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‘Form 990—EZ

EXTENSION, GRANTED

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds, organizations that operate one ar more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions)

OMB No. 1545-1150

2011

Department of the Treasury All other organizations with gﬁzse?ncglgﬁrll?;etahrar:asyzggso?r?lsa?gr:.tal assets |less than $500,000 Opeﬂ lo Pnb“c
Iinternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. !nspmon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sppiable C Name of organization D Employer Identification number
|| Address change BETHANY PUBLIC SCHOOL FOUNDATION 31-1580142
| | Name change Number & street (or P.O. box, If mail I1s not delivered to street addr) ("33 | E Telephone number
|| Initial return
| rermimated 5721 NW 42 ST. (405)789-3801
| | Amended retura City or town, state or country, and ZIP + 4 F Group Exemption

Apglcation ETHANY OK 73008 Number »
G Accounting Method E] Cash U Accrual  Other (specify)» H Checkp» D if the organization 1s not

J Tax-exempt status (check only one)-- D(Ism(c)(a) I ]501(c)(

Website:» N/2A

)d(msenno)l l 4947(a)(1)or| ]527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Checkp [_] if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total assets (Part |l

line 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ |

. >3

77,746

E ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respond to any question in this Part | ,

0

1 Contnbutions, gifts, grants, and similar amountsreceived . .. ... ... ... i i 1 35,532
2 Program service revenue including governmentfees andcontracts. . ... ..., 2
3  Membership dues and assesSMENIS | . .. ... vt ivin vttt e e e e 3
4  InvestmentIinCoOmMe . . . ... ... . . v e e e e 4 658
5a Gross amount from sale of assets other than |nventory ............ 5a
b Less cost or other basis and sales expenses, ...... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from ineSa).............. 5¢
5 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G If greater than
N $15,000) ..\t e e | 6a |
E b Gross Income from fundraising events (not |ncludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000). . ... .. 6b 41,252
¢ Less' direct expenses from gaming and fundraising events . 6¢c 17,189
d Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract
INeBC) ... i e e e e éd 24,063
7a Gross sales of inventory, less returns and allofvance: 7a
b Less costofgoodssold ................ QR EC Eiv E —7b <
&y ¢ Gross profit or (loss) from sales of inventory (S ubt act ine 7b from iine 7a). . 8 ................ 7c
S 8 Other revenue (describe in Schedule O) JU{\ 1 12012.. Apt 8 304
I~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c] & = T » | 9 60,557
N 10  Grants and similar amounts paid (list in Schedtle W ................. 10
=ZE 11 Benefits paid to or for members .......... OGD EN UT .................... 11
Q )'§ 12  Salanes, other compensation, and employee benef IS . e 12
o E |13 Professional fees and other payments to independentcontractors . . ................... 13
[T} g 14  Occupancy, rent, utiities, and maintenance . ....... 14
% E 15  Printing, publications, postage, and shipping ....... . . .. i e 15
< 16 Other expenses (describe in Schedule ©) ........ .. . . . . ... . oo 16 - 29,144
O 17 Total expenses. Add INES 10 ThIOUGN 16 . ... . et ottt > |17 29,144
® A 18  Excess or (deficit) for the year (Subtract Iine 17 from Ime 9). e e 18 31,413
N S {19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prioryears return) . .............cvvirvren viaaaa e 19 71,521
g 20 Other changes In net assets or fund balances (explain in ScheduleO) . . .. ............... 20
21 Net assets or fund balances at end of year. Combine tines 18 through20.................. > | 21 102,934

For Paperwork Reduction Act Notlce, see the separate Instructlons.

JVA
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Form 990-EZ (2011)
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Form 990-EZ (2011) BETHANY PUBLIC SCHOOL FOUN 31-1580142

Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part 1|

ParT]

(A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENTS .. ... . .......ooiiininnniennnnnnnnns 71,521 22 102,934
23 Landandbuldings............... .. ..o oo o 0 23 0
24 Other assets (describe in Schedule ©) . .......... ..... . ...... 0 24 0
25 Total assets e 71,521 25 102,934
26 Total liabllitles (describe in Schedule O) ...  ............... .. 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 71,521 27 102,934
EFart lilj Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

What is the organization's primary exempt purpose? See attachment #1

Describe the organization's f)rogram service accomplishments for each of its three largest program services,
as measured b%/ expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3)and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 See attachment #2

(Grants $ 76,784 ) If this amountincludes foreign grants, checkhere , , ,........ » l | 28a 46,334
29
(Grants $ ) i this amount includes foreign grants, check here , ., .......... » [ I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . .. » l I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .., .. ........ » H 31a
32 Total program service expenses (add lines 28athrough31a) ... ..... . ................ » 32 46,334

EPart v

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instr. for Part IV.)

(b) Title and Average (c) coﬁ:gg,{g%'gn
hours per week Form W-2/1099 MISC)
devoted to position

(a) Name and address
(if not pald, enter -0-)

See attachment #3

(d) Health benefits,
Contributions to
employee benefit plans &

def

tion

(e) estimated amount of
other compensation

JVA 11 990EZ2 TWF 930 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



Form 980-EZ (2011)

EPar‘l Vi Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V ) Check If the organization used Schedule O to respond to any question in this PartV | .

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No
Oid the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detalled descrniption of each activity In Schedule O |, ... .. .. .. . . . .. (i e 33 X
Were any significant changes made to the organizing or governing documents? It "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (S€@ INSITUCUONS) .. . ... . 34 X
Did the organization have unrelated business gross income of $1, 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. . ... ........ . ... v eea. 35a X
If “Yes," to line 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0] 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Partil . . . ... ...... 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN ... ......................... 36 X
Enter amount of political expenditures, direct or indirect, as described In the instructions  » | 37a |
Did the organization file Form 1120-POL for this year? . .. ... ..... . ..t ittt it e 37b X
Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?, ., .. .. ... .. 38a X
If “Yes," complete Schedule L, Part Il and enter the total amountinvolved, .. ,.......... 38b
Section 501(c)(7) organizations. Enter:
inmation fees and capital contrnibutions includedonlne89 .. .... ................ . | 3%a
Gross recelpts, included on line 9, for public use of club fac1I|t|es ,,,,,,,,,, 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p , section 4912 p , section 4955 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 If “Yes," complete Schedule L, Part1 ., . .. .. ............... 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ... ...... ... e e RN 4
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization .. .... ................... ... . »
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8BBE-T ... ..............ouiiiiiiiin @ it 40e X
List the states with which a copy of this return is filed.p» OK
The organization's books are in care of p See attachment #4 Telephone no. »
Located at » 2IP+4 p
At any time during the calendar year, did the organization have an interest In or a signature or other authorty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ., ., ... .. 42b X
If “Yes," enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
At any ime during the calendar year, did the organization maintain an office outsidethe US.?, ., . ..... . ......... 42c X
If “Yes,” enter the name of the foreign country: p
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here , ... .. .................. » D
and enter the amount of tax-exempt Interest received or accrued during the taxyear ... ........ » I 43 |

Yes| No
Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed Instead of FOrm990-E2Z . . ... .. .. ... i e e 44a X
Did the organization operate one or more hospital facilites durning the year? If “Yes,” Form 890 must be
completed Instead of FOrM 990-E2 .. ... ..... ..ottt e e 44b X
Did the organization receive any payments for indoor tanning services dunng theyear?, .. .......... ...... 44c X
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation INSchedule O ... ... ... . . i i e e e N/A |aad
Did the organization have a controlled entity within the meaning of section 512(b){(13)? .. ....... ... . ....... 45a X
Did the organization receive ant payment from or engage In any transaction with a controlied entity wnhln the
meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E2 (see INStructions) .. .... ......... .. ..., 45b X

JVA
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' * BETHANY PUBLIC SCHOQOL FOUN 31-1580142
Form 990-EZ (2011) Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? It "Yes,” complete Schedule C, Partl .. ... .................. .. ...... 46 X

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll ... ...... ............ e cee. | a7 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E. . ... ............ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? , ., ... ..... ............ 49a X
b If “Yes,” was the related organization a seCion 527 organiZation? . . ... ... oo o 49b X

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

a) Name and title of each employee (b) Title and Average | (C) Reportable (d) Health benefits, contruib-
( ) ploy hours per week compensation (Forms | utions to employee benefit plans, (e) Estmated amount o
paid more than $100,000 devoted to position W-2/1099-MI{SC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . . p

51 Complete this table for the organization's five highest compensated iIndependent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c€) compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . ... .. p

52  Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. . . . ... . ... e » &] Yes H No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

o — D
: , Go-Treasurer and Tnigee | 6f5(z0607,
S'gn Stgnature of officer / = Date

Here } David 7. Long  CG-Treasurer ard Trustee

Type or print name and title A . /
Print/Type preparer's name Preparer]s Si1gaat /6ate Check D W PTIN
Paid T oW asl Lell 05-21-2012] seir- empioyed
Preparer Firmsname p BELL & RHO,D,E)S// @ .C. \ Firm's EINp
Use Only [rrmsaddressp 1433 NW 150TH STREET Phoneno  405-341-2863
May the IRS discuss this return with the preparér shown above? See Iinstructions .. . .......... ..... A S R] Yes_ﬂ No

JVA 11 990EZ4  TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support S
Complete If the organlzation Is a section 501(c)(3) organization or a section 201 1

. 4947(a)(1 t charitable trust.

. (a)(1) nonexempt charl e trus Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlions. inspection

Name of the organlzation Employer identification number

BETHANY PUBLIC SCHOOL FOUNDATION 31-1580142

[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because It 1s. (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)(1).
2 A school described 1n sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(1lI).

4

city, and state:

A medical research organization operated in conjunction with a hospital descnibed in sectlon 170(b)(1)(A)(iil). Enter the hospital's name,

5 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 II.})

6 A federal, state, or local government or governmental unit descrnibed in sectlon 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
section 170(b)(1)(A)(vl). (Complete Part 1l.)

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

9 An organization that normally receives. (1) more than 33 1/3 % of its support from contnibutions, 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 Iil.)

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

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

a Type | b |:| Type |l c D Type IlI-Functionally integrated d |:| Type llI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, check this box . .

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

() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? . . ... . . . ... ... . ' iiinenneen. 11g(l) X
(i) A family member of a person described In (1) @bOVe? ., . ... ... .. .. i e e 11g(ll) X
(lll) A 35% controlled entity of a person described In (1) or () @bOVET . . .. ... 0ttt e e 11g(lil) X
h Provide the following information about the supported orgamization(s).
(I) Name of supported (1) EIN () Type of organization ((IV) Is the organization|(V) Did you notify the (v? Isthe L () (vil) Amount of
organization (described on lines 1-8 |in col. () isted in your| organization in col. (1) orgamza |ond|n c:h' support
above or IRC section governing document? of your support? organizedinthe
(see Instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.
JvA 11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule A (Form 990 or 890-E2) 2011 BETHANY PUBLIC SCHOOL FOUN

31-1580142

Page 2

(Part i |

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil If the organization fails to qualify under the tests Iisted below, please complete Part Ill.)

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (fH Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) . ........ 49,690 33,973 38,927 13,858 77,746 214,194
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ... ... ... ... ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .......
4 Total. Addlines 1 through3... ....... 49,690 33,973 38,927 13,858 77,746 214,194
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .,
6  Public support. Subtract line 5 from line 4 214,194
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 49,690 33,973 38,927 13,858 77,746 214,194
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ...\ vt innnannensns 786 448 849 658 2,741
9 Netincome from unrelated business
activities, whether or not the business I1s
regularly camedon . ................
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ....... .. .....
11 Total support. Add lines 7 through 10 216,935
12 Gross receipts from related activities, etc. (SEE INSITUCUONS) . . ... ... ... . ittt 12 |
13  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P T PP » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column (). ................ 14 98.74 %
15  Public support percentage from 2010 Schedule A, Partll, ine 14 . .. .. ... ..., S I [ 98.50 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , e e e e e e » E
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... . ...ttt nrenn cunnenn »
17a 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 i1s 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 . . 4 []
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 . .. .......... » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . >
JVA 11 990A2 TWF 930 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




| SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

‘ (Form 990 or 990-E2) Fundraising or Gaming Activities 2011

| Complete If the organization answered “Yes" to Form 930, Part IV, lines 17, 18, or 19, or It

: ‘Depa,,mem of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open ta Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate Instructions. lnspection
Name of the organization Employer Identiflcation number
BETHANY PUBLIC SCHOOL FOUNDATION 31-1580142

Fundralsing Actlvitles. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this pan.
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 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 990, 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.

(I) Name and address of individual (1) Activity () oid fundraiser | (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
i or entity (fundraiser) h:rv:of“:f;’:fy from activity (or retained by) fund- (or retained by)
‘ contributions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e >

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only)- 2011 TW




Schedule G (Form 990 or 890-£2) 2011 BETHANY PUBLIC SCHOOL FOUN

31-1580142

Page 2

tPart ji |

.

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

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Banquet-Auct | Daddy Daught (add col. (a) through
Fé (event type) (event type) (total number) col (c))
\
E| 1 Grossrecepts . ............... 32,858 8,394 41,252
E 2 Lless Chantable
E contnbutons .. ...............
3 Gross income (line 1
minusline2) . ..., ........ 32,858 8,394 41,252
4 Cashpnzes .......
D
’!_( 5 Noncash prizes
E
C| 6 Rentfacilitycosts ,............. 1,000 1,000
T
E| 7 Foodandbeverages ............ 638 638
X
P
E| 8 Entertainment ., . . ....... 200 200
N
S
g | 9 Other direct expenses 14,425 926 15,351
S
10 Drrect expense summary. Add hnes 4 throughSincolumn(d) ............... ... . nn.. » |( 17,189)
11 Netincome summary Combine line 3, column (d), andline 10 . .. .. ....... .. . . . 0. . 0 i iiiiinan.. » 24,063
Part #l| Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
B Oth
\2 @ ingo binga/progressive bingo © er gaming col. (a) thru col (c))
U
E| 1 Grossrevenue ...... ......
cl)
2 2 Cashpnizes ...................
<T:
e 3 Noncash prizes
)l;
5 4 Rent/ffacilitycosts . .............
E
s | § Other direct expenses
| {Yes %| | |Yes % Yes %
6 Volunteer labor ... ...... .o.. | XiNo No X! No
7 Direct expense summary Addlines 2throughSincolumn{d) ........... .. . ... ... . . e, » (( )
8 Net gaming Income summary. Combine hne 1, coumnd,andline7 .. ... ....... ............... . »
9  Enter the state(s) in which the organization operates gaming activities:
a |Isthe organization licensed to operate gaming activities in each of these states? . ......................... D Yes E No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ............ D Yes E No
b If “Yes,” explain:
JVA 11 990G2 TWF 880 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activiies with nonmembers? | . e e e e e e D Yes ﬁ No
" 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy
. formed to admunister chantable gaming? .. .... ...... e e e e e e D Yes E No

13 Indicate the percentage of gaming activity operated In.

a The organization's faciity . ....... e e e e e e .... | 18a %
b Anoutsidefacility . ... .. . . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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
FEVBNUE? ........... . i e [Jves [ No
b If “Yes,"” enter the amount of gaming revenue received by the organlzanonp $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided p

[] Director/officer |:| Employee D Independent contractor

17  Mandatory distributions®
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ICeMSE T | ... ... .. . ittt et ettt e e e e D Yes @ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
[Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA 11 990G3 TWF 990 Copyright Forms {(Software Only) - 2011 TW Schedule G (Form 990 or 930-EZ) 2011




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part TIIT

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
BETHANY PUBLIC SCHOOL FOUNDATION 31-1580142

Primary Purpose

To assist the public education process in the Bethany Public Schools.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
BETHANY PUBLIC SCHOOL FOUNDATION 31-1580142

Part || - Statement of Program Service Accomplishments

Grants and allocations 76,784 Amount includes foreign grants | ] Program service expenses 46,334

Exempt Purpose Achievements

Throughout the year, the Foundation hosted several events including:

Banquet/Auction - $25,883, Daddy/Daughter Ball - $8,394, July 4th Parking -
$6,975. The Foundation was able to fund projects such as Classroom Grants
- $15,216, Student Scholarships - $2,000 and Other School Support - $7,930.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3:

page 1

- 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2011 or tax penod beginning

, and ending

Name of Organization

BETHANY PUBLIC SCHOOL FOUNDATION

Employer Identification Number
31-1580142

(A) Name and Title

(B) Average hours per

week devoted to
ostion

(C) Compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont to employee
ben. plans & def. comp

(E) Expense account
& other compensation

Larry DeKinder
President

David Long
Co-Treasurer

Janna Rothwell
Co-Treasurer

Pam Beals
Board Member

Bobby Bolton
Board Member

Tod Bussert
Board Member

Stephanie Conrad
Board Member

Dr. Roy Dorris
Board Member

Dr. Joe Garlett
Board Member

[
Nico Gomez
Board Member

Jay Griffis
Board Member

Kathi Holloway
Board Member

Tim Hooper
Board Member

Scott Hopkins
Board Member

Rick Jones
Board Member

Dr. Madalyn Long
Board Member

Charlie Phillips
Board Member

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2 .00

2.00

2.00

2.00

2 .00

2.00

2.00

JVA

Copyright Forms (Software Only} -2011 TW
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3:

page 2 - 990-

EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

BETHANY PUBLIC SCHOOL FOUNDATION

Employer Identification Number
31-1580142

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(f not paid, enter -0-)

(D) Cont. to employee
ben plans & def comp.

(E) Expense account
& other compensation

' 0 0 0
Mark Schwartz

Board Member 2.00

' 0 0 0
John Braaten

Board Member 2.00

p 0 0 0
JVA Copyright Forms (Software Only) -2011 TW LO531F 11_EQEZPVA



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization
BETHANY PUBLIC SCHOOL FOUNDATION

Employer |dentification Number

31-1580142

PartV - Line 42a

Individual Name .. ..., ... ... .. .
or
Business Name:

..... Organization

Street Address

U S Address:

2pcode 73008 cty Bethany

...... 6721 NW 42 St.

state OK

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F
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2011 DETAIL STATEMENTS
BETHANY PUBLIC SCHOOL FOUNDATI
31-1580142 Page 1

STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)

ACH Program EXPeNSeS. ... ..ot eurenennmaneeansen 250
Classroom Grants. ........oott it iunnnenennennnn 15,216
Community Goodwill...........c.utiiiinennnennn. 912
School & Student Support................c...... 7,930
Overhead EXpPeNSeS. .. .v vttt nnreeenereeenneeenns 2,836
Student Scholarships...........cciiiiiiiiinnn... 2,000

TOTAL CARRIED TO EOEZ Pg 1 Line 16... .. iermnmmnereennnenn 29,144

JVA Copyright Forms (Software Only) - 2011 TW C09010 11_LSSTMT



1

Fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

‘Internal Revenue Service > Fille a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthis boX. . .. ...........c.ivvirnnnnnn.. » E]
® |fyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronlc filing (e-flle). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of uime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www Irs.gov/efile and click on e-file for Charities & Nonprofits.

iPart 1| Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed)

A corporation required to file Form 990-T and requestmg an automatic 6-month extension -- check this box and complete
Part | only .. .

All other corporations (including 1120~C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Enter fller's Identlfying number, see Instructions

Type or Name of exempt organization or other filer, see instructions, Employeridentification number (EIN) or
print BETHANY PUBLIC SCHOOL FOUNDATION R] 31-1580142

File by the Number, street, and room or suite no. If a P.QO. box, see instructions. Social security number (SSN)
due date for 6721 NW 42 ST

fil 0 -

,;T,Eny suere City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions. BETHANY OK 73008

Enter the Return code for the return that this application s for (file a separate application for each return)

....................

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990~BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthecareof p See attachment #4

Telephone No p» FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox ., . .. .................. . » D
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L this s
for the whole group, check thisbox . . .. . » I:I . If it 1s for part of the group, checkthisbox, .. ............ » |_| and attach

a hst with the names and EINs of all members the extension iIs for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 12, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:

> ﬁ calendar year 20 11 or

» tax year beginning »20 __ , and ending 120
2 If the tax year entered in ine 1 1s for less than 12 months, check reason- I—I Initial return H Final return _] Change in accounting period
Ja If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b [ $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | $ 0

Cautlon. If you are gotng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment Instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 990 Copyright Forms (Software Only) - 2011 TW




