See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_04_EO:30-0213815_990_201106.pdf
https://public.resource.org/privacy?2012_04_EO:30-0213815_990_201106.pdf

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010
hlns’%gc'talgg

A__For the 2010 calendar year, or tax year beginnin

06/30/11

07/01/10 _.and ending

B Check f applicable
Address change

C Name of organization

READINESS FOUNDATION INC.

OKLAHOMA PARTNERSHIP FOR SCHOOL

D Employer identification number

Doing Business As

30-0213815

D Name change

D Initial retum

Number and street (or P O. box if mail 1s not delivered to street address)
421 NW 13TH STREET, SUITE 270

Room/suite E Telephone number

405-278-6978

D Terminated

I:I Amended retum

City or town, state or country, and ZIP + 4

OKLAHOMA CITY OK 73162

G Gross receipts $ 781,786

F Name and address of principal officer

DEBRA ANDERSON
421 NW 13TH STREET, SUITE 270
OKLAHOMA CITY OK 73162

D Application pending

[] ves X no

H(b) Are all affiiates included? D Yes D No
If "No,” attach a list. (see instructions)

H(a) Is this a group retum for afffiates?

1 Tax-exempt status- m 501(c)3) ,—] 501(c) ( ) o (insertno) [_, 4847(a)(1) or

[ ] s2z

J _Website: > WWW.smartstartok.org

H(c) Group exemption number >

K__Form of organization m Corporaton Trust ﬂ Association |_| Other P>

I L Yearofformator 2003

JLW State of legal domicile OK

WAl Summary

1 Briefly describe the organization's mission or most significant activities:
g .. TO IMPROVE SCHOOL READINESS OUTCOMES IN OKLAHOMA ..........
5 TPV
g 2 Check thns box P lj if the organlzatlon dlscontmued its operatnons or disposed of more than 25% of |ts net assets
3 3 Number of voting members of the goveming body (Part VI, line 1a) L 3 6
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 6
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
g ::6 6 Total number of volunteers (estimate if necessary) =~ 6 2
o~ 7a Total unrelated business revenue from Part VIIl, column (C), lne 12~~~ 7a
71 b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
- Prior Year Current Year
=~ o| 8 Contributions and grants (Part VIIl, line 1h) 422,855 778,690
"i,-t 2| 9 Program service revenue (Part VIl fine 2g) .
[ e et heee eeeesenaens
| 10 investmentincome (Part VIl, column (A), Ines 3, 4,and 7d) . 3,527 3,096
" 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
iz 12_Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A) ine 12) 426,382 781,786
i::f 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = 40,730 374,476
2 E 14 Benefits paid to or for members (Part IX, column (A), line 4)
A 2 15 Salaries, other compensation, employee benefits (Part IX, column (A) llnes 5—10) 93,931 96,827
2 | 16aProfessional fundraising fees (Part IX, column (A), Ine 11e) =~ L
§- b Total fundraising expenses (Part IX, column (D), ine 25)» _72 ,12 3 W
W 47 Other expenses (Part IX, column (A), lines 11a~11d, 114~ 307,722 229,663
18 Total expenses. Add lines 13—17 (must equal Part IX, colgrin (AHE?@E VED 442,383 700,966
19 Revenue less expenses. Subtract line 18 from line 12 -16,001 80,820
E 8 g ) Beginning of Current Year End of Year
g5 20 Totalassets (PartX,line 16) éﬁ MAR . Q.@. gmﬁ, 8. 443,776 592,190
;; 21 Total liabilties (Part X, line 26) ) la 71,862 139,456
Z2 22 Net assets or fund balances Subtract line 21 from line 2 T oc 371,914 452,734
BPart i8] Signature Block IR
Under penalties of perjury, | declare that | have examined this retum, including accomparmws and st?me nts, and to the best of my knowledge and belief, it I1s
true, correct, and cg Dedarahonrql,pr)epare;\ (other than officer) 1s based on all information of which preparer has any knowledge
) e ) Fnding e | 3#//2
Sign £ Signature of officer Date
Here } DEBRA ANDERSON EXECUTIVE DIRECTOR
Type or pnnt name and title
. Pnnt/Type preparer's name Preparer's signature E B 2 0 mtrz Check D if] PTIN
Paid DAVID R. BRADY ) ;z[ @E self-employed| P01228402
Preparer ¢ ysrame » LUTON & CO., PLLC Fmsend  73-1331618
Use Only 201 NW 63RD ST STE 100
Firm's address » OKLAHOMA CITY, OK 73116 Phone no 405—848_7313

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

m Yes , No

gg/r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [ll . e . X

1 Briefly descnbe the organization’s mission:

TO IMPROVE SCHOOL READINESS OUTCOMES IN OKLAHOMA.

|

|

‘ 2 Did the organization undertake any significant program services during the year which were not listed on the
‘ prior Form 990 or 990-EZ?
|
|
|
\
|

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? ) . D Yes |Z] No

If "Yes," describe these changes on Schedule O.
4 Descnbe 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 § 305,503 incudinggrentsof § . 246,250 ) Revenve $_ . . ... . )
COMMUNITY MOBILIZATION AND SUPPORT

4b (Code: _ ){Expenses $ 59,500 nncludinggrantsof $§ 59 .5_00 ) (Revenue $ )
EARLY LITERACY

4d Other program services. (Describe in Schedule O.)
(Expenses $ 75,878 including grants of $ 66,229 ) (Revenue $ )
4o Total program service expenses P 583,914
DAA Form 990 (2010)




Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 3
MRartIVA - Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L 11X
Is the organization requnred to complete Schedule B, Schedule of Contnbutors'> (see mstruc’uons) X
Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete ScheduleC,Partt =~~~ 4 X
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,
Part I" ............................................... 5 x
Did the ongamzatjon malntaln any donor advnsed funds or any snmllar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part1 | L e e e eeeiea 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part4 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e s 8 X
Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

9 X

1

12a

13

14a

15

16

17

18

19

20a

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes,” complete Schedule D, PartV L
If the organization's answer to any of the following questxons is 'Yes then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Patvi
Did the organization report an amount for |nvestments—other securities in Part X Ilne 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Patvit =~~~
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vie

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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil,and XUl ... ... ... .. ... .....
Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XIll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E _

Did the organization maintain an office, employees, or agents outside of the United States? = . . ... .. ... ... ...
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 IV
Did the organization report on Part X, 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 landtv...~
Did the organization 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 llland iV~
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 i (see instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partit | .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes,” complete Schedule G, Part it 0
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH
If "Yes" to line 20a, did the organization attach its audited financial statements to thls return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .

11a

11b

11c

11d

ol L B T | A

11e

1f| X

122§ X

12b

13

14a

14b

15

16

17

18

19

Lol T T - - - I I ]

20a

20b

DAA

Form 9_90 (2010)



Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 4
BPArIVA *© Checklist of Required Schedules (continued)

Yes { No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsfandll =~ [ 5 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lil . S - X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheque L o |23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal 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,” go to line2s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? ........................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? L e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during theyear? ... L24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaetion
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 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-EZ?

lf"Yes," complete Schedule L, Part! = L s e 25b X
26 Was a loan to or by a current or former ofﬁoer dlrector 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, Partit’ | 26

27 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, Partll L . 27 X
28 Was the organization a party to a business transactlon wrth one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurment or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scr.edUIe L Part IV @ ee 4 se  se aas s+ sa se a4 ass a s sa =+ ase sams ses = sesss ss aas s+ assssas  sas e zsb x
¢ An entity of which a current or former oﬂioer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.=. .. .. 28c 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I “ee 4 2 2 s+ emans seasa  aa aa sesassavaer s+ s+ aseaars 3 se ss s 4seere  samemErrerrTotesesecascasteses o+ s esuvveeneon 31 x
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes,"
complete Schedule N, Part!l L R -+ X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] = i Lss X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il III
IV and V llne 1 .................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .. . 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,ine2 i o . [ves E o
36 Section 501(c)(3) organizations. Dld the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is 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 . . .. . e e .. AP 38| X

Form 990 (2010)

DAA



Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815

EPartVa . Statements Regarding Other IRS Filings and Tax Compliance

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

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ . 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. Lab o
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ...
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum = 2a| 5
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
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 during the year? =~~~ . ... ..
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute®
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? | e e
b If*Yes,"enter the name ofthe foreign country: » . . ... ..
See instructions for filing requirements for Form TD F 90—22 1, Report of Foreign Bank and Fi nanc:al Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" toline 5a or 5b, did the organization file Fom 8886-17
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? . .. e .l 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were not tax deductible? L
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor?
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 VR . e 7c X
d If*Yes,” indicate the number of Forms 8282 ﬁled dunng the year __________________ l 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? ........... | 7g X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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 duringtheyear? . oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 =~~~ ~ ... . . |0a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllies = . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Inwme from members or ShathIders 4 srsesesar sr  was  eessresrssreare vEe seeaae 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Fom 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... .. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Isthe organization licensed to issue qualffied health plans in more thanone state? .~ 13a
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 licensed to issue qualified healthplans = = R A k] )
c Enter the amount Of reserves on hand ................................. 13c -
14a Did the organization receive any payments for indoor tannlng services during the taxyear? = e 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 6
BRarfVI¥ - 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

O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi .. . <!

Section A. Governing Body and Management

1a

n

7a

b
9

Enter the number of voling members of the governing body at the end of the tax year =~ = . 1a 6
Enter the number of voting members included in line 1a, above, who are independent .. .. Lab 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnth

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duﬁes customanly performed by or under the direct
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 goveming documents since the prior 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 elect one or more members
of the govemlng body?

Did the organization contemporaneously document the meetings held or wntlen acuons undertaken dunng
the year by the following:

The govemingbody? ...
Each committee with authonty to act on behalf of the goveming body?

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

10a
b

the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O AP 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
Does the organization have local chapters, branches, or affiliates? =~~~ . 10a X
If “Yes,” does the organization have written policies and prooedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... . ..... .. ..... . .. [ 10b

11a

12a

13
14
15

16a

Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
fom") ...........................................
Describe in Schedule O the prooess |f any, used by the organization to review thls Form 990.
Does the organization have a written conflict of interest policy? If “No,” go to line 13

Are officers, directors or trustees, and key employees required to disclose annually |nterests that could gwe
nse to conﬁlds? ..........................
Does the orgamzatlon regularly and consistently monitor and enforoe compllanoe WIth the policy? If “Yes,”

describe in Schedule O how this is done

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, describe the process in Schedule 0. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If “Yes,” has the organization adopted a written pollcy or procedure requiring the organization 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 arangements? . . . . . . . ... .. .. ..

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required tobe fled > Nome . ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D 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: » STEPHANIE MENDENHALL =~ = 421 NW 13TH STREET . _
OKLAHOMA CITY OK 73103 405-278-6978

DAA

Form 990 (2010)



Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815

Page 7

kEPartivVlli§ . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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) if no compensation was paid.

e 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.

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.

o 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) (8) ©) (D) (E) R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SIS Jol=]ex o compensation compensation from amount of
week a2l 2| 2|2 |38]9 from related other
(descnbe x| Ej8|e %§ E the organizations compensation
hours for 25 =g= -_g_ E" = organization (W-2/1099-MISC) from the
related S o[ B g|°8 (W-2/1099-MISC) organization
organzations al g 2 3 and related
in Schedule § % 2 organizations
0) o 2
() JERRY BURGER
TRUSTEE 1.00 (X 0 0 0
() KATHY CRONEMILLER
VICE-PRES 1.00 [X 0 0 0
() WILLIAM DOENGES
PRESIDENT 1.00 [X 0 0 0
(4 ROBERT HARBISON
TRUSTEE 1.00 |IX 0 0 0
9 KIM JACKSON
TRUSTEE 1.00 [X 0 0 0
@ PAIL LAKIN =
TRUSTEE 1.00 |X 0 0 0
@ RAMONA PAUL
TRUSTEE 1.00 |X 0 0 0
(6 DEBRA ANDERSON
EXECUTIVE DIRECTOR 40.00 X 7,165 0 0
(9 SUSAN ILLGEN
EXECUTIVE DIRECTOR 40.00 X 2,771 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA

Form 990 (2010)
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Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 8

!P_a[t{\l,lli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) () )
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per o5 slol =Tz = compensation compensation from amount of
week LR EAE from related other
(describe Sl E|8 1 e |53 2 the organizations compensation
hours for agl &1 " 13 I5%] © organization (W-2/1099-MISC) from the
related Ehed - g|® 8 (W-2/1099-MiSC) organization
organizations g 3 s | 3 and related
n Schedule gl = 3 organizations
0) 3 B
a
an ... .
as_ ..
(9 .
@), .
@)
@)
@), ... o
@,
@) .
@),
@, ... ...
(28) .
1b Subtotal .. ...................... .. ... e > 9,936
c Total from continuation sheets to Part VII, Section A e >
d_Total (add linestband1c) . ... . > 9,936
2 Total number of individuals (including but not ||m|ted to those llsted above) who received more than $100,000 in
reportable compensation from the organization P> 0
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 . ... .. ... ... ... .. .. ... ...
4  For any individual listed on line 1a, is 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 . e s
§ Did any person listed on line 1a receive or accrue compensatnon from any unrelated organization or individual

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.
C
Name and bu(g)nes address Desuigbo(nB():f services Comp(erzsation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2010)




Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 9
[Part'VIil] - Statement of Revenue _ i
‘ Total(rAezlenue Relgtae)d or Umgg;)ned Reslg)nue
exempt business exciuded from tax
function revenue under sections
.~ e s - - mem mame o o memm e - o revenue 512, 513, or 514
.‘gg 1a Federatedcampaigns | 1a A ) : - - ) i 1
gg b Membership dues 1b
:__‘-E ¢ Fundraising events 1c
T8 d Related organizations | 1d
":'—% @ Govemmentgrants (contiibutons) 1e 165,911
.—g s f Al otl}er contributions, gifts, grants,
%% and similar amounts not mncluded above 11 612,779
E'g g Noncash contributions included In fines 1a-1f: $ .
O h_Total Addlines 1a-1f > 778,690 _ -
] Busn. Code | _ __
Elaa
o b
2 o
z . e e e e
(7] e e e reeeir e emaeeaen sae as eeseranae
El o T
S f All other program service revenue . . ... _ § _
o g Total. Add lines 2a—2f > = = 5 = = |
3 Investment income (including dlwdends interest,
and other similar amounts) =~ > 3,096 3,096
4 Income from investment of tax—exempt bond prooeeds >
§ Royalties e . . » _ _ _ . ' ;
(i) Real (i1) Personal .
6a Gross Rents :r . - .
b Less: rental exps. - i
€ Rentalinc or (loss) i
d Net rental income or (loss) ... . . >
7a Gross amount from (1) Secunties (n) Other - ToeTT ST T s e TR YT, T e
sales of assets i
other than inventory| . T N - N -
b Less: costorother ﬁf« f‘r ! .
basis & sales exps SEUUIIRCIROE. o - ARSI SEVSD SRR S ——
¢ Gain or (loss) R L% H s - N .
d Netgainor(loss) ........ ... » __ _
o | 8a Grossincome from fundraising events s s . .
2| Cotioungs s [ ‘
2 of contributions reported on line 1c). o g
& SeePartlV,lne18 a . o
£| b Less:directexpenses b SRR P - = L
° ¢ Net income or (loss) from fundralsmg events » — prosm— e _ _
9a Gross income from gaming activites. il B
SeePatlV,lnets a e
b Less: directexpenses b ol .
¢ Net income or (loss) from gaming activities | 2 .
10a Gross sales of inventory, less . F e 4
retums and allowances = a ‘ ﬁz >3
b Less:costofgoodssold b s .
¢ _Netincome or (loss) from sales ofinventory . . . .. P —
Miscellaneous Revenue Busn. Code ) J
Ma o
b ......................................
L
d AII otherrevenue . .. ... ... .. .... _
e Total. Add lines 1ta-14d = > . . ]
12 Total revenue. See instructions. > 781,786 0 0 3,096

DAA

Form 990 (2010)




Form 990 (2010)
ERard

OKLAHOMA PARTNERSHIP FOR SCHOOL

30-0213815

Page 10

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 complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

1

10
1

Nog «0ae0ocaw

1
13
14
15
16
17
18

19
20
21
22
23
24

- 0 QO 0 O p

25

Grants and other assistance to govemments and
organizations in the U.S. See Part iV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22

Grants and other assistance to govemments
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16
Benefits paid to or for members =~
Compensation of current officers, directors,
trustees, and key employees L
Compensation not included above, to dtsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries andwages ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =~
Other employee benefits =~~~ = =
Payroll taxes

Fees for sennces (non-employees)
Management
Legal
Accounting
Lobbying . ... ...
Professional fundraising semoes See Part IV, line 17
Investment management fees
Other ............. .
Advertlsmg and promotion =
Office expenses
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insuranw ...........................
Other expenses. Itemize 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 0.)

. PROFESSIONAL FEES

Total functional expenses. Add lines 1 through 24f

374,476

374,476

13,785

(C)
Management and
general expenses

6,893

(D)
Fundraising
expenses

6,892

71,200

12,404

5,735

53,061

5,371

82

5,289

6,471

949

1,016

4,506

6,081

6,081

6,993

5,317

481

1,195

76,945

65,249

11,582

114

3,548

2,016

1,287

245

63,748

57,077

1,518

6,671

51,680

51,680

8,912

8,250

350

312

3,945

3,805

140

3,144

51

3,093

3,149

2,640

509

700,966

583,914

44,929

72,123

26

Joint costs. Check here > | | 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)
ERaTtHW

OKLAHOMA PARTNERSHIP FOR SCHOOL

30-0213815

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

Asseots

a b WON 2

10a

11
12
13
14
15
16

Cash—non-interestbearing =~ = .
Savings and temporary cash investments =~~~
Pledges and grants receivable, net
Accounts recelvable net s 4 as  easemsevae sasaa asase

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
SChedUIe L e as s aase sasssamnens

Receivables from other disqualified persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
Notes and loans receivable,ret
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

361,034

554,857

82,127

36,303

Less: accumulated depreciation 10b

615

10¢c

1,030

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets =~ o
Other assets. See Part IV, ne 11 =
Total assets. Add lines 1 through 15 (mustequalline34) . ..... ... . . .. .....

443,776

592,190

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Payables to current and former ofﬁoers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third partes
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .

71,862

139,456

Net Assets or Fund Balances

27
28
29

30
31
32
33

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

Permanently restncted netassets .. .. ...
Organizations that do not follow SFAS 117, check here >
complete lines 30 through 34.

Total liabilities and net assetsfund balances . . .. . . ....

124, 621]

87,282

247,293

371,914

452,734

443,776

592,190

DAA

Form 990 (2010)




Form 990 (2010) OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI .. e . b
1 Total revenue (must equal Part VIll, column (A), line 12) = 0L 1 781,786
2 Tofal expenses (must equal Part IX, column (A), line25) .0 L L. ... 2 700,966
3 Revenue less expenses. Subtractine 2 fromline1 L. 3 80,820
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 371,914
§ Other changes in net assets or fund balances (explain in Schedule©) = | . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) e . . . 6 452,734
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . ... . " I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| 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? L.
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 | | . . o e e 3a X
b If=Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. ... ..... . 3b

Form 990 (2010)

DAA



;S:nigouol:ﬁsﬁsz{ Public Charity Status and Public Support | e to. 15450047

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

ﬂf:;:“;:tgieszﬁi’” P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organizaton OKLAHOMA PARTNERSHIP FOR SCHOOL Employer identification number
READINESS FOUNDATION INC. 30-0213815

BEardIl  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 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 described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 470(b)(1)(A)(iii). Enter the hospital's name,

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

A federal, state, or local govemment or govemmental unit described in section 170(b)}{1)(A)(v).

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 Ii.)

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

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.)

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

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

a D Type | b D Type ll c [:I Type lll-Functionally integrated d D Type HlI-Other

o D By checking this box, ! certify that the organization i1s 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)

10
1

[T (1) & O )

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box TR il
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 described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . ... . .. ... . ... ... 11g0)
(i) A family member of a person described in () above? | .. .. ... ... ..o . ()
(iii) A 35% controlled entity of a person described in (i) or (i) above? . Hgfiil)
h Provide the following information about the supported organization(s).
(I) Name of supported {ii) EIN (ili) Type of organization (tv) Is the organization | (v) Did you notfy {vi)Is the {vii) Amount of
organization (descnbed on lines 1-9 in col. (1) isted In your | the organzation in | organezation in col support
above or IRC section goveming document? |  col ()ofyour  [(i)organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
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-£7) 2010 OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815

Page 2

gPartilli. 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 667,305 433,647 356,272 49,355 240,962 1,747,541

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add nes 1through3 1,747,541

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, column(f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

7
8

10

1
12
13

(f) Total

Amounts from line 4 . 667,305 433,647 356,272 49,355 240,962

1,747,541

Gross income from lnterest dividends,
payments received on securities loans,
rents, royalties and income from similar

60,505

sources . 19,456 23,838 10,588 3,527 3,096

Net income from unrelated business
activities, whether or not the business
is regularly cariedon .. .. ... ..

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

(ExplaininPartIV.) .. . .. .....

Total support. Add Ilnes 7 lhrough 10 w 4

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

First five years. If the Form 990 is for the organization’s first, second, thmd founh or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Suppoﬁ Percentage

14
15
16a

17a

18

96.65%

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2009 Schedule A, Part I, line 14 15

97.18%

33 1/3% support test—2010. If the organization did not check the box on Ime 13, and line 141s 33 1/3% or more, check this
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 llne 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
organization
0%-facts-and-c|rcumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .
Private foundation. If the ongamzatuon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions e e e

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

30-0213815

OKLAHOMA PARTNERSHIP FOR SCHOOL Page 3

BEall-  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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

Gross receipts from admnssnons men:handlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose _ . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand7b =~ .
Public support (Subtract line 7c from
ine 6.)

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 fromline6
10a Gross income from interest, dvidends,
payments received on secunties 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 camied on . .
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13  Total support. (Add lines 9, 10¢c, 11
and12) . ...
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere = = > D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2010 (line 8, column (f) divided by ne 13, column (®) 0. 15 %
16 Public support percentage from 2009 Schedule A, Partlll, linet5 . .. .. e 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(®)) = ... ... .. .. . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 B 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on I|ne 14, and hne 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 organizaton | 4 D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is 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 organizaton =~ P
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

DAA
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Schedule A (Form 990 or 990-€2) 2010 OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 4

ER2rGIVA . Supplemental Information.
Part Il, line 17a or 17b; and
instructions).

Complete this part to provide the explanations required by Part Il, line 10;
Part Ili, line 12. Also complete this part for any additional information. (See

DAA
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SCHEDULED - Supplemental Financial Statements |_oms No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
D Part iV, line 6, 7, 8,9, 10, 11, or 12.
epartment of the Treasury
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
OKLAHOMA PARTNERSHIP FOR SCHOOL
READINESS FOUNDATION INC. 30-0213815

IE=Hill 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

1 Totalnumber atend ofyear = =
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . .. ... ... ... ... ..
5 Did the organization inform all donors and donor advisors 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 writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confemng impermissible private benefit? . L D Yes D No
EP.a? frtilli Conservation Easements Complete |f the orgamzatlon answered “Yes” to Form 990, Part IV ||ne 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

[ Held at the End of the Tax Year

a TOtaI number Of conservation easements ............... - s . e . P - . ae v sesaees e 2a
b Total acreage restricted by conservation easements =~ = | U - -
¢ Number of conservation easements on a certified historic structure mcluded in (a) L o1 2
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 extmgunshed or terrmnated by the organlzatlon dunng the
tax year P>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easementsitholds? ... = .. . .. .. ... ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
’ e e e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M)(4XB)(I)? .. ... ...... ... ... e e
9 In Part XIV, describe how the organization reports conservation 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
orgamzatlon s accounting for conservation easements.
_ 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 Ifthe 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 describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

D Yes D No

() Revenuesincluded in Form 990, PartVill, line 1 = . . .. L > s
(i) AssetsincludedinForm 880, PartX = . 0 . . L0 L L > s
2 [fthe organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 990, PartVill,tne 1 . .. . ... S
b_ Assets included in Form 990, Part X . . L . >3
For Paperwork Reductlon Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 2

EPartild | 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 foliowing 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 n Part
XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? X D Yes D No
gRarfiiVd 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 contributions or other assets not
mcluded on Form 990, PartX? e [ ves [JNo

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

Amount
¢ Beginningbalance .. e e e . e 1c
d Additonsdunngtheyear . . id
e Distributions during the year e e e e o
f Ending balance | e f

2a Did the organization mdude an amount on Fonn 990 Part X Ilne 21?
__b _If*Yes,” explain the arrangement in Part XIV

WEArVAl___Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back

1a Beginning of yearbalance = ===
b Contributions = .. .. ... ...
¢ Net investment eamings, gains, and

Iosses . . ce ae = “ e e e .
d Grants orscholarships =~~~
e Other expenditures for facilities and

g Endofyearbalance = . .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %
b Permanent endowmentp %
¢ Termendowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... PO RURURRO N EYY0)
(i) related organizations . ... ... . ... ... e ... f3ati)
b If “Yes” to 3a(ii), are the related orgamzatlons listed as required on Schedule R? ... . . .. L3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
EPaVMl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of nvestment (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
faland DRGNS
b Buidings ... . ... .
¢ Leasehold lmprovements ________________
d Equipment ... ...
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L. N
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 3
ERar&Viill: Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation.

(including name of security)

Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
T e
DB e
©...
N ()
.8 ..

ML, ﬁ
U]

Part X, line 13.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
EBSrAVIIl _ Investments—Program Related. See Form 990

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(3]

(©)

@

(G

(6)

@

()

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

HEartiDX@ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

(¢]

3

(Q)

(5

(6)

()

8

9

(10)

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

RartiX@ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

{b) Amount

(1) Federal income taxes

(4]

3

)

(5)

6)

)

(8)

9

(10)

an

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
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Schedule D (Form 930 2010 OKLAHOMA PARTNERSHIP FOR SCHOOL 30-0213815 Page 4
FPa irt’XH . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), lire12) =~ =~ o . 1 781,786
2 Total expenses (Form 990, Part X, column (A). ne 25) _ .. S 2 700,966
3 Excess or (deficit) for the year. Subtractline 2 fromline1 = = . 3 80,820
4 Netunrealized gains (losses) oninvestments 4
5 DonatedsewicesanduseOffacjllﬁes @ aee s sees eessses ss smeesaves sss e easae ses we s se =+ ee=mreEse w 5
6 nvestmentexpenses . L L L i i e 6
7 Priorpenod adjustments . . . .. e e e e e 7
8 Other(DescibenPartXivV) = .. . . .. .. ... e e e 8
9 Total adjustments (nel). Add lines 4 through 8 e e |8
10 Excess or (deficit) for the year per audited ﬁnancual statements Combme lines3and9 . 10 80,820
ErartXIll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... . ... .. .. ... ... 1 I 781,786
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments ... ... ... ... 2a
b Donated semws and use Of fadliﬁes .......................................... 2b
¢ Recoveriesofprioryeargrants = = . . ... ... 2c
d Other (Describein PartXIV) | .. .. ... ... ................. 2d
e Addlines2athrough2d .. . ... .. 2
3 Subtractfine2efromine 1 ... . . . . 3 781,786
4 Amounts included on Form 990, Part VI, line 12, but not on lme 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . .. 4a
b Other (Describe in PartXIV.) | . ... ... ab
c Add hnes 4a and 4b aaa  se  sesseewesas & saves  aaseas a  semswes  sewesans s waes seseseer e sas  Gvesas wese 4c
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 781 L 786
EPa; MXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = . .. .. .. ..., o 1 I 700,966
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated semws and use Of fadlities ............................. za
b Prior year adjustments e e L2
c Other Iosses ............................................ zc
d Other (Descnbe in Part XIV ) ......................................... 2d
e Addlmes2athrough2d . ... .. . . . ... . ... . 20
3 Subtmctine2efrominet 0 T B 3 700,966
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIil, line7b . = .. .. 4a
b Other (Desenbein PartXIV)) ... . ... ... ... ... ... 4b
c Add llnes 4a and 4b ...................................... . @ 4t et e v esae mees sesesscarasess 4c
5 Total expenses. Add Ilnes 3 and 4c. (Thls must equal Form 990, Part |, line 18.) 5 700,966

EB5DAIVE Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part iil, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b, and Part XIl}, lines 2d and 4b. Also complete this part to provide
any additional infonnation

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QuB Ho 1545 0047

(Form 930 or 990-E7) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open 1O Publi

Internal Revenue Service P Attach to Form 990 or 990-EZ. Y-<Inspection

Name of the organzaton OKLAHOMA PARTNERSHIP FOR SCHOOL Employer identification number
READINESS FOUNDATION INC. 30-0213815

Form 990, Part III, Line 4d - All Other Achievements

_ CHILDHOOD DEVELOPMENT. THESE INCLUDE INNOVATIVE GRANTS, o

ENTITLED TO VOTE. IF A CONFLICT EXISTS, THE PERSON CANNOT PARTICIPATE IN

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



