No

EPart Vi  Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X? ... ... ... ... .. .. o o0 G e D Yes
b It “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Begnningbalance. . ... .................. e ic
d Addtionsdunngtheyear...................... . e 1d
e Distnbutonsdunngtheyear . ... .............. .. ... el ie
f Endingbalance . .. . ..., ........ 0000 0 L e if

2a Did the organization mclude an amount on Form 990, Part X, hne21? ... ... ... e e A, |:| Yes
b 1f “Yes,” explain the arrangement in Part XIV.

DNo

|T=lart Vi Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back |(d) Three years back |(e) Four years back

1a Beginning of year balance

Contnbutions . .. ....

¢ Net investment earnings,
gains, and losses , ... ....

Grants or scholarships . . . .

e Other expenditures for
faciiies and programs . . . .

f Administrative expenses

g End of year balance .

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . ... ....... e e .. e e e e 3a(l)
(i) related organizations . .......... . ... e e Ba(ll)
b If “Yes” to 3a(n), are the related organlzatlons listed as required on Schedule R? ,.......  ........ e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
f!—’a[‘! VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land ... ......... ...,
b Buldngs ...................
¢ Leasehold mprovements .. . .......
d Equpment .. ............. cee 7,338 5,535 1,803
e Other .. ............
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) ...... e 1,803

JVA 10 990D2  TWF 39201  Copynight Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

STILLWATER PUBLIC EDUCATIO

73-1267401 Page 3

tPart Vi |  Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(¢) Method of valuation-
Cost or end-of-year market value

(1) Financial denvatives . .. . ... .. .....

(2) Closely-held equity Iinterests. . . ... ... e e

(3) Other

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »

fPart VHE| 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

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

EPart X i Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

tT’art X | Other Liabllities. See Form 990, Part X, line 25.
1

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) ine 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

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 930D3 TWF 38202 Copynght Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 STILLWATER PUBLIC EDUCATIO 73-1267401 Page 4
Fﬁaﬁ Xl i Reconcillation of Change in Net Assets from Form 930 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) .. . ... ... ... ... ... . ..

Total expenses (Form 990, Part IX, column (A), ine25). . ..........

Excess or (deficit) for the year Subtracthne2fromlinet ..., . ....... . .. . ..... .....

Net unrealized gains (losses) on investments . ... ., .. ...........

Donated services and useof facliies .. ..... ... ... ... ... . .. i e

Investmentexpenses . ............. ...... e e e

Pnor period adjustments . .. ............. e e e

Other (Descnbe nPart XIV) ........ .........

O O NN e WN
Ole|N[O|n|&|W|N|=

Total adjustments (net). Add ines 4 through 8 ... .... .. . ... ... . i,

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
fPart X1 | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

-
o

1 Total revenue, gains, and other support per audited financial statements. . . . ..

2 Amounts included on hine 1 but not on Form 990, Part VI, line 12;

a Netunrealzed gansoninvestments . ........ ................ 2a
b Donated services anduse offaciittes . ... ... .................. 2b
¢ Recoveriesofprioryeargrants .. . ... ... ... eiee e 2c
d Other (DescnbeinPart XIV.) ... . . ... .. .......... ... ...... 2d
e Addlines 2athrough2d .... ................. .. . ... ... B . [ 2e

3 Subtract ine 2e from line 1 .................

4 Amounts included on Form 990, Part VII|, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIII, line 7b., , . 4a
b Other (Descnbe nPant XIV) . . ......... ca .
¢ Add lines 4a and 4b e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ..... e 5
iPart XIl)]  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ....  ............  ........ . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facities ., ,..........  ....... . 2a
b Prioryear adjustments ... . . ... ..........  .......... 2b
c Otherlosses .... ............ ............. e e .| 2e
d Other (DescnbeinPantXiV.) . ... . .. .......... .. ........ . 2d
e Addlines 2a throughad ,..... .. ...... . e . e .o | 2

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but notonline 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (DescnbeinPantXIV) ,....... . ............. e e . | 4b
cAddlnesdaanddb .. . ... ... . Lo o 00 L i e 4c

....... 4a

5 Total expenses. Add Imes 3 and 4c. (ThIS must equal Form 990, Part I, ine 18.) , .
[Fart XiV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2, Part XI, ine 8; Part XI!, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Compilete If the organlzatlon answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Onen to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. Inspection

Name of the organization Employer Identification number

STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401

Fundralsing Activitles. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e| [ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g [X| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 9890, Part VII) or entity in connection with professional fundraising services? . D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

() Name and address of individual (i) Actmity | (1) Dud fundraiser | (lv) Gross recelpts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) hoarvfof:f;f:fy from activity (or retained by) fund- {or retained by)
contributions? raiser hsted 1n col. (I) organization
Yes No
Total . .......... ... oo .. >

registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW




Schedule G (Form 990 or 990-€2) 2010 STILLWATER PUBLIC EDUCATIO

73-1267401

Page 2

iPart 1t |

Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

MEMBERSHIP G

(a) Event #1

(b) Event #2
TASTE OF STI

(c) Other events

(d) Total events
1 | (add col. (a) through

Fé (event type) (event type) (total number) col. (¢))
Vv
E[ 1 Grossrecepts ......... 24,045 13,265 4,998 42,308
ﬂ 2 Less' Chantable
E contributions ,,........
3 Gross income (line 1
minusline 2),...... 24,045 13,265 4,998 42,308
4 Cashpnzes ................

D
FIK 5 Noncashprizes ..............
E
C| 6 Rent/faciitycosts ............ 1,305 415 1,720
T
E| 7 Foodandbeverages .. ....... 4,761 4,761
X
P
E| 8 Entertanment...........
N
S
g| 9 Other direct expenses, . .. 2,053 2,344 4,397
S

10 Direct expense summary Add lines 4 throughQincolumn(d).. .  ........ .. R 10,878)

11 Net income summary. Combine line 3, column (d), and ine10 ., . ........  ........ . 31,430

Part 1]

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

E (@) Bingo (b) Pulltabs/instant (¢) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. (c))
N
g 1 Grossrevenue ............

2}
é 2 Cashprizes.  ........
c
T 3 Noncashprizes ...,
X
E 4 Rentffacilitycosts ..........
)
g 5 Other directexpenses ,..........
| | Yes % Yes % Yes %
6 Volunteer labor . .. No | No
7 Drrect expense summary. Add lines 2 through 5incolumn (d) .. ....... ...... ...... » (( )
8 Net gaming income summary Combine line 1, coumnd,andline? . ...  ..... .. ... ........ »
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? , .. .. ... . ......  ....... l_] Yes D No
b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? , .. |_| Yes U No
b If “Yes,” explan'

JVA 10 990G2  TwF42378  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 890 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activiies with nonmembers? . ... ......... .. ... . ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty
formed to administer chartable gamung?. . . ... ... . L oo, e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility .. ........... ... (. .o e e 13a %
b Anoutside facility . e e e e e e e . | 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemaj events books
and records

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBT i e cee DYes D No
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamIng ICEBNSE T . . ... . . it i it i it et i e e e e e D Yes [] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax yearp $
EPart W’] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part ill,
lines 8, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

JVA 10 990G3 TWF 42379  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 980-E2) Comeplete to provide Information for responses to speclfic questions on 2010
Form 990 or 930-EZ or to provide any additlonal Information. Opanto Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identiflcation number

STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401

PAGE 6 LINE 19-ALL GOVERNING DOCUMENTS, WRITTEN POLICIES AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

PAGE 6 LINE 11A-THE FORM 950 HAS BEEN REVIEWED BY ALL OF THE
BOARD OF DIRECTORS BEFORE THE RETURN WAS SENT OFF TO THE INTERNAL REVENUE
SERVICE

PAGE 12 PART XI LINE 5 -THE $14,663 IS UNREALIZED GAINS FROM THE
INVESTMENT AT COMMUNITIES FOUNDATION OF OKLAHOMA.

PAGE 6 PART VI SECTION B LINE 15-COMPENSATION FOR THE EXECUTIVE DIRECTOR
(THE ONLY EMPLOYEE OF THE ORGANIZATION) IS BASED ON REVIEW OF SIMILAR
POSITIONS WITHIN THE COMMUNITY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

_Attachment 1: Form 990 Page 2, Part ITI

Open to Public

Inspection For calendar year 2010, or tax penod beginning , and ending .
Name of Organization Employer ldentification Number
STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 51,338 including Grants of. Revenue:

Exempt Purpose Achievements

FUNDED PUBLIC SCHOOL PROJECTS AS REQUESTED BY TEACHERS, RENOWNED CHILDRENS
AUTHOR PRESENTATIONS, PERFORMING ARTS CENTER PROJECTS AND STIPENDS TO
"TEACHER OF THE YEAR" AND THE REQUIRED EXPENSE TO ACCOMPLISH THE SAME.

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO022




990 BOOKS ARE IN CARE OF

_Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401

Part VI - Line 20

IndividualName ... ............... ... ... R DEBBIE THOMAS

or
Business Name*

Seet AdAIeSS .. . ... e e e 4719 S. HUNTERS CIRCLE
U S Address:

Zpcode 74074 ciy Stillwater State OK

or

Foreign Address

Postal code

Phone Number

Fax Number

. (405)742-6200

. (405)742-6210

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF

10_EO7CO1




709 SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Attachment 4: Form 990 Page 10,

. Opento Public

Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer identfication Number
STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

CATERING 600 600
BANK SERVICE CHARGES 559 559
OFFICE SUPPLIES 516 516
SUPPLIES 430 430
WORKERS COMPENSATION INSURA 286 286
DUES AND SUBSCRIPTIONS 249 249
PRINTING 225 225
GIFTS 156 156
OTHER INSURANCE 125 125
CONTRIBUTIONS 100 100
ADVERTISING 14 14

Total: 3,260 600 2,660

JVA Copyright Forms (Software Only) - 2010 TW LOS05F

10_E0102




FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 3: Form 990 Page 8, Part VII

For calendar year 2010 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
STILLWATER PUBLIC EDUCATION FOUNDATION, INC 73-1267401
| Part Vil Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

JVA Copynght Forms (Software Only) - 2010 TW L1105F 10_EQ42




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructlons. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifylng number

STILLWATER PUBLIC EDUCATION FOFOR FORM 9390 73-1267401
(Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see Instructions) . ............ e e e 1

2 Total cost of section 179 property placed In service (see lnstructlons) ..... .. 2

3 Threshold cost of section 179 property before reduction in hirmutation (see instructions) . 3

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . .. .. 4

5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned f Ilng separately,

SEE INSWUCHONS ... . it i 5 500,000

6 (a) Description of propeny (b) Cost (busn use only) (c) Elected cost

7 Lsted property. Enter the amount fromiine29 .. ....... [ 7

8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6 and T e 8

9 Tentative deduction Enterthe smaller oflineSorline8 ... ... ... ...... .. .. it venennn 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .. ... .............ccovvnn.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanhne 11, ,, ... ........... 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part I or Part Ill below for listed property. Instead, use Part V.

tPart § | Special Depreciation Allowance and Other Depreciation (Do not inciude histed property )

(See Instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service

during the tax year (see Instructions) .. . . . L0 e 14
15 Property subject to section 168(f)(1) electon . . 15
16 Other depreciation (including ACRS) . . .. 16
iPart ifi MACRS Depreciation (Do not include Ilsted propeny) (See |nstruct|ons)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 . ... ....... ........ 17 | 1,151

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here , . . . ., ...

> [

Sectlon B -- Assets Placed In Servlce During 2010 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. | () Recovery (e) Method Depreciation
(a) Classification of property yea; grlvalggd in (t;l:;n_e_s:g:\::::rr:zz; ::)e berod Come) on ® ()] deguctlon

19a  3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residental rental 27.5 yrs. MM S/L

property 275yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
tPart IV| Summary (See instructions.)
21 Lssted property Enter amountfromlne28... ... ... ... ... ... ... . oL 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . . , . ... 22 1,151

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs, . .. .. 23

For Paperwork Reduction Act Notice, see separate Instructions.
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2010 DETAIL STATEMENTS
STILLWATER PUBLIC EDUCATION FO

73-1267401 Page 1
STATEMENT #1 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)
Beginning Ending
PAYROLL LIABILITIES........coteuevene.. 653 661
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 653 661

STATEMENT #2 - Other changes in net assets (990 EO PG 12 Line 5)
UNREALIZED GAINS AND LOSSES........v v, 14,663

TOTAL CARRIED TO 990 EO PG 12 Line 5........ ... 14,663
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