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EDUCATIONAL FOUNDATION OF NATRONA
970 N GLENN RD
CASPER WY 82601

010478

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identifled in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it 4s true, correct and
complete. I understand that this declaration will become
a mermanent part of that return.

fa@, m s 4 =30 -2o/>

Signature of officer or trustee Date

E;Title
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No 15456047
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501{f), 501(k}, 501(n),
or 4947{a){1) Nonexempt Charitable Trust 2@ 0 7

Departmont of o Traasury Supplementary Information—(See separate instructions.)

Intemal Revenye Service » MUST be complated by the above organizations and attached to thelr Form 990 or 980-EZ
Employer identification number

Name of the grganization
P Ausation EZ{(&J’Q*/JM oL MVateoua L2556 99 3L
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one 1f there are none, enter "None.”)
d} Contribyuans {o (e} Expense
(8) Name and address of each employee pad more {) Title and avarage hours {
deva ¢) Compensaton |employee benefit plans & account and other
per wook devated to postion | dsleoryrec comperisabion allowances

Total number of other employees pad over $50,000 . P
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")
{al Name and address of each independent contractor paid mare than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional services . o
m Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter “None.” See page 2 of the instructions.)
{a) Name and address of each independent contractor pald more than $50,000 (b) Type of service {c) Compensaton

Total number of other contractors receiving over
$50,000 for other services R

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-E2. Cat No 11285F Schedute A (Form 880 or §80-E2Z) 2007
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Scneddle A (Form 990 or 930 E2) 2007

Ea4lIE Statements About Activities (See page 2 of the instructions.)

4 Dunng the year, nas the organization attempted to influence nationa, state, or loca! legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? i “Yes,” enter the total expenses paid
or incurred n connection with the iobbying activities » § {Must squal amounts on ine 38,
Part VI-A, or line 1 of Part VI-B ) .. .o coe . e e s .

Organizations that made an election under sectton 501(h) by fiing Form 5768 must complete Part VI-A, Other
orgam2atons checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbymng activities

Dunng the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributars, trustees, directors, officers, creators, key employess, or members of their families, or
with any taxable organuization with which any such person Is affilated as an officer, director, trustes, majonty
owner, or principal beneficiary? (it the answer to any question is “Yes,” attach a delailed statement explaining the
transactions )

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facllites? .

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that reclpients qualify to receive payments.) . e e e

Did the organtzation have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposaes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If “Yes,” attach a detarled statement

Did the organization provide credit counseling, debt management, credit repar, or debt negotiation services?

0ud the argarnuzation maintain any donor advised funds? If *Yes,” complete lines 4b through 4g. f “No,” complete
lines 4f and 4g . . Coe e e e e e e e P v e e e e e e
0Oud the arganzation make any taxable distnbutons under secton 48662 . . . ., . . . . X/ . A .

Did the orgamzation make a distribution to a donor, donor adwisor, or related person?

Enter the total number of donor advised funds owned atthe end of thetaxyear, . . . . . . ., . . »

" Erfer tHe aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts 1 such funds or accounts . N .. . Lo ce . . > —AZA—

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » _JZA__

Schedule A [Form 890 or 990-EZ) 2007
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Schedute A (Form 990 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certity that the organization 1s not a private foundation because t 1s° (Please check onty ONE applicable box )
5 [ A church, convention of churches, or association of churches Section 170(b){(1){A))

6 [ Aschool Section 170(b)(1)(A)n). (Also complete Part V)
[0 A hospttal or a cooperative hospital service organization Section’170{b)(1)(A)()
{J A federal, state, or local government or govemmental unit, Section 170{)(1){ANV)

[J A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(i). Enter the hospital’s name, city,
and state » _ R .

[J Anorganization operated tor the beneiit ot a college or university owned or operated by a governmental unit Section 170b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)}{vi) (Also complete the Support Schedule in Part IV-A))

A community trust Section 170(b)(1){A)(v). {(Also complete the Support Schedule in Part IV-A)

An organization that normally recerves. (1) more than 3314 % of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc , funchions—subject to certain exceptions, and (2) no more than 33%% of Its support
from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons {othes than foundation manegers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization:

O Typei ™ Type il I Type lll-Functionally Integrated O Type ill-Other

Provide the following information about the supported organizations. (See page 8 of the Instructions.}
(a) (b) {c) () (e
Name(s) of supported organlzation(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
6 through 12 organization's
above or IRC governing documents?
section)

Yes

X

Total . . . >

14__[J An organization organized and operated to test for pubiic safety. Section 509(a)(4) (See page 8 of the instructions.)
Schedule A (Form 9890 or §90-E2) 2007
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Schedule A (Form 990 or 990-£Z) 2007 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accountng
Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2005 (c) 2004 {d) 2003 (e) Total
15 Gifts grants, and contributions received (Do

not include unusual grants See hne 28 ) .
16 Membership fees recewved

17  Gross recepts from adrmussions, merchandrse
sold or services performed, or fumishing of
facitties 1in any actxvn( that 1s related to the
orgamzation's chantable, etc,, purpose

Gross Income from interest, dividends,
amounts recelived from payments on secunties
loans (section 512{(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable mncome (less section 51t
taxes) from businesses acqured by the
orqanization after June 30, 1975

Net income from unretated business
activities not included in line 18,

Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf
The valye ot services or facumes furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge .. .
Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
Total of ines 15 through 22 ,
Line 23 minus line 17
Enter 1% of line 23 .
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24, . . .»
Prgpare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 excseded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test: Enter line 24, column (8) . , e e e e >
Add Amounts from column (e) for ines: 18 19

22 26b N
Public support {line 26c minus line 26d total) R .o R 4
Public support percentsge {line 26e (numerator) dlwded by line 26c (denomlnalor)) N %

Organlzaﬂons descnibed on line 12: 8 For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallred
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year’

(2006) . .. .. (2005) (2003}

Far any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recaived for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000
(Include in the Iist organizabons descnbad n lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amounl recaved and.the larger amoum-tdesenbed-In-1)-ort2);enter the UMM oF These dilerences (The excess
~amaounts) for eéach year

2006) . .. ... (2005} i e s

Add Amounts from column (e) for ines- 15
17 20
Add Line 27a total - and line 27D tota!
Public suppart ine 27¢ total ‘minus line 27d total). e
Total support for section 509(a)(2) test: Enter amount from llne 23 column (e) > L271]
Public support percentage (line 27e (numerator) divided by line 27¢ (denom‘natoﬂ) . L2 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) > |2m %
Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 2003 through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do nat file this list with your return. Do not Include these grants in line 15.

Schedule A (Form 890 or §90-EZ) 2007
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Schedute A (Form 930 or 990-E2) 2007 Page §

Private School Questionnaire (See page 9 of the instructions.) A/
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Does the organizatron have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or i a resolution of its governing body? . .
Does the organization include a statement ot its racially nondiscnminatory pollcy toward students n all s
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
programs and scholarships? .o .o . ..
Has the organization publicized its racially nondlscnmmatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes.” please describe, if “No.” please explain (If you need more space, attach a separate statement)

Does the 0rgan|zat|on maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarshxps and other financial assistance are awarded on a racially nondlscnmmatory
basis? ..

Coples of ali catalogues brochuras announcernents and other wnrten communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . e
Copies of all matenal used by the organization or on its behalf to sohcn contrlbutlons’l

If you answered “No" to any of the above, please explamn. (If you need more space, attach a separate statement.)

Doss the organization discriminate by race in any way with respect to*

Students' nights or prnvileges?

Admissions policies?

Employment of faculty or admmistrative statf?

Scholarships or other financlal assistance? .

Educatianal polictes?

Use af facliies?

Athletic programs?

Qther extracumcular activities?

If you answered "Yes" {0 any ol tha ahova, piaase axpian {f youneed morespace, anach T 55pa/AT stafemant)”

Does the orgamzation receve any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, coverlng raclal nondiscrimination? If “No,” attach an explanation . . 35

Schedule A (Form 990 or 890-E2) 2007
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Schedule A (Formy 990 or 990-E2) 2007 Page 6
Lobbying Expenditures by Electing Public Charitias (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) /V A’
Check » a1 if the organization belongs to an afiillated group. Check ®» b [ ] If you checked *a* and “limited control* provisions apply

m)
Limits on Lobbying Expenditures ey To be completed
ted group
totals for all electng

(The term “expenditures” means amounts paid or incurred.) orgamzations

Total lobbying expenditures 1o influence publc opinion (grassroots lobbyng)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add itnes 36 and 37} ,

Other exempt purpose expendilures .

Total exempt purpose expenditures (add lines 38 and 39) .

Lobby:ng nontaxable amount Enter the amount from the following !able——

if the amount on line 40 {s— The tobbying nontaxable amount is—

Not over $500,000 , . 20% of the amount on line 40 . ..

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000  $225.000 plus 5% of the excess over $1,500,000
Over $17,000,000 .. $1,000,000

Grassroots nontaxable amount (emer 25% of ine 41} .

Subtract ine 42 from hne 36. Enter -0- it ine 42 is more than line 38

Subtract ine 41 from ine 38 Enter -0~ if ne 41 is more than line 38,

Caution: /! there 1s an amount on either in@ 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section S501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (@) ) © L] (e)
fisca! year beginning in) & 2007 2006 2005 2004 Total

Lobbying nontaxable amount

Lobbying celling amount (150% of line 45(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount (150% of hne 48(e))

Grassroots lobbying expenditures .

Part jila:3 Lobbying Activity by Nonelechng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or iocal legisiatien, includmg any | ves T No Amount
anempt 1o influence pubiic opimion on a legisiative matter or reterendum, through the use of:
Volunteers

Paid staff or managemem (lnclude compensahon n expenses reported on hnes c through h) .
Media advertisements .

Mailings to members, legisiators, or lhe pubhc

Publications, or published or broadcast statements

Grants to ather arganuzations for lobbywng purposes

Diract contact with legislators, therr staffs, government officials, or a leguslanve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If “Yes” to any of the above, also attach a statement giving & detalled descnphon of the 1o g aclmtles

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 _Page 7
Information Regarding Transfers To and Transactions and Re|ationshipspﬁ Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other orgamzanon descnbed in section
5Q1(c) of the Cade (other than section 501({c)(3} organizations) or in section 527, relatng to political orgaruzations?
Translers from the reporting organization to a noncharitable exempt organization of

{) Cash . . . L. .o . . L. S1afi)
(i) Other assets e . . P . .o afin)
Other transactions

{)) Sales or exchanges of assets with a nonchantable exempt organization . . . . . P b())
(i) Purchases of assets from a nonchantable exempt organzation . . . . . . . . . . . . bfii)
(i Rental of fachiues, equipment, or other assets ., . . . P Ce e e b(ih
(v} Remmbursement arangements . . . L, . . . . . . . . . . A b(iv)
{v) Loans or loan guarantees . . . . ; bfv)
{vi) Performance of services or membershlp or fundraismg sollcntatnons Coe e e e e bivi)
Sharing of facilities, equipment, mailing lists, other assets, or paid ermployees . c

I the answer to any of the above 15 “Yes,™ complete the following schedule. Column (b) should always show lhe fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization recelved less than far market valus n any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received:

(a) ®) (<) (]
Line no Amaunt 1nvolved Name ot nonchantable axempt organzation Descnption of transfers, transactions. and shanng arrangements

Yos

52a Is the organization dwectly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{(c) of the Code {ather than section 501(c)3)) or in section 5277 . . . . .» [ Yes ﬁ No
b it "Yes,” complete the following schedule’
(a) ®) (e
Name of organization Type of organuzation Oescription ot relationshup

Schedule A (Form 290 or 860-EZ) 2007




