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ENVELOPE

rm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

BB 48949022 PM

pen to Public
Inspection

A For the 2008 calendar ye ar, or tax year beginning 7 / 0 1/ 08 , and ending 6 / 3 0/ 09
B Check fapphicable ] Please | ¢ Name of organization D Employer identification number
Adresschange [ 15¢ RS UNIVERSITY OF WYOMING FOUNDATION
=] Name change print or | __Doing Busiess As 83-0201971
ED type. Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
oL Inwal et | 1200 E IVINSON 307-766-3939
E:D Termination |nps‘:::1l,: City or town, state or country, and ZIP + 4 G Gross receipts § 66,124,106
D Amended retum tions. | LARAMIE WY 82070
;D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
MARY ANN GARMAN affiliates? Yes No
= 1200 E IVINSON H(b) Are ol affiates Yes % No
o LARAMTE WY 82070 If"No,” atlach a list (see instructions)
El Tax-exempt status [}_[] 501(c) ( 3 ) < (insertno.) ﬂ 4947(a){(1) or l_l 527
'éj Website: » WWW.UWADMINWEB . UWYO.EDU\FOUNDATION H(c) Group exemption number B>
é( Type of organization I—ﬂ Corporation ﬂ Trust H Association l—l Other P> I L Year of formation 1962 | M State of legal domicile WY
& Parti Summary
1 Bnefly describe the organmization’s mission or most significant activites
® TO RAISE, MANAGE, AND INVEST PRIVATE SUPPORT FOR THE BENEFIT OF THE
g UNIVERSITY OF WYOMING.
[
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 31
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
5| s \tal number of employees (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate If necessary) 6 50
7a Total gross unrelated business revenue from Part VIII 1I|ne 12H>EIC@HVE . 7a -73,182
b Net unrelated business taxable income from Form 990t T, IR€ 34 [ 7b -73,182
:.-:- o 9] Prior Year Current Year
20 8 Contributions and grants (Part VIlI, line 1h) :'r_ MAY 21 2010 UC?) 34,340,616 24,834,807
n.ﬁ:: 9 Program service revenue (Part VIil, line 2g) w i 3,013,360 2,601,606
Pé 10 investment income (Part VIII, column (A), lines 3, 4, arjd 7d)®(GlD[EN U-ﬂ- 19,324,390 5,883,780
—J3 | 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 9648 90,661 139,481
=2 | 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 56,769,027 33,459,674
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 32,279,155 30,251,046
& { 14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 284,852 315,373
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), ne 25) P 2,103,347
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,507,562 3,361,323
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 34,071,569 33,927,742
19 Revenue less expenses Subtract line 18 from line 12 22,697,458 -468,068
53 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 380,710,383 343,827,362
<@l 21 Total habilites (Part X, line 26) 149,498,634 134,732,029
25 22 Net assets or fund balances Subtract line 21 from line 20 231,211,749y 209,095,333
Part il Signature Block
Under penalties of perjury, | de at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belffef, | s jrue, correct, aid complete Dec tion Bf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } {Z q@ 15/7-/0
Here Slgnature of offi cer Date
MARY ANN GARMAN TREASURER
Type or print name and title
Paid Preparer's } pate Sheckf oo msrongy
Preparer's signature ROLF E. PETERSON 5/17/10]| empioyea » P00297941
Usepomy Fum's name (or yours h MADER, TSCHACHER, PETERSON & CO., LLC en > 83-0244838
If seff-employed), 505 SOUTH 3RD AVE. # 100 Phone
address, and ZIP + 4 LARAMIE, WY 82070 no » 307-755- 1040

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

B_l Yes

DAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 99
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F’onn 990 4‘2008) UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 2

Part il Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission

TO RAISE, MANAGE, AND INVEST PRIVATE SUPPORT FOR THE BENEFIT OF THE
UNIVERSITY OF WYOMING.

2 Dd the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? D Yes @ No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yeos @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 20,557,699 including grants of $ 20,467,471 ) (Revenue $ )
FUNDS PROVIDED TO THE UNIVERSITY OF WYOMING IN SUPPORT
OF ITS VARIOUS ACADEMIC AND ADMINISTRATIVE DEPARTMENTS
FOR RESEARCH, ENVIRONMENTAL AND NATURAL RESOURCES
SYMPOSIA, DISCRETIONARY USE, ETC.

4b (Code. ) (Expenses $ 4,387,443 including grants of $ 4,387,443 ) (Revenue $ )
FUNDS PROVIDED TO THE UNIVERSITY OF WYOMING FOR ITS
STUDENT SCHOLARSHIP PROGRAM.

4c (Code ) (Expenses $ 5,396,132 including grants of $ 5,396,132 ) (Revenue $ )
FUNDS PROVIDED TO THE UNIVERSITY OF WYOMING FOR
CONSTRUCTION PROJECTS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P § 30,341,274 (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 3
PartlV_ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part IlI 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 if “Yes,"” complete Schedule D,
Parts VI, ViI, VII}, IX, or X as applicable 11| X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XI!, and XIll 12| X
13 Is the organization a school described n section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part| 14b X
15 Did 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, Part II 15 X
16  Dud 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, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total on Part VIiI, lines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |1 21| X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? if “Yes,” complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K If “No,” go to question 25 24a X
Did 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 dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 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, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part tll 27 X

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 4
Partiv Checklist of Required Schedules (continued)
Yes | No
28  Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
I, 1V, and V, line 1 ] ) ) ) M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 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, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)



Form 990 (2008) UNIVERSITY OF WYOMING FOUNDATION

5908 05/17/2010 1 42 PM

83-0201971 Page §
PantV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -0- If not applicable 1a | 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 1
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by
this return? 3a X
b f“Yes," has it filed a Form 990-T for this year? !f “No,” provide an explanation in Schedule O 3b
4a Atany time durning the calendar year, did the organtzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunttes account, or other financial
account)? 4a X
b If*Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a D the organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$752 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? n| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 7c X
d f“Yes," indicate the number of Forms 8282 filed during the year . ] 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 31
b Enter the number of voting members that are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? ) ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 8b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 [ X
11 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this 1s done 12c | X
13  Does the organization have a wrnitten whistieblower policy? o 131 X
14  Does the organization have a wniten document retention and destruction policy? 17| X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P NONE .
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[:] Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» MARY ANN GARMAN 1200 IVINSON )
LARAMIE WY 82070 307-766-3939
Form 990 (2008)

DAA
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Form 990 (2008) UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 7
Part Vit  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedute J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

@ 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 orgamizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours per ssTSTol=x[ezl o compensation compensation amount of
week aglalz |2 |3a]8 from from related other
351218 | |33]3 the organizations compensation
25 ?;5 ] }:z; 215 organization (W-2/1099-MISC) from the
Sl & L] g (W-2/1099-MISC) organization
,5. 5 8 2 and related
3| & 2 organizations
BLALOCK, BE
PRESIDENT l1 40 X XXX 280,291 151,008 0
AGEE, RICHARD
DIRECTOR 1 X 0 0 0
BONNER, JOHN D.
DIRECTOR 1 X 0 0 0
BUCHANAN, TQOM
DIRECTOR 40 X 0 0 0
CLINE, ROY
DIRECTOR 1 X 0 0 0
DAVIS, RICH
DIRECTOR ITRD 1 X 0 0 0
DYEKMAN, GREG
VICE CHAIRMA 1 X 0 0 0
HARTMAN, CLP{YTON
DIRECTOR 1 X 0 0 0
JORGENSEN, HETER M.
DIRECTOR 1 X 0 0 0
KUNZ, APRIL |[BRIMMER
DIRECTOR 1 X 0 0 0
LANTZ, PHILLIP
DIRECTOR 1 X 0 0 0
LAUER, WARREN
DIRECTOR 1 X 0 0 0
LEE, B. CARL
DIRECTOR 1 X 0 0 0
LONG, CAITLIN
DIRECTOR 1 X 0 0 0
MARTIN, MARI ANN
DIRECTOR 1 X 0 0 0
MATHEWSON, RON
DIRECTOR 1 X 0 0 0
NEU, SCOTTIT
DIRECTOR 1 X 0 0 0

Form 990 (2008)
DAA



Form 990 (2008) UNIVERSITY OF WYOMING FOUNDATION 83-0201971 5908 05720 g™
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g g g x g % ‘3‘1 compensation compensation amount of
week 22l 28| < |ez) 3 from from related other
gsl 5| % 3 2 a2 the organizations compensation
gz B :5‘ ®3 organization (W-2/1099-MISC) from the
gl = 3| s (W-2/1099-MISC) organization
8 % § and related
® g organizations
RILE, PATRICK C.
CHAIRMAN 1 X 0 0 0
SALVAGIO, RQNALD B.
DIRECTOR 1 X 0 0 0
SAUNDERS, JERRY
DIRECTOR ﬁ 1 X 0 0 0
SHLEMON, ROY
DIRECTOR 1 X 0 0 0
SPIELES, PAT
DIRECTOR 1 X 0 0 0
TAGGART, RICHARD J.
DIRECTOR 1 X 0 0 0
WALTERS, DON
DIRECTOR 1 X 0 0 0
WIENS, JOEL
DIRECTOR 1 X 0 0 0
WOODARD, DUANE
SECRETARY 1 X 0 0 0
1ib_Total > 280,291 151,008
2  Total number of individuals (Including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organtzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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.
(A) (8) (C)
Name and business address Description of services Compensation
WELLINGTON 75 STATE STREET
BOSTON MA 02108 1 PROFESSIONAL 417,530
HILTON GARDEN INN 2229 ﬂ GRAND AVE
LARAMIE WY 82070 OTHER 202,780
MONTICELLO & ASSOCIATES ONE TABOR CENTER 1200 17TH ST
DENVER CO 80202 PROFESSIONAL 150,000
BY ARCHITECTURAL MEANS PO BOX 766
CHEYENNE WY 82001 OTHER 101,102
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 4

DAA

Form 990 (2008)
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5908 05/17/2010 1 42 PM

83-0201971 Page 9
Part VIl Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funcon e sectors,
.g.“’:.’ 1a Federated campaigns 1a
‘a‘,g b Membership dues 1b
.,;E ¢ Fundraising events 1c
%_E d Related organizations 1d
gg @ Govemment grants (contributions) 1e
'%'5 f Al other contributions, gifts, grants,
@% and similar amounts not included above | 4§ 24,834,807
EE g Noncash contributions included i fines 11~ $
©% h Total. Add lnes 1a—1f > 24,834,807
g Busn. Code
g 2a  ASSESSMENTS 2,601,606 2,601,606
2 b
gl ¢
5| o
D
E e
b4 f All other program service revenue
& | g Total. Add lines 2a-2f > 2,601,606
3 Investment income (including dividends, interest, and
other similar amounts) | 4 4,054,153 4,054,153
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 207,754 207,754
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
78 Gross amount from (1) Secunties (un) Other
sales of assets
other than mventory| 34,494,059
b Less costorother
basis & sales exps 32,664,432
¢ Gain or (loss) 1,829,627
d Net gain or (loss) » 1,829,627 1,829,627
8a Gross income from fundraising events
£ (not ncluding $
§ of contributions reported on line 1c).
® See Part IV, line 18 a 4,909
3| b Less: direct expenses b
8| ¢ Netincome or (loss) from fundraising events > 4,909 4,909
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  RENTAL INCOME- K-1 110000 21,703 21,703
b  INTEREST INCOME K1 110000 2,326 2,326
C DIVIDEND INCOME K1 110000 1,542 1,542
d All other revenue -98,753 -98,753
e Total. Add tines 11a-11d > -73,182
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 33,459,674 4,643,896 -73,182 4,054,153

DAA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A

(8)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 30,251,046 30,251,046
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 280,291 280,291
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectron 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 25,419 25,419
9 Other employee benefits
10  Payroll taxes _ ) 9,663 9,663
11 Fees for services (non-empioyees)
a Management
b Legal 21,099 21,099
¢ Accounting 23,000 23,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 500,590 500,590
g Other 145,835 11,697 134,138
12 Advertising and promotion 154,204 11,555 142,649
13 Office expenses 387,261 25,000 129,904 232,357
14  Information technology 79,282 79,282
15 Royaltes
16 Occupancy 177,227 35,445 141,782
17 Travel 221,958 30,872 191,086
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 132,249 118,880 13,369
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 65,228 65,228
23  Insurance 18,632 18,632
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a UNIVERSITY OF WYOMING 1,434,758 502,165 932,593
b
c
d
e
f All other expenses
25 Total functional expenses. Add Iines 1 through 24f 33,927,742 30,341,274 1,483,121 2,103,347
26 Joint Costs. Check here P if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)



Form 990 (2008) UNIVERSITY OF WYOMING FOUNDATION 83-0201971 5908 057720 ™M
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 554,225| 1 180,731
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 23,491,549| 3 22,051,153
4 Accounts receivable, net 728,767| a4 736,268
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)3)(B) Complete
Part |l of Schedule L 6
8| 7 Notes and loans receivable, net 189,802 7 193,604
3 8 Inventones for sale or use 8
2 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment: cost basis 10a 1,091,047
b Less- accumulated depreciation Complete
Part VI of Schedule D 10b 605,167 383,625 10¢c 485,880
11 Investments—publicly traded secunties 189,530,079 11 184,421,384
12 Investments—other securities See Part IV, line 11 165,832,336| 12 135,758,342
13  Investments—program-related. See Part IV, iine 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 . 15
16__Total assets. Add lines 1 through 15 (must equal ine 34) 380,710,383} 16 343,827,362
17 Accounts payable and accrued expenses 1,692,984| 17 6,845,588
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities ] 20
_g 21 Escrow account habihty Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities. Complete Part X of Schedule D 147,805,650| 25 127,886,441
26 _Total liabilities. Add lines 17 through 25 149,498,634| 26 | 134,732,029
g Organizations that follow SFAS 117, check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
S8 127 Unrestricted net assets 16,360,954| 27 17,273,392
tg 28 Temporarily restricted net assets 65,806,971| 28 74,374,492
2|29 Permanently restricted net assets 149,043,824| 29 117,447,449
li’ Organizations that do not follow SFAS 117, check here p D
5 and complete lines 30 through 34.
(] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 231,211,749} 33 209,095,333
Z 134 Total habilities and net assets/fund balances 380,710,383} 34 343,827,362
Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |_—_| Cash @ Accrual [:I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b_If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

5908 05/17/2010 1 42 PM

Public Charity Status and Public Support OMB No 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions Open to Public
Internal Revenue Service . . {nspection
Name of the organization Employer identification number
UNIVERSITY OF WYOMING FOUNDATION 83-0201971

Part{ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a pnivate foundation because it is. (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii). (Attach Schedule H )

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

5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 B A federal, state, or focal government or governmental unit described in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type {lI-Functionally Integrated d D Type I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I1, or Type !ll supporting
organization, check this box D
g Since August 17, 2006, has the organlzatlo}w accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (m) below, the governing body of the supported organization? ) 1g(i)
(i) A family member of a person descnbed in (i) above? o 1g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (descnbed on lines 1-9 mcol (i) listed n your | the organzation n |orgamzation in col support
above or IRC section goveming document? col (1)ofyour  |(i)organized in the
{see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E2) 2008 UNIVERSITY OF WYOMING FOUNDATION

5908 05/17/2010 1 42 PM

83-0201971 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 20,238,654 20,775,916 37,134,583 37,353,976 27,644,167 143,147,296
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add Iines 1-3 20,238,654 20,775,916 37,134,583 37,353,976 27,644,167 143,147,296
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 143,147,296
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 20,238,654 20,775,916 37,134,583 37,353,976 27,644,167 143,147,296
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,831,489 3,658,340 5,383,261 4,523,317 4,018,226 20,414,633
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 163,561,929
12 Gross receipts from related activities, etc. (see instructions) 12
13  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 Ld D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) 14 87.5187 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 87.2359 %
16a 33 1/3 % support test—2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |Z|
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-circumstances test—2007. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  UNIVERSITY OF WYOMING FOUNDATION
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Page 3

Part i)

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
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 under section 513

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

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

Total. Add ines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add Iines 7a and 7b

Public support (Subtract ine 7¢ from
ine 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unreiated business
activities not included in line 10b,
whether or not the business is regularly
carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, cotumn (f}) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organtzation | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ne 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ)2008 UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 4

Partiv

Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

DAA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8
Department of the Treasury p Attach to Form 990. To be completed by organizations that Gpen (o PUblic
Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNIVERSITY OF WYOMING FOUNDATION 83-0201971
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermmissible private benefit? I:l Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the fast day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic momitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »_ _ _ _ _ _ _
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements dunng theyear » $_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)1) and section 170(h)(4)}(B)}1)? D Yes D No
9 InPart XiV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that descnbes
the organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 »
(ii} Assets included in Form 990, Part X | 4
If the organization received or held works of art, histoncal 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 in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

>
>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2008
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Schedute D (Form 990)2008 UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other . _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XiV
5 During 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? I:] Yes D No

Part iv Trust, Escrow and Custodial Arrangements. Complete if 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 Form 990, Part X? I:l Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning batance 1c
d Additions durning the year . . 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b_If“Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if 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 273,523,241
b Contributions 21,169,683
¢ Investment earnings or losses -57,317,024
d Grants or scholarships -1,764,412
e Other expenditures for facilities
and programs ) -11,186,040
f Administrative expenses ] -2,725,535
g End of year balance 221,699,913
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P _ 16.00 %
b Permanentendowment »__ 86 .00 %
¢ Termendowment »_ %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations ) ~ [3a(ii) X
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e_Other 1,091,047 605,167 485,880
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 485,880

Schedule D (Form 990) 2008

DAA
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Page 3

Part Vi  Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other _ ALTERNATE INVESTMENTS == 109,282,323| MARKET
_ CORPORTATE STOCKS = 21,369,800/ MARKET
_MEMBER IN CC DAVIS AND CO, LLC 4,275,397, MARKET
_Lanp 581,000{ MARKET
_CASH VALUE OF LIFE INSURANCE 241,016} MARKET
_MINERAL LEASE = = 8,806/ MARKET
Total. (Cotumn (b) should equal Form 990, Part X, col (B) line 12 ) > 135,758,342
Part VIiI  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15 ) »
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of iability (b) Amount
Federal Income taxes
DUE TO OTHERS 124,202,768
BONDS PAYABLE 3,620,000
CONF CENTER BOND INTEREST PAYABLE 35,896
VEHICLE LOAN PAYABLE 27,777
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 127,886,441
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48
Schedule D (Form 990) 2008

DAA



Schedule D (Form 990) 2008

UNIVERSITY OF WYOMING FOUNDATION

83-0201971

5908 05/17/2010 1 42 PM

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

-
QW O NOOOME WN

Total revenue (Form 990, Part VIIL, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Pnior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add fines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

33,459,674

33,927,742

-468,068

-21,043,309

Wl |IN|e | ||| =

-21,043,309

10

-21,511,377

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

1
2

o Qo6 T o

U'Nh

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a -21,043,309

1

12,571,043

154,678

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl!, line 7b

2e

-20,888,631

33,459,674

Other (Descnbe in Part XIV) 4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 12.)

4c

5

33,459,674

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

“o2 a0 0w

oo ™

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facillities

2a 154,678

1

34,082,420

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part ViIl, line 7b

2e

154,678

33,927,742

Other (Descnibe in Part X1V) 4b

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

4c

33,927,742

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lli, ines 1a and 4; Part {V, lines 1b
and 2b, Part V, line 4, Part X; Part XI, ine 8, Part XII, hnes 2d and 4b, and Part XIIl, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 UNIVERSITY OF WYOMING FOUNDATION 83-0201971 Page 5
Part XIV _ Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA



8002 (066 wJiod) | enpeyds

vva

‘066 W04 JO} SUOKIINIISU] BY} 88S ‘8O1JON IOV Uononpey jiomieded pue oy AdeAld 104

suoneziueblo Jayjo Jo Jequinu (B0} JsjlUT €

“ suoneziuebio juswwianob pue (£)(9)10G UOIOSS JO Jaquwnu |Bj0) JBlUT  Z
TET'96¢E°S
NOILONYLENOD
ONIHOXAM 4d0 ALISYEAINN
EvvLBE’Y
SdIHSYVTIOHDS
ONINOAM 40 ALISVYIAINN
TLY' L9V’ 0T
NIWAQVY ANV DIWIAVYOV
ONIWOAM 40 XLISYIAINN
90UB]SISSE JO BOUBJSISSE YSEI-U0U smid %msc +o00) aoUe]sisse e_n:m%_w_m% I JUSLUIUIBACD 10
Juelb jo ssoding (y) Jo uonduasaq (B) ,“gg_s sﬁﬂuuﬁv ysed-uou jo junowy (3) [juesb yses jo junowy (p)|  ouI(d) NI (q) uoneziuebio Jo ssaippe pue awep (e) 1

[] «

papaau si a0eds [euoippe i (066 WI04) |-| NPaYDS pue Al Wed

asM "000'S$ uey) a1ow paaleoal Juaidiosl BUO OU §I XOg SIU) 984D "000°'S$ Uy} a10w paAiadal Jey) uaidioal Aue 1oy ‘Lz aull ‘Al Hed ‘066 W04
uo ,SaA, palamsue uoneziuebio ay) ji 819jdwo)) "sajelg pajuf ay} ul suoneziuebiQ pue SJUBWILIBAOL) 0} dOUBISISSY J3Y}Q Pue sjuelo

1l yed

oz_H_

SoA _M_

SSJE]S Pajiun a4} u1 Spuny Juelb jo 9sn 8y} BuloyUOW 10} S8inpadoid s,uoneziuebio sy} A Ned Ul 8qudsaq ¢
£ 80UBISISSE 10 Sjuelb 8y} pJeme 0) pasn Bua)iO Uolosas ay)
pue 'soue)sisse 1o sjueib ay) Joj Aqibiie ,sasjuelb sy} ‘sauB)SISSE JO SJUEID ay) JO JUNOWE 8y} S)eUEBISGNS 0) SPJ0Ja LIejuiew uoneziuebio ay) saoq |

92UR}SISSY pUB Sjuelic) UO UOIBWIOJU| [BIBUAS

i ¥ed

TL6TOCO0-¢8

Jequinu uoneaypuapl Jekojdwy

NOILVANNOd ONIHWOAM 40 ALISYIAINN

uoneziuetio ay) Jo sweN

uopidedsuy)
2lighd 03 uedp

- 800¢

Lp00-S¥SL ON GWO

Wd 2t | 0102/L1/50 8065

066 w.io4 0} ydeny «

*ZZ 10 | T seul ‘Al Wed ‘066 W04 UO ‘'Sa A, pesemsue uoljeziuebio ay) ji 8)e|dwo)

‘'S'N @Y} Ul S|enpIAIpU] pue ‘S)UaWiuIdA0L)
‘suoljeziuebiQ 0} asueysisSy J9YjQ pue sjuels

90IAI9G BNUBADY |BLI|
Amnseal| ey jo wewyedag

(066 wi04)
1 3TINQIHOS



800Z (066 Wiod} | einpeydg

"UOIeWLIOjUI [BUCIIPPE 1810 AUB pue ‘Z aul| ‘| ied Ul painbas uonewlou; sy} apiroid o} ped siy) sjojdwo) ‘uoneuou] [ejuswsjddng Al v¥ed

JouB}sISSE Ysed-uou jo uondudsad (J)

(Jayjo ‘jesiesdde ‘AN
*%00q) uonen|ea 4o poylsly ()

aduejsisse yseo-uou
Jo unowy (p)

JueID ysed
Jo unowy ()

sjusIdioal
J0 JaquinN (q)

aouejsisse Jo juelb Jo adA] (e)

"PepaoU S 90edS [EUONIPPE J (066 WIO3) |- 9INPaYDS oM
*22 dU)| ‘Al Med ‘066 W04 U0 SBA, pasamsue uoneziueblo ay) ji 819|dwo)) "sajels Pajiufn ayj ul S[ENpPIAIpU| O} 3dUe)SISSY JOYIO pue sjuels  |jf Wed

Z dbed

Wd 2y | 0L0Z/L1/50 8065

TL6T0C0-€8

NOILVANNOd OSNIWOAM J0 XALISYITAINA 8002 (066 W.0d)|aINpauds



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by org?mzatlons
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

5908 05/17/2010 1 42 PM

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

UNIVERSITY OF WYOMING FOUNDATION

Employer identification number

83-0201971

Part | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifline 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Ea Compensation committee E Whnitten employment contract
. Independent compensation consultant E Compensation survey or study

E Form 990 of other organizations E Approval by the board or compensation committee

4 Dunng the year, did any person listed 1n Form 990, Part VI, Section A, line 1a
a Recetve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes™ to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part I1l.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related orgamization?
if “Yes" to line 5a or 5b, describe in Part 111
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If “Yes,” descnbe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part Il

Yas | No

1b

4a
4b
4¢c

pa(paDd

5a X
5b X

6a X
6b X

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 200 8
additionat information for responses to specific questions for the
E\?gr?\gv‘lgg\t/g::ltxges.reﬁ?cs: v Form 990 or to provide any additional information. gg;géﬁg‘“b'b
Name of the organization Employer identification number
UNIVERSITY OF WYOMING FOUNDATION 83-0201971

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE UNIVERSITY OF WYOMING FOUNDATION AMENDED AND RESTATED THE

EXISTING BYLAWS,

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
A COPY OF FORM990 IS MADE ELECTRONICALLY AVAILABLE TO THE FOUNDATION'S

GOVERNING BODY BEFORE THE 990 IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE FOUNDATION ANNUALY UPDATES ITS CONFILICT OF INTEREST POLICY AND
OBTAINS SIGNED CONTRACTS FROM ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY

EMPLOYEES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF ALL EMPLOYEES AND DIRECTORS IS DISCUSSED AT THE
FOUNDATION'S BOARD MEETINGS AND DOCUMENTED IN THE MINUTES. COMPENSATION

CONTRACTS ARE ENTERED INTO AND SIGNED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF ALL EMPLOYEES AND DIRECTORS IS DISCUSSED AT THE
FOUNDATION'S BOARD MEETINGS AND DOCUMENTED IN THE MINUTES. COMPENSATION

CONTRACTS ARE ENTERED INTO AND SIGNED.

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

UNIVERSITY OF WYOMING FOUNDATION 83-0201971

VARIANCES BETWEEN CURRENT AND PRIOR YEAR REVENUES AND EXPENSES ARE DUE TO

RECLASSIFICATION.

FORM 990, PART 1, LINE 5 - TOTAL NUMBER OF EMPLOYEES
THE FOUNDATION'S CEO/PRESIDENT RECEIVES A PORTION OF HIS SALARY THROUGH THE
FOUNDATION AND A PORTION OF HIS SALARY THROUGH THE UNIVERSITY OF WYOMING.

ALL OTHER EMPLOYEES ARE PAID THROUGH THE UNIVERSITY OF WYOMING.

FORM 990, PART VI, LINE 19
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FOUNDATION'S FINACIAL STATEMENTS CAN ALSO BE OBTAINED ON ITS WEBSITE.

Schedule O (Form 990) 2008
DAA



Eorm 88 68 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Organization Return
Departmant of the Treasury P Fila a separate application for each return.

intemal Revenue Service

5808 11/12/2009 10 19 AM

OMB No 1545-1709

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

> [X]

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part |} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

_#Part]1 " Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | onty

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one ot the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically f (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, wisit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization
print
File by the UNIVERSITY OF WYOMING FOUNDATION

Employer identification number

83-0201971

due date for Number, street, and room or suite no a P O box, see nstructions

fiing your 1200 E IVINSON

retumn. See

nstruchions City, town or post office, state, and ZIP code, For a foreign address, see instructions
LARAMIE WY 82070

Check type of return to be filed (file a separate apphcation for each retumy
E Form 890 Form 930-T (corporation)
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
Form 9390-EZ Form 990-T (trust other than above)
| | Form 9g0-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

® The books areinthecareof B MARY ANN GARMAN

TelephoneNo » 307-766-3939 ) FAX No. p L
® |f the organization does not have an office or place of business in the United States, check this box
® (fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number {(GEN)

for the whole group, check this box » D . i it s for part of the group, check this box ] »

3 hst with the names and EINs of all members the extension will cover.

Mfthis is

and attach

1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  2/15/10 | tofile the exempt orgamization return for the organization named above. The extension is

for the organization's return for:
» . calendar year . or
» |X| taxyearbeginnng 7/01/08 andendng 6/30/09 .

2 Ifthis tax year 1s for iess than 12 months, check reason D Inttial return D Finat return D Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions

b If this application is for Farm 990-PF or 930-T, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions.

Caution. if you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



5908 02/14:2010 10.55 AM
Form 8868 (Rev 4-2009) Page 2

® |fyouare filng for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note Only complete Part H if you have alrcady been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization - Employer identification number
print NN
File by the UNIVERSITY OF WYOMING FOUNDATION B -~ 1 83-0201971
Z:':’ggt’:{or Number, street, and room or suite no Ifa P O box, see instructions | ForIRS use only
fikng the 1200 E IVINSON cL et . “
return See City, town or post office, state, and ZIP code For a foreign address. see mstructions . . Co.
instructions LARAMIE WY 82070 o ) ) ;
Check type of return to be filed (File 3 separate apphcation for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 9390-T {sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T {trust other than above) Form 5227

STOP! Do not complete Part i if ydu were not already granted an automatic 3-month extension on a previously filed Form 8868.
@® The books are nthe careof » MARY ANN GARMAN

Telephone No » 307-766-3939 FAX No b

® |f the organization does not have an office or place of business in the United States, check this box » D
® it this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D if it 1s for part of the group. check this box > D and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti 5/15/10

5  For calendar year , or other tax year beginning 7/01/08  andending 6/30/09

6  If this tax year 1s for less than 12 months, check reason Imtial return [j Final retum Change 1n accounting penod

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

Ba If this application 1s for Form 990-BL., 990-PF, 990-T, 4720. or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al §

b I thus application 1s for Form 990-PF 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b} ¢
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c] %

Signature and Verification
Under penalties of penury. | declare that | havo examined this form including accompanying schedules and statements, and to the best of my knowledge and belief,

115 true correcl, and comptete, and thgpl am authonzed o prepare this form
S gnatwe b /’/M Tie b C '/l- vate » 2/14/10

L4

Form 8868 (Rev 4-2009)

DAA



