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£102 & AYW QINNWYIS

¢ " . .
Form 990 Return of Organization Exempt From Income Tax | oMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2

Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B 2381‘.’2‘3119 C Name of organization STILLWATER PUBLIC EDUCATION D Employer identification number
| | Address change Doing Business As FOUNDATION 73-1267401
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number
Intiat retum 314 SOUTH LEWIS 405—533—6300
| | Terminated City, town or post office, state and ZIP code G ggj;ls $ 106447 .
a Amended retum STILLWATER OK 74074 H(a) Is this a group return
L] ';,f’,‘:"f:;'m F Name and address of principal officer for affilates? D Yes [X] No
H(b) Ase all affilates ncluded?
| Tax-exempt status [X] 501(c)3) | | 501(c) ) a(nsertno) [T 4947@a)t)or | | 527 Croe riacy []Yes []No
J website: » SPEF.STILLWATER.K12.0K.US H(C) Group exemption number P
K Fom of organization J I Corporation | TTmst J_[Assocaahon —I—Dther > I L Year of formation W State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant activities
o PROVIDES FUNDING TO PUBLIC SCHOOL PROJECTS WHICH THE SCHOOL
§ DISTRICT IS UNABLE TO FUND
o
g 2 Check this box » Lﬁf the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, IN€ 1a) ....... ... cevviiiiiiiis e, 3 22
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ......... ...... ... ... .. 4 22
Ig 5§ Total number of individuals employed in calendar year 2012 (PartV,line2a) . ... .. ......ccevvnen onus |5 1
T | 6 Total number of volunteers (estimate If NECESSANY) . ... ...ovuiinete ot et e e e, 6 277
< 7a Total unrelated business revenue from Part VIII, column (C), lme 12.. . ... ........ ... .ot ciiiineninin.. 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... TN S T 70
R Prior Year Current Year
g 8 Contnbutions and grants (Part VIll, kine 1h) . .. . NG T \ad 57519. 56191.
S | 9 Program service revenue (Part VIll, ine 2g) ....... P
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and Zd) gy 1. 0..6R0 \F\ 10970. 10403.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, |t e T 297724. 30667.
12 Total revenue - add lines 8 through 11 (must equal Part Yill, eotlima(ah tBdd2) \ § 1. .. 98213. 97261.
13 Grants and similar amounts paid (Part X, column (A), lln's 1-3n. \?)u . 26586. 19592,
14 Benefits paid to or for members (Part IX, column (A), lne &>, ................. ....
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), fines 5-10) .. .. 16793. 16793.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) ........... ...... .. ..... _ _ i} _ _
S | b Total fundraising expenses, (Part IX, column (D), line 25)» 4198. | : B
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .............. e e 15976. 25984.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .... . .. .... 59355, 62369.
19 Revenue less expenses Subtractline 18 fromlne12 ..... ............ ............. 38858. 34892.
o8 Begmmvga?f Turrent End of Year
25020 Totalassets (Part X, 0@ 16) ......... .. o0 e veens cr en e e e e 731651. 778186.
%’ § 21 Total iabihties (Part X, iIne@ 26) ........ .. . o0 ot i it e 720. 712.
23| 22 Net assets or fund balances Subtract line 21 from ine 20  ........... ... ............ 730931. 777474.

UMM Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

2|egr: t Signature 17"sfﬁﬁ! (: ‘[)\ 0 pate C) - ’?' '?)

Type orprintname and ttle (3ot~ YnomGS . wedSwexr” _

Paid Print /Type preparer's name Preparer's slgnatur'e Date Check |__| if PTIN
Preparer | MEGAN M STONE . 4/3() self-employed [P00641369
UseOnly | Frmsname » DUGGER & CO CPAS PQ "1 FirmsEIN» 73-1346562

Firm's address » POB 1713 Phone no

STILLWATER OK 74076- 405-372-3909

May the IRS discuss this return with the preparer shown above? (See instructions).. ... ... ... e e e e e IXI Yes I { No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
BCA US990$$1
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Form 890 (2012) STILLW_ATER PUBLIC EDUCATION 73-1267401 Page 2
. Statement of Program Service Accomplishments

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

.................................................. il

1  Briefly describe the organization's mission
PROVIDES FUNDING TO PUBLIC SCHOOL PROJECTS WHICH THE SCHOOL DISTRICT
IS EITHER UNABLE TO FUND
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 0F 890-EZ? ........ovutiiiuiiiitt e oeeeeeeeeeee e e [] ves K No
If "Yes,"” descnibe 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 No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4004 6. including grants of $ 19592. )(Revenue $ )
FUNDED PUBLIC SCHOOL PROJECTS AS REQUESTED BY TEACHERS, RENOWNED
CHILDRENS AUTHOR PRESENTATIONS, PERFORMING ARTS CENTER PROJECTS AND
STIPENDS TO TEACHER OF THE YEAR AND THE REQUIRED EXPNESE TO ACCOMPLISH
THE SAME
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )}(Revenue $ )
4e_ Total program service expenses» 40046.
BCA Form 990 (2012)
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Form 990 (2012) STILLWATER PUBLIC EDUCATION 73-1267401 Page 3

mlﬂ Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A .. .o i e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................... .... 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl  ............. ...ttt e 3 X
4  Section 501(c)(3) organizations. 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, Part Il . .............covit @ ittt e 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 98-19? If “Yes," complete Schedule C, Part Il .. ................. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ...t i e e 6 X
7 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, Part Il .................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... it e e e 8 X
9 D the organization report an amount in Part X, line 21; for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV ... ... i e e e e 9 X
10  Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ...... ...... .. .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VILVIL X, or X as applicable .. oo . i i i i it e e e e e e e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part V1 ... o e e e e e 11a| X
b Did the organization report an amount for investments - other securties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . ............ . [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part VIl .............. ..... ccooovven v .u 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX ......... .. .. . .. i it s 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes," complete Schedule D, PartX ........ 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and XIl .... ....ooot i ot o e e e e e e e 12a| X
b Was the organization included in consohdated mdependent audlted f nancial statement for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ............ ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV............. .....ooo...s. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV..... .............. 15 X
16 D 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, Partilland IV..................... ...... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)..... e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il .. .. ... ... (... .ol (il o i s 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part lll ... . ... ... i it et e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.. ... .... .. ...l 20b
BCA
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Form 990 (2012) STILLWATER PUBLIC EDUCATION 73-1267401 Page 4

|E|ﬂ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Pats land Il ......... ........ ....... 21 | 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 27 If "Yes," complete Schedule |, Partsland Il .... .. .... .........couue.... 22 X
23 Dd 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 SChEdUIB J ... it i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," o to IN@ 25 ...... . . ... .. i ittt e i, 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... ..... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? ... ... o i i e e e 24¢
d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durmg theyear?...... ... ......... 24d
25a Section 501(c)(3) and 501(c){4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl ... .. ... .. ... ... oviiieen o o... 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? If "Yes," complete Schedule L, Part ] ... ... ... i i e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i ........ 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part 1l . ...........oovi  crr ot e e 27 X
28  Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV L i e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ...................... 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ... ... .. ... il L L i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl ........ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ... ... .. . i i e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .......... . .. ci it i, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
HEor IV, and Part V, Ne 1 ... oot o ittt e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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,lmne2 . .. ............. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIN@ 2 .. ... ... ittt o e i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi.............. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... .. ... ... . .0 iiiiiiiiiin ci v i i 38| X
BCA Form990 (2012)
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¢ Fomg0(2012) STILLWATER PUBLIC EDUCATION 73-1267401  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................. ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ......... ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNBIS? ... . . i e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ........ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..............
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). .. ..............[8
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 Schedule O ...........ccovvvvennnn...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........
b If"Yes," enter the name of the foreign country »
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . ............ . .. o ciiiiii e e
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 as chartable contributions? . ................ . ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ... . e e
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 t0 the PayOr? ... . .. i e e e s
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ..... .. ..................
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . . . e e
d if"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g Ifthe organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmm 1008-C 7 L i i e e e e e e 7h X
8 Sponsoring organizations maintaining donor adwsed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any tme during the year? ........ ... ... it ciiii e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .................. .. cocoiiiiiiiiiis o eieaal
b Dud the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIl, line 12 .......... . .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. ........ . ... ... .l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... ....... ... i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?...................ccocivvt ciiieaneL,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. . .......... ... .... .. | 13b
¢ Enterthe amountofreservesonhand ........... ..... . ... ... ool el L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.... ......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O... .............. 14b
BCA
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Form 990 {2012) STILLWATER PUBLIC EDUCATION 73-1267401 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to ine 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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ................. 1a 22 O

If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ................... 1b 22 . : .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with X | :

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

3 Did the orgamzatlon delegate control over management duties customarily performed by or under the direct

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .. ........ ... .... 5
6 Dud the organization have members or stockholders?

X
X
X
X
X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErNING DoAY ? ... .. oot ot e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the GOVEMMING DOAY? ... .. ... iiiiiittiit et ii e e i iie e ee etiee et e i e ‘ ! ‘
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during ’—l
the year by the following i

a The governing bOAY? ... ittt i e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .......... ... .. . it it i i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .... ........ ......... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. .. .. ..... ... ... . L i 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, \ J H__J
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?................ .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form?. .| 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No", gotoline 13 ... ... .. .. it ciiiiiies e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnibe in Schedule O how this was done ......... e e e e e 12¢| X
13 Did the organization have a written whistleblower pollcy‘? et et e e edeeeetae e et eeiee s {13 X
14 Dud the organization have a wntten document retention and destruction policy?........... ... ..ol ciiiiiiiiit ciiiiaens 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by l R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? § i
a The organization's CEO, Executive Director, or top managementofficial....... ......... ... ... o0 i 15a| X
b Other officers or key employees of the organIzation ........... .. . . L. il i it e s e aaaes 15b X
If *"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) f li *,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement __J | L___
with a taxable entity dURNG the YEAr? ... ... . ... ittt e et aeeaaannn 16a | X
b if "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate ' L‘l !
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ! ' ’
the organization's exempt status with respect to such arrangements? ... ... ... ... .o it aaias 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »DEBBIE THOMAS 4719 S HUN STILLWATER OK 74074 405-742-6200

BCA US990$36 Form 990 (2012)




Form 990 (2012) STILLWATER PUBLIC EDUCATION 73-1267401
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question iINthis Part VI ..... ... ..iiiitiiiiin i, ﬂ
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.
® List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the orgamzation'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
orgamzation and any related organizations
® 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
® 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 iIf neither the organization nor any related orgamizations compensated any current officer, director, or trustee.

Page 7

)
Position
(do not check more than one
(A) (B) [box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| © g -3- g x can = sy compensation compensation amount of
week %'ga': 13 - Uo_% g from from related other
(istany | 25 "g’ - 3 }:‘; 215 the organizations compensation
hr"e‘;:;:' Tl 2 % g organization | (W-2/1099-MISC) from the
organiza- 2 ¢ o }E (W-2/1099-MISC) organization
gg?:w) °l & 4 and related
3 organizations
(1WKIM STROM
PRESIDENT X X 0 0 0
(2JULANE WHIPPLE
PRES-ELECT X X 0 0 0
(3)POLLY CRAWLEY
SECRETARY X IX 0 0 0
(4DEBBIE THOMAS
TREASURER X X 0 0 0
(5)COLLETT CAMPBE
TRUSTEE X 0 0 0
(6)MIKE LAUVETZ
TRUSTEE X 0 0 0
(nROB WILLIAMS
TRUSTEE X 0 0 0
(8)CASEY ASHLEY
TRUSTEE X 0 0 0
(9CHRIS BATCHELD
TRUSTEE X 0 0 0
(100TRICIA CARPENT
TRUSTEE X 0 0 0
(1)KEVIN FOWLER
TRUSTEE X 0 0
(12)STACI JAHANSHA
TRUSTEE X 0 0 0
(13)BRANDON MEYER
TRUSTEE X 0 0 0
(19CORY WILLIAMS
TRUSTEE X 0 0 0
BCA Form 990 (2012)
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Form 990 (2012)

STILLWATER PUBLIC EDUCATION

73-1267401 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(&) ®) |03 \nioce porson s bothan| _ (©) (®) ")
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| @ 3| 3 g AEEIR compensation compensation amount of
week f—;_: 2 Z18!% g_% 2 from from related other
(istany | QF 'g’ = g_ T‘B al = the organizations compensation
hf;';‘:;:’ T 2 % g organization (W-2/1099-MISC) from the
organza. % 5 o § (W-2/1099-MISC) organization
below) ) 8 and related
3 organizations
(15)GRETCHEN BRATT
TRUSTEE X 0 0 0
(16)LARRY GREEN
TRUSTEE X 0 0 0
(17)DAVE HIGGINS
TRUSTEE X 0 0 0
(18)JEFF MILLER
TRUSTEE X 0 0 0
(19)LANCE MILLIS
TRUSTEE X 0 0 0
(20)0CHRISTINE ORMS
TRUSTEE X 0 0 0
(21)JOHN POLONCHEC
TRUSTEE X 0 0 0
22)CAROLYN WALSTA
TRUSTEE X 0 0 0
(23)JENIFER BARTLE
EXEC DIRECTOR X | X 15600. 0 0
(24)
(25)
b Sub-otal . .. e i e > 15600. 0 0
¢ Total from continuation sheets to Part VIl, Section A .......... ..... ..... > 0 0 0
d Total(add lines 1band 1) . .......... .coc.ow voiiimiranan ... > 15600. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N R
employee on line 1a? lf "Yes," complete Schedule J for such individual .. ... .. ... .. i 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from N
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such i ! 1
4T L1« - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ]
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . ... .... ... ... ..ol 5 X
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©)
Name and business address Description of services Compensation
NONE
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ’7 ]
$100,000 in compensation from the organization » 1

BCA
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Form 990 (2012) STILLWATER PUBLIC EDUCATION

73-1267401 Page 9
Statement of Revenue
L Check If Schedule O contains a response to any question inthis Part VIl ........ ... ... ... ... . iiiiiiiiiiiiiiiinn...
\; T - (A) (B) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

_‘:':r% 1a Federated campaigns .. ... 1a - O T r
5 é b Membership dues ... .... 1b ‘ | | r
) <|c Fundraising events ...... J11c '; : i |T
© 8 | d Related organizations .. .... 1d | _ i
g€ | o Commmmges 1e 5 ! | |
S5 {1 e oo o ; : ; ;
BE|  rnotncudedaboe ... 1f 56191. | | | |
o | 9 nlcedmines a0 ceeveennene $ : [ : |
Q¢ |
O® | h Total. Addlnes 1a-1f .. ........ ........... » 56191.| |
Business Code l ] | - [— r———
_g 2a
c
32,
o e
a f Al other program service revenue ....
g Total. Addlines2a2f  .................. ..... > L | 1| ]
3 Investment income (including dividends, interest, and
other similar amounts) ...... ...... ............ > 5904. 5904.
4 Income from investment of tax-exempt bond proceeds  ...... »
5 Royalties........ ... ..ol vin il il >
(i) Real (i1) Personal l’
6a Grossrents......
b Lessemal |
c o“,"{,‘},i's')““."!". ...... '
d Net rental incomeor(loss) ... ..... .... .. ... >
7a :I‘:s;':::;'smm (i) Secunties (1) Other . N ) r ‘(—_ o B
other than inventory
b Less cost or other (
basis and sales ;
expenses  ........ L
¢ Gain or (loss) ... 44909,
d Netgainor (10Ss)....... .ooov cvvreen aene ... > 4499, 4499, I
8a Gross income from fundraising events i ) ) II— - e 1
§ (not including $ ! | !
g of contributions reported on line 1¢) \ | |
& See PartIV, line 18 ............ a 39853.} ) E
8 | b Less drectexpenses... . ....b 9186.] ‘ ‘ i
<] ¢ Net income or (loss) from fundraising events........ > 30667.| . _ N
9a Gross Income from gaming o - S i
activities See Part IV, line 19 ..a ‘
b Less. direct expenses .......... b 4 _
¢ Net income or (loss) from gaming activities. ... ... » ) _ _
10a Gross sales of inventory, less j ] T }
returns and allowances .... ... a 1 !
b Less cost of goods sold ..b i l !
¢ Net income or (loss) from sales of inventory....... »
Miscellaneous Revenue BusmessCode [ | e i B
11a
b
c
d Allotherrevenue....... . ......
e Total. Add lnes 11a-11d ... ... ........... > [ e ]
12 Total revenue
Seenstructions  ...................... ... ..... > 97261. 10403.
BCA US990$39 ~ Form 990 (2012)



Form 990 (2012) STILLWATER PUBLIC EDUCATION

AT 3L I 73-1267401  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)
Check if Schedule O contains a response to any question Inthis Part IX .. ... ... ceeeiiiiiieiiiiiinans iiee caeennne ul . [ [
Do not include amounts reported on lines 6b, T (A) (B) (C) éD).
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses _general expenses expenses
1  Grants and other assistance to governments and - T T
Organizations in the US See Part IV, ine 21.... ... 19592. 19592.{ j ]
2 Grants and other assistance to individuals in | '
the United States. See Part IV, line22 .. .. ...... .
3 Grants and other assistance to governments, N i S
organizations, and individuals outside the '
United States. See Part IV, lines 15and 16 ..... .
4  Benefits paid to or for members  ............ .. .. - | ]
5 Compensation of current officers, directors,
trustees, and key employees ....... ..... .. .....
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ............ ... ...... 15600. 7800. 3900. 3900.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployee benefits ...... ............ ..
10 Payrolltaxes  .....ooeoiiiiinn e e 1193. 597. 298. 298.
11  Fees for services (non-employees)
a Management ... ........ . .00 Lol
b Legal ... e e e e el
€ ACCOUNING  ooonnnninenn e e e e o 5354. 5354.
d lobbying . ... e
e Prof fundraising services See Part IV, line 17 .. i ]
f Investment managementfees  ............... .. 1710. 1710.
g Other (if ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Sch O)...
12 Advertising and promotion  ........ ... L
13 Officeexpenses ............... cecvvennn..
14 Informationtechnology  ....... ... .. ...l
15 Royaltiles ..... ........ oL o i ol
16 OCCUPANCY . ...ttt ciiiiiie vt e ae eeand
17 Travel .. ..o e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ....
19 Conferences, conventions, and meetings .........
20 Interest ... ... L il e e
21 Payments to affiliates ............. ... .ol
22 Depreciation, depletion, and amortization 475, 475,
23 INSUMANCE .. veovieiniiin i e iaias 3072. 3072.
24 Other expenses ltemize expenses not covered g o i ] o - o o
above (List miscellaneous expenses in line 24e If ‘ }
line 24e amount exceeds 10% of line 25, column ' it
(A) amount, list ine 24e expenses on Schedule O) | ﬁ X o
a SEE STMT 1253.
b 1830.
c 701.
d
@ AllOther eXpenses....... oooeveee oo veeeee o ens 11589.
25 Total functional expenses. Add lines 1 through 24¢j 62369. 40046. 18125. 4198.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US980$10 Form 990 (2012)




Form 990 (2012) STILLWATER PUBLIC EDUCATION

73-1267401  page 11
- IEEEH Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. ... .. ... o oo ciiiiiiiiiies ettt I I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  .......... ..oooooies oeiiineii e e 64945.] 1 110602.
2  Savings and temporary cash INVeStMentS .. ............c.eeeveeeiienen. ... 665489.] 2 666842.
3  Pledges and grants receivable, net .... ... .. ... L0 el 3
4 Accountsreceivable,net . ... ... e 4
§ Loans & other receivables from current and former officers, directors, trustees, | O
key employees, and highest compensated employees Complete Part Ii of ' .
Schedule L ... i i i i e . 5
6 Loans and other receivables from other disqualified persons (as defined T ) ; MT S )
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) Complete L |
Partllof Schedule L .. ... ... ... .. L e e 6
2 7 Notes and loans receivable, net . .. ..... ....... o0 0l 7
§ 8 Inventoriesforsaleoruse ........ ... .. . iiiiiiiiiiiiis i el 8
< 9 Prepaid expenses and deferred charges ....... .. . ..., ... .. 9
10a Land, buildings, and equipment cost or other - 0
basis Complete Part VI of Schedule D ... .. 10a 7338. i
b Less accumulated depreciation ... | 10b 6596. 1217.| 10¢c 742.
11 Investments - publicly traded secunties .. 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See PartiV,lme 11 . ... . .......... 13
14 Intangibleassets ... ..... ... . i i e e el 14
16 Otherassets SeePartIV,line 11 ... . ... ... i iiiiiiiiiet tiieriennnns 15
16 Total assets Add lines 1 through 15 (must equal ine 34) .................... 731651.] 18 778186.
17  Accounts payable and accrued eXPenSeS .. ..............oeeieen ineinenns. 720.] 17 712.
18 Grantspayable . ... ... L e e 18
19 Deferred revenue ...........cooiiiiiiniiiiitaianer tervieaenen i 19
20 Tax-exemptbond liabilities . ..... ... i i . 20
? 21 Escrow or custodial account hability Complete Part IV of ScheduleD ... .... I 1 21 _ _
£ | 22 Loans and other payables to current and former officers, directors, 1 } l
g trustees, key employees, highest compensated employees, and |
- disqualified persons Complete Part i of ScheduleL . ....... 22
23  Secured mortgages and notes payable to unrelated third parties  .......... .. 23
24 Unsecured notes and loans payable to unrelated third parties................ 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ... ... . . e e 25
26  Total liabilities Add lines 17 through 25 ...........cocoveieiiroreinaaeenens. 720.] 28 712.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and - 0 T
b4 complete lines 27 through 29, and lines 33 and 34. { |
§ 27 Unrestricted RELASSES ..........  cooeiiiii i et 486191.| 27 520313.
B | 28 Temporariy restricted netassets ... .. ........... ... 244740.| 28 257161.
T 29 Permanently restricted netassets ............ ... ciiiiiiiiiiiiiiiiie R | 29 I
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D Bl ]
5 and complete lines 30 through 34. | A
g 30 Capital stock or trust principal, orcurrentfunds .. .............. ...l 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund  ...... .. .... 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds ..... .. 32
Z | 33  Totalnetassets or fund balances ................ cooeveieriiiiiiinen eenin, 730931.] 33 777474,
34  Total habiliies and net assets/fund balances 731651.| 34 778186.

BCA

US990811
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Form990(2012) STILLWATER PUBLIC EDUCATION 73-12674

01 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... ... ... . . it it e s |_]
1 Total revenue (must equal Part VIII, column (A), IN@ 12) ........ooiiiiiiiii s e e . 1 87261.
2 Total expenses (must equal Part IX, column (A), BN€ 25) ...... «...ooeieirii e o e e 2 62369.
3 Revenue less expenses. Subtract I 2 from i@ 1 ..o oo e e 3 34892.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) ... ..... .......... 4 730931.
§ Netunrealized gains (10SSES) ON INVESIMENTS. .. ... ......iiiit eetirt ot e, 5 11651.
6 Donated services and use of facllities .............ooit ittt it i e e 6
T INVESIMENE EXPENSES .. ...ooiit ittt it eiie e e e e e e 7
8  Priorperiod adjustments ... ... il L L e e e e 8
9  Other changes In net assets or fund balances (explam mSchedule O) . ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) . oooeeieie ittt e e e e e e eis ien . 10 777474,
Financial Statements and Reporting
Check if Schedule O contains a response to any question iInthis Part XI1 .......... ... ... .. ... oiiiii i iiiiiiiiani... |_|
Ye! Jr No
1 Accounting method used to prepare the Form 990' Cash I:I Accrual D Other | 1 |
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? .................... X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or ol
reviewed on a separate basis, consolidated basis, or both: |
Separate basis [] Consolidated basis D Both consolidated and separate basis '
b  Were the organization's financial statements audited by an independent accountant? . . ......... .... ... ............ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both i 1
Separate basis D Consolidated basis [I Both consolidated and separate basis | N
¢ If"Yes" to ine 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? .. ................. 2c
If the organization changed either its oversight process or selected process during the tax year, explain in N ] i
Schedule O | L [
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ... ..o i oo i e e 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 describe any steps taken to undergo such audits .... ..... ..... 3b
BCA
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SCHEDULE A | omB No. 1545-0047

. (Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intamal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
STILLWATER PUBLIC EDUCATION 73-1267401

meason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For hines 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 descnbed 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 described in section 170(b){1)(A)(iii) Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II.)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, 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 5§09(a)(2) (Complete Part lll )
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 [] Type | b D Type ll c Type lll - Functionally integrated d D Type Hil - Non-functionally integrated
e |:| 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 descrbed in section

509(a)(1) or section 509(a)(2)

~ 2]
([ I R

© ®
[T ]

10
11

T3]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Il supporting
organization, Check this DOX ... .. L. i i i i i ieiied eeiaee teeee iveeiee eenee eieeeeees aeeaan D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ni) below, the governing body of the supported organization?....... .............. ... . ciiir b iiiiiiieee.. 11g(i)
(ii) A family member of a person described in (1) aboVe? .. ... .. i i e e 11g(ii)
(lii) A 35% controlled entity of a person described in (1 or (W) above? .. ... ... .. ... i e i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation i col nottty the organization in support
above or IRC section (i) nsted in your organization in col. (i)
(see instructions)) goverming cot {i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
L ' . J : T ‘ .
Total L i ' : . I 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
l?,ocn:-AForm 990-E2Z.
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Schedule A (Form 990 or 990-EZ) 2012

STILLWATER PUBLIC EDUCATION

73

-1267401

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

| 4
Gifts, grants, contrnbutions, and

membership fees received (Do not

include any "unusual grants ) .............
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to

the organization's tax-exempt purpose . . ..

Gross receipts from activities that
are not an unrelated trade or business
undersecton 513 ..................... ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

101270.

122391.

114147.

98296.

96044.

532148.

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ..................... ool
The value of services or facilities

furnished by a governmental unit to the
organization without charge ............ ...
Total. Add lines 1 through 5. . ............
Amounts included on lines 1, 2, and 3
received from disqualified persons ....... .

Amounts included on ines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on line
13fortheyear ............... ...........

Addlines7aand7b ........ . ........ ...
Public support (Subtract line 7¢ from line 6

101270.

122391.

114147.

98296.

96044.

532148.

Section B. Total Support

532148.

Calendar year (or fiscal year beginning in)

9
10a

1

12

13
14

Amounts fromline6.. .....................
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. cuiveerenenenararnennenrne cunas
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . ..............
Add hnes10aand10b........ ...........
Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on ..
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiV) .... ...................
Total support. (Add lines 9, 10c, 11, and 12

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

101270.

122391.

114147.

98296.

96044.

532148.

5267.

6808.

8461.

10970.

10403.

419009.

. 5267.

6808.

8461.

10970.

10403.

41909.

1313.

308.

141.

1762.

107850.

129199.

122916.

109407.

106447.

575819.

First five 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

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ........co e ver oen.. 15 92.42 %
16__Public support percentage from 2011 Schedule A, Part 111, 0@ 15 ... ... ouuieieiieiie it 16 90.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () .. ...... ......... 17 7.28 %
18 Investment income percentage from 2011 Schedule A, Part!ll, Ine 17... ...... ....oooie oo e ee ol 18 9.60 %
19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .. .............. > E
b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...... ..... ... »

BCA
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'SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

. (Form 990)

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Complete if the organization answered "Yes," to Form 990, 201 2
Open to Public

Intermal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Employer identification number

STILLWATER PUBLIC EDUCATJION 4 73-1267401
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "' Yes" to Form 990, Part IV, line 6.

N b WN =

-]

1

ao oe

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear......... .... . ..... ....
Agaregate contributions to (duringyear) .......... .. ..
Aggregate grants from (during year) .......... . .......
Aggregate value atend ofyear .......... ...........
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?.. ..................ccooeeeae.. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... .. i iiiiiis iiiees eieiiiiiieiess I—I Yes I_l No
Conservation Easements. Complete if the organization answered " Yes” to Form 990, Part IV, line 7
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 certified historic structure
Preservation of open space
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
LI Held at the End of the Tax Yr.
Total number of conservationeasements ........ . ... ... L ool el . |2a
Total acreage restricted by conservationeasements ............ ... ..., . iiiiiiiiii e, 2b
Number of conservation easements on a certified historic structure included n(a) ......... .. . .. .. |2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register .......... .. ... . L i i, 2d
Number of conservation easements mod!fied, transferred, released, extinguished, or terminated by the organization during
the tax year >
Number of states where property subject to conservation easement Is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . .... ...... ........... e, D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)XB)(I1)? . .. ..ot i i e e e e e e el el [] Yes D No
In Part Xill, 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 organization's accounting for
conservation easements

GCIdIIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “"Yes" to Form 990, Part IV, line 8

1

a If the organization elected, as permitted under SFAS 116, 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 Xlil, the
text of the footnote to its financial statements that describes these items

b if the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIll, lime 1 . ...... .....
(ii) Assets included in FOrm 990, Parmt X ... ... ... it ittt e et i e |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included n Form 990, Part VIII, ine 1 ... ... it iiir ot tit tit et .. > 3

b Assets included in Form 990, Part X . ... ... .. .iiiiiiiit e e e i e aaaen .. > 3

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
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"Schedule D (Form 990) 2012 STILLWATER PUBLIC EDUCATION 73-1267401 Ppage2
R Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIi!
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ... ...........cccooo v vee ceveel .. I_[ Yes I No
Part IV 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 included

On FOmM 890, Part X? . ... i it it L e e e e e l:l Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginningbalance ...... ... .. ... ... o el e et et eneieeneaena. 1c
d Additions dURNG the Year ... .. ...t i it it e e aan 1d
e Distnbutions duning the year ... ... .. .. i ittt tiet iees e e e 1e
f O ENAING DalANCE ... .o e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?7 ....... .. ... |_| Yes P_(] No
b f"Yes," explam the arrangement in Part Xill Check here if the explanation has been provided in part Xill
‘Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year
balance ......... ..
b Contributions ........
¢ Net investment earn-
ings, gains, and losseg
d Grants or scholarships . ..
e Other expenditures
for facilities and
programs ...........
f Admunistrative
expenses ............
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporaniy restricted endowment » 0.00 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization by. Yes| No
(i) unrelatedorgamzations ...............ciiiiiiiiiiiiiie ciie e e e eieeeieee eeeeen el 3a(i)
(ii) related organizations . ... ... .. .. L i it e et e e eeeeiaeeeiiee eeaeaeaen. 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R" .......................................... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
Ta land .. ..o i e . j |
b Buildngs .........ooiii
¢ Leasehold mprovements ....................
d Equipment ..... ...... .o ocee eein il . 7,338. 6,596. 742 .
e Other .......... ..... ...............
Total. Add hines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), hne 10(c) ). .. ... ..cooven oven.... » 142.
BCA Schedule D (Form 990) 2012

USe90D$2




‘Schedule D (Form 990) 2012 STILLWATER PUBLIC EDUCATION 73-1267401 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial StAtemMents ................ covvereeeerreane aeeennnn 1 106,447.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gammsoninvestments............... ...t ciieii 2a

b Donatedservicesanduseoffacilities . ........... . ......... i i 2b

¢ Recoveries of prioryear grants ................ ciiiiiiin ciiiiiiis e 2¢

d Other (Descnbe INPart XII) ..........coviiir ciiiiiiis ot et e 2d 9,186

€@ AJAINes2athrough 2d.  .......oiie oot e e e e e e ....[2e 9,186.
3 Subtractline 28 from INE 1 ... . . ittt it i i e e e 3 97,261.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, me 7b....... .............. 4a I

b Other (Describe mPart XIIL.) ........ .« i i e e e ...|]4b

C Addlinesdaand db . ... ... i i e e e e e 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, ine 12) .. ..........c.c. cieeieeiiioo.. 5 97,261.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAIEMENS. . ........ o'ttt e o eeer e eraeeann, 1 71,555.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilities ........ . .. ... .. il 2a

b Prioryearadjustments ........ ... . il e e 2b

€ O NErIOSSES . ...oeir ittt e e e e e e ineee s 2¢

d Other (Describe N Part XII) ......oooiiiiitiiiie et o e 2d 9,186.

@ AdAliNes 2athrough 2d ... . ....oiiiit it it i e e e 2e 9,186.
3 Subtractine 20 from INE 1 ... oottt e e e e e e cee. )3 62,369.
4  Amounts included on Form 990, Part I1X, line 25, but not on line1-

a Investment expenses not included on Form 990, Part VIIl, ine 7b.... ...... .. .. . l4a I

b Other(Describe nPart XIN) ......... ciiiiiie o o s e . |4b

€ Addlinesdaand db ... ... i e ieee it e eeeereieeeee eereeeeeaaes 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iIne 18) .. ...... ........ ... ..., 5 62,369.

1Pl  Supplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,

Part X, line 2; Part XI, lines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information
PART XI 2D-THE 9186 IS FUNDRAISING EXPENSES THAT REDUCES THE INCOME

SHOWING ON PART VIII LINE 12A

PART XII 2D-THE 9186 IS FUNDRAISING EXPENSES THAT WAS NOT INCLUDED

ON PART IX STATEMENT OF FUNCTIONAL EXPENSES BUT RATHER WAS INCLUDED

ON PART VIII LINE 12A

BCA Schedule D (Form 990) 2012
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'SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

. (Form 990 or 990-E2Z) Fundraising or Gaming Activities 2012
Complete if the organization answered **Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
STILLWATER PUBLIC EDUCATION 73-1267401
Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e I Solicitation of non-government grants
b Internet and email solicitations f I Solicitation of government grants
c Phone solicitations g E Special fundraising events
d In-person solicitations

2a D 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?....... .......ooviiiiiiiiirninninn, D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(f) Name and address of individual (i) Activity (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) '?J:te; dhya;f from activity retained by) fundraiser|  (or retained by)
control of listed In col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total . i e e i s »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from regsstration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
BCA US990GS$1




"Schedule G (Form 990 or 990-EZ) 2012 STILLWATER PUBLIC EDUCATION
. ﬁﬁﬂﬁl‘

73-1267401

Page 2

Fundraising Events. Complete If the organization answered *“Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA TASTE 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
[
3
c
% 1 Grossreceipts .... ... 22,525. 12,846. 4,482. 39,853.
[v4
| 2 Less. Contnbutions ....
3 Gross income (line 1
minus line2) .......... 22,525. 12,846. 4,482. 39,853.
4 Cashpnzes............
@ 5 Noncashprizes ......
(7}
c
& | 6 Rentfacility costs 1,460. 408. 1,868.
N
B
95.’ 7 Food and beverages 4,764. 4,764.
8 Entertainment ......... 100. 100.
9 Other direct expenses . . 1,379. 1,075. 2,454,
10 Direct expense summary Add lines 4 through Q1N column (d) ...... ooooe toiininees e e > 9,186.
11 Net income summary Combine line 3, column (d), and iNe 10 ...... ... viiviiiii e o e e e, > 30, 667.
Part lll Gaming. Complete If the organization answered “*Yes" to Form 990, Part IV, line 19, or reported more than $15,0600 on Form 990-EZ,
line 6a
| ® (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
| 2 bingo/progressive bingo col (a) through col (c))
1 Grossrevenue .... ...
» 2 Cashprizes....... .. .
5
é’ 3 Noncashprizes ......
w
B
g 4 Rent/facility costs .....
; 5§ Other direct expenses . -
‘ || Yes 0.0% [ [ ] Yes 0.0% Yes 0. 0%
6 Volunteerlabor ........ No No No |
7 Direct expense summary Add lines 2 through 5incolumn (d) ........... .. ... . oiiiiiiiiiiiiiineannnenns >
8 Net gaming iIncome summary Combine ine 1, columnd,andline7 ..  ...... .. ... ..cc.oiiiin ool >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ...... .... .. .......... ... .ol U Yes [_] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?..... .... ...... ..... Ll Yes I_I No
b If "Yes," explain

BCA

US990G$2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

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

Name of the organization Employer identification number

STILLWATER PUBLIC EDUCATION 73-1267401

SCHEDULE I PART II COLUMN H-THE PURPOSE OF THE GRANTS IS TO FUND

INNOVATIVE AND CREATIVE PROGRAMS.

PAGE 6 LINE 11A-THE FORM 990 HAS BEEN REVIEWED BY ALL OF THE BOARD OF

DIRECTORS BEFORE THE RETURN WAS SENT OFF TO THE INTERNAL REVENUE

SERVICE AND OKLAHOMA TAX COMMISSION.

PAGE 6 PART VI SECTION B LINE 15-COMPENSATION FOR THE EXECUTIVE

DIRECTOR (THE ONLY EMPLOYEE OF THE ORGANIZATION) IS BASED ON REVIEW OF

SIMILAR POSITIONS WITHIN THE COMMUNITY.

PAGE 6 PART VI SECTION A LINE 12C-THE CONFLICT OF INTEREST POLICY IS

REVIEWED OFTEN AND UPDATED AS NEW INDIVIDALS ARE WELCOMED TO THE BOARD

AND AS NEEDED.

PAGE 6 PART VI SECTION C LINE 19-ALL ORGANIZING DOCUMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
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. Form 4562
Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
> See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

STILLWATER PUBLIC EDUCATION

Business or activity to which this form relates

Identifying number

FORM 990 73-1267401
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SB8 INSITUCHIONS)  ...... ceoetieiintin ceren o ee oo et et 1 500, 000.
2 Total cost of section 179 property placed in service (see INSITUGLIONS) ... ........veirniineeeiaiine ceeneeneenn, 2
3 Threshold cost of section 179 property before reduction in limitation (see INStructions) .......... .. ..eeeeenr... 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from ine 2. If zeroorless, enter-0- ........ ...ooveeoviinne e veve cunns 4
§ Dollar imttation for tax year. Subtract line 4 from ine 1 If zero or less, enter -0- If marned
filing separately, See INSITUCKIONS ... ... ... ... .. . iiis it ittt e e e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost - o
i
7 Listed property. Enter the amountfromline29 ........ ......... ... ... il [ 7 |
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 ...... .. ............... 8
9 Tentative deduction. EnterthesmalleroflineSorbne 8. . . ... ... i it i e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ................coiiiviiiin vveiiineniins 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more thanlne 11 ...... ...... .. ........ 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12... .. > | 13_r l ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) ....... ....coiiiiiiit tiiii i eeeeieie e i e 14
15 Property subject to section 168(f)(1) @lection ... ... ..o il i e s 15
16 Other depreciation (INCluding ACRS) .. ... . it i it e e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 . ...... ....... ...coovv... 17] 475.
18 If you are electing to group any assets placed in service dunng the tax year { -
into one or more general asset accounts, checkhere .......... .......... ... .iis eiiiiiien... N [_I :
Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea;ep:eiooeed n (b::;!fs;in;‘essttmmg:':nuse ( )p eriod v c on\(/e)ntlon (f) Method (9) de dF:J ction
19a  3-year property ’ }
b  5-year property ' |
¢  7-year property |
d 10-year property '
e 15-year property [
f 20-year property
g 25-year property ; 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life : ) SIL
b 12-year ' 12 yrs SIL
¢ 40-year 40 yrs MM S/IL
Summary (See instructions)
21 Listed property. Enteramountfrom line 28 . ... ... .. ...l L e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instructions . . . ... 22 475.
23 For assets shown above and placed in service during the current year, enter the P T
portion of the basis attributable to section 263Acosts........... ... ... .... ... ... 23 !
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

8CA US456281
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73-1267401

UsS 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising
SOFTWARE EXPENSE 1,253. 627. 626.
AWARDS 1,830. 1,830.
BANK SERVICE CHARGES 701. 701.
ADOPT AN AUTHOR 9,600. 9,600.
OFFICE SUPPLIES 234. 234.
SUPPLIES 686. 686.
DUES AND SUBSCRIPTION 199. 199.
POSTAGE 515. 515.
GIFTS 48. 48.
ADVERTISING 13. 13.
BOARD LUNCHES 56. 56.
CONTRIBUTIONS 100. 100.
MISCELLANEOUS 52. 52.
RENT 86. 86.
15,373. 12,057, 3,316.

© 2012 CCH Small Firm Services All nghts reserved
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