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Short Form

Retumn of Organization Exempt From income Tax

OMB No. 1545-1150

Under section S01(c), 527, or 4847(a)(1) of the latermal Revenue Codo black beaefit trust

fom 990-EZ ~>~n . et (gimmm::i:u' am) aﬁu:aaﬁ:&nsm'::mﬂam;zm 2009

m;s:’::" m;&;g?”?mnfmauwummmmm q;nnhbﬁ:

A Foftﬁemwendwyea or tax year begirasing MAY 1. 2009 and ending g _APR 30, 2010

B Chackd | e |C Name of orgeaization D Employer identification number
::f OMING SOCIETY OF CERTIFIED PUBLIC

[ 8% |eme ACCOUNTANTS EDUCATIONAL FUND 83-0295141

[ Jest (3% | Number azd street (or P.O. bax, if madl & not defivered to street artdress) Rocuvseie |E Telephone number

(o 04 W. 17FH STREET 200 307-634-7039

[:Ln&f“w o Cily or towm, sfxt» or comsdy, and ZIP + 4 F Sanp Exomplics

CHEYERNE, WY 82001-4356 Romiber P

© Section 501(c}{3) organizafions and £547{a 1) ncomxgapt chartadls trests mast aach & cotoploted

Schednle A (Form 880 or 990-£7). Ottrer (specidy) P>

6 Acomimmetos (X Csh [ ] Acoual

| Website: D> WWW.WYOCPA.ORG
J_Tax-exempt stafiss (check only one) — | X]501(c){ 3 ) @ (insertun) | ) 4947a)()or | ] 527

H Check B [ if the organization is not
required to attach Schedule B For 990, 93067, or3%0-PF)

K Checkp> || if the organization is not a secfion 509(a)(3) supporBing organization and s gross rece{pis are normatly not mose than $25,000. A Form 990-EZ o

Form 990 retumn ts not required, bt if the crganization chooses to fle a retum, be sure in e 2 complets retnm.

L _Add Imes 5b, 6b, and 7b, to ime 8 to dstermine gross recsipts; If or more, fle Form 990 instead of Form 89067 ... P $ 131,410,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)
1 Contribubons, gifts, grants, and similar amounts received 1 12,220.
2 Program service revenue including government fees andcontracts e, 2
3 Membership duesand assesSMEMS | ... s s+ e e 3
4 InvestmentineomB ... i e e o eeee axatasaeeetesesee ee cees seean eetren ven 4
58 Gross amoun! from sale of assets other than inventory | ST™MT 3. | sa 116,743.
b Less: costor other basis and sales expenses . . L5b_ 95,207.
o Gain or (loss) from safe of assats other than inventory (Subtract ne 5b from fine 5a) So 21,536.
8 | 8 Specl svents and actvities (complete appEcable parts of Schedute G). If any amount is fmm gammg, dleck lrem P[:l
§ | a Grossrevenus (notincluding $ of contnbutions
2 reported onfine 1), .. e Ba
b Less; direct epenses other than fundraksing expenses 8b
g [ Nﬁmmm&m)mmmmmlﬁm(&bm&nﬂbﬁumm&) [
o~ 7a Gross sales of mventory, less retums and alowances 7a
I~ b Lessicostot@oods sold 7
(=] ¢ Gross profit or (foss) from sales of inventory (Subtractfne 7bfrombre 72) i1
= | 8 Other revenue (describe®> DIVID ——a CIAL SERVICES )Ls 2,447,
<L 1 9 Yotal revenus. Add fines 1,2,3, 4, 5¢, ' 9 36,203.
0 10  Grants and similar amounts pand (attach 10
Wl {11 Benefils paid to or formembers 11
Zg 12  Salanes, other compensatian, and 12
%’i 13  Professional fees and other payments to i 13
& 14 Occupancy, rent, utilties, and mamtenan 4
15  Printing, publications, postage, and shippmg o 15
18  Other expsnses (describs P> SEE STATEMENT 1 ) 18 1,836.
17_ Totalexpenges. Addbnes 10through 16 ... o it i o >l 1,836.
18 Excess or (deficit) for the year (Subtractne 17 frombme ©) . 18 34,367.
‘g 19 Netassets or fund balances at beginning of year {from line 27, column {A))
8 (must agree with end-of-year figure reported on priot year'sreturn) 1 86,083.
;’ 20  Other changes in net assets or fund balances (attachexphinationy .~~~ SEE STATEMENT 4 | 20 2,515,
21 Netassets or fund balances at end of year. Combine lines 18through 20 . ... .. . » {2t 122,965.
{-P_arl # ] Balance Shests. If Total assets on fine 25, column (B) are $1,250,000 or mors, fila Form 890 mstead of Form 890-E2
(See the instructons for Part 1) {A) Beginning of yeas {B) End of year
22 Cash, savirgs,andimestments ... 76,197.|2 1,124.
28 lamdamdBuldngs e e 223
24 Other assets {describeP> SEE STATEMENT 2 ) 9,886.]24 121,841.
25 Totalassels i e 86,083.25 122,965,
28 Total liabilitiss (describe > ) 0.i20 0.
27 _ ¥st assats or fand balances (line 27 of colugm (B} must agree with kne 21) 86,083.127 122,965,
Sy LHA  For Privacy Act and Paperwork Reduction Act Nofice, 500 the separats isstractons. Form 980-EZ (2009) ﬁb

A\



WYOMING SOCIETY OF CERTIFIED PUBLIC

Form 990-£7(2009)  ACCOUNTANTS EDUCATIONAL FUND 83-0295141  Page2
| Part I | Statement of Program Service Accomplishments (Ses the instructions for Part iiL) Expenses
What is the organzation's primary exempt purpose? SEE STATEMENT 6 (Requsred for section 501(c)3)

. ¢ . . . . B and 501(c¥4) organuzathons and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | (ocoon 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for othars.)

28 THE WYOMING SOCIETY OF CPAS EDUCATIONAL FUND IS CURRENTLY

BUILDING A RESERVE OF NET ASSETS TO PROVIDE EDUCATIONAL

SCHOLARSHIPS TO ACCOUNTING STUDENTS.

(Grants $ ) If this amount includes foreign grants, checkhere .. > [ llosa 1,836.
29

(Grants § ) H this amount includes foreign grants, check here ... ... » [ 1loea
30

(Grants $ ) If this amount includes foreign grants, check here ... .. ... » [ 1laa
31 Other program services (attach schedule) e

(Grants $ ) If this amount includes foreign grants, check here 31a
32 Total program service expenses (add fines 28a through 31a) e e e ettt s p[32 1,836,

Part IV | List of Officers, Directors, Trustees, and Key Employees. i« cach oo oven i nct » d {See the mstructons for Part IV.)
_|(d) Contributions
{b) Titie and average hours | (c) Compensation | o employes (e) Expense
(a) Name and address per week devoted to (H not paid, enter | benefit plans & | accountand
position 0-) deferred other allowances
compensation

LOIS HUFF, 504 W. 17TH ST., STE. PRESIDENT
200, CHEYENNE, WY 82001 1.00 0. 0. 0.
KEN DUGAS, 504 w. 17TH ST., STE. TRUSTEE
200, CHEYENNE, WY 82001 1.00 0. 0. 0.
RICHARD REIMANN, 504 W. 17TH ST., TRUSTEE
STE. 200, CHEYENNE, WY 82001 1.00 0. 0. 0.
MIKE LOVELETT, 504 W. 17TH ST., STE. [TRUSTEE
200, CHEYENNE, WY 82001 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




WYOMING SOCIETY OF CERTIFIED PUBLIC

| Part V I Other Information (Note the statement requirements in the instructions for Part V.)

Form 990-EZ (2009) ACCOUNTANTS EDUCATIONAL FUND 83-0295141 Page 3

33 Did the organ‘izanon engage In any activity not previously reported to the IRS? if "Yes," attach a detailed description of each activity

34 Woere any changes made to the organizing or governing documents? 1f “Yes,” attach a conformed copy of the changes
35 I the organization had incoms from business activities, such as thoss reported on les 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax feqQUITEMBIIS? et tee e e ee e eeeen aret
b tf“Yes, has it filed a tax retum on Form 8€0-T for this year?
36 Did the organization undergo a Equidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,’
complete applicable parts of Sch. N

Yes

No

33
34

M

35b

N/

37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions.

b Did the organization fle Form 1120-POL forthisyear? i e e e,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by thisreturn? ... ... .. ... ... .

b IfYes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39  Section 501(c)(7) organizations. Enter:
a Iniation foss and caprtal contributions included onfine® . 383 N/A

b Gross receipts, included on line 9, for public use of club facilites 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;sechon4912 p 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or s it aware that it engaged i an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partt . . . . .. . .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organzation managers

or disqualfied persons during the year under sections 4912, 4955,and 4958 > 0.

40b

d Saction 501(c)(3) and 501(c)(4) organizations. Entar amount of tax on fine 40¢ reimbursed by the
OFGAMIZAION | | | i e s et > 0.

o All organizations. At any time during the tax year, was the organzation a party to a prohiited tax shelter
transaction? f "Yes," complete Form 8886-T
41  List the states with which a copy of this return s filed. p  NONE

400

42a The organization's books are in care of p» WYOMING SOCIETY OF CPAS Telephone no.p> 307-634-7039

Locatedat > 504 W. 17TH ST., STE. 200, CHEYENNE, WY zr+4 p82001-4356

b Atany time during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secinrities account, or other fmancial
account)? e e eeeeeeeememaeeeteteeeeeeessasaeras aeeesmesaemessesaeisiasss teeeerttoeta seserares eeeeessseseeoasasensteeneoasantare e arne e
If"Yes,” enter the name of the foreign country: P

Yes

No

42b

X

Seg the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.?
if "Yes,” enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here
and enter the amount of tax-exempt mterest received or accrued during the tax year

44  Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ

44

45

X

932173
02-08-10

Form 880-EZ (2009)



WYOMING SOCIETY OF CERTIFIED PUBLIC
Form 990-EZ (2009) ACCOUNTANTS EDUCATIONAL FUND 83-0295141 Page 4
_ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did thé organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,” complete Schedule C, Partl | e e 46 X
47  Did the organization sngage in lobbying activities? If “Yes,” complete Schedule C,Partl 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? if “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if“Yes," was the related organization a section 527 organization? . . . . 49b

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

. |(d) Contributicns
{b) Title and average hours { () Compensation | o employes (e) Expense
(a) Name and address of each employes paid more per week devoted to benefit plans & | account and
than $100,000 position doferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 . . >

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

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
| Undu'penalt:asof Idedammatlhave fudi hedules and statemants, and to the best of my knowledge and belidf, t is trus,
i oﬁw‘)lsbmeduna!lmfurmmnofwhmprmhasmylmmﬂedgi
Sign %f: \ | /2//3)/0
Here slgnamrgaufrm 0 Date £
} ’(4'7'1 st~ é’ 7uaa§ Fast / 9/Jef4+
Type or prmt name and title
Paid Preparer's signature}p» Date Check if self- Preparer’s identrfymg number (See mstr )
Preparer's employed p. 3
Use Only 2 = <om
Firm's nams (or yours & EIN D>
f saif-amployed), } Phonep>
address, and 2IP + 4 no.
| May the IRS discuss this return with the preparer shown above? Seeinstructions . ... ... i Ives | Tno
i Form 880-EZ (2009)
932174

02-08-10




«

SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Traasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Imernal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WYOMING SOCIETY OF CERTIFIED PUBLIC Employer identification number

ACCOUNTANTS EDUCATIONAL FUND 83-0295141

{Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [_] A church, convention of churches, or association of churches described in section 170X 1HAXi).

2 [:] A school described in section 170(b){ 1}{A}ii). (Attach Schedule E)

3 E:] A hospital or a cooperative hospital service organization described in section 170{(b)}{ 1{ANi)-

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){AXiii). 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 govemmental unit described in
section 170(b){1)AXiv). (Complete Part I|.)

6 [_] Afoderal, state, or local govemment or govemmental unit described in section 170K THAKv):

7 D An organization that normally receives a substarntial part of its support from a govermmental unit or from the general public described in
section 170{b}{ 1{AXvi). (Complete Part i)

8 [_] Acommunity trust described in section 170(b)1}AXi). (Complete Part 11

9 [_X__] 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 businessas acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lll.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purpeses 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 fnes 11e through 11h.
al_lType! b[_1Typent ¢ [ Type i - Functionally integrated d[ 1 Type il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Hil
supporting organization, check this box e L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (§) and (jii) below, Yes | No
the goveming body of the supported organization? e 11gfi
(i) Afamily memberof apersondescribedin()above? . 11gfii
{iif} A 35% controiled entity of a person described in (1) or (i) above? 11gfiii
h Provide the foflowing information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization) (v) Did you noify the | _(vi)Is the (i) Amount of
organization organization col (i) Bsted m yout| organezation in coL |OF gamzalloram %‘°" 1
(described on lines 1-8 e ming document?| (i) of your support? 0 CrRna e Suppo
above or IRG section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 390-E7) 2009 — _ Page 2
port Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){1){A)(Vi)
(Complete only d you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning injp» (a) 2005 {b) 2006 {c) 2007 __{d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through3

S5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()

6 Public support. Subtract hne 5 from lne 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments receved on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) =

11 Total support. Add [ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12|

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) ... .. ... . . . 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 %
18a 33 1/3% support test - 2009.1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization quafifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... P> (]
Schedule A (Form 990 or 890-EZ} 2009

932022
02-08-10




WYOMING SOCIETY OF CERTIFIED PUBLIC

Schedule A

Part Il | Support Schedule for Organizations Described in Section 508(a)(2) (Complets only if you

990 or 990-£2) 2009 ACCOUNTANTS EDUCATIONAL FUND

83-0295141 Pages

Section A. Public Support

checked the box on hine 9 of Part 1.)

Calendar year {or fiscal year baginning inj»

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 GCross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
zation’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts includad on Imes 2 and 3 receved
rom other than disqualdied persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

3,140.

54,064.

5,083.

5,320.

121220-

79,827.

3,140.

54,064.

5,083.

5,320.

12'220.

79,827.

0.

cAddlines7aand7b . .. . .
8 Public support (Subtractfine 7¢ from fine 6

0.
0.
79,827.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline6 . .

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e}) 2009

{f} Total

3,140.

54,064.

5,083.

5,320.

12,220.

79,827.

10a Gross mcome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources ___

181.

2,734.

2,269.

2'447-

7,631.

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

cAddlines10aand 10b

181.

2,734.

2,269.

2,447,

7.631.

11 Net income from unrelated business
activities not mchuded n line 10b,
whether or not the business is
regularly camedon |

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part V) ............

13 Total support (add tmes 9, 10c, 11, and 12)

3,140.

54,245.

7.817.

7.589.

14,667.

87,458.

14 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 thisbox and stop here ... .o oo > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by fne 13,column(f) 15 91.27 %
16 Public support percentage from 2008 Schedule A, Part Hl, Ene 15 ... . 16 92.44 «%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by fine 13, column () 17 8.73 %
18 Investment income percentage from 2008 Schedule A, Part il net7 18 7.56 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . e

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . )[:l

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




WYOMING SOCIETY OF CERTIFIED PUBLIC ACCO

83-0295141

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ACCOUNT MANAGEMENT FEES
FOREIGN TAXES WITHHELD

TOTAL TO FORM 9%0-EZ, LINE 16

AMOUNT

1,813.
23.

1,836.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

INVESTMENTS AT FMV/COST
CONTRIBUTIONS RECEIVABLE

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

9,886. 116,261.
0. 5,580.
9,886. 121,841.

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

5/01/09-12/31/09 UBS

SECURITIES 40,728. 35,528. 0. 5,200.

1/01/10-4/30/10 UBS

SECURITIES 75,998. 59,679. 0. 16,319.

UBS CAPITAL GAIN

DISTRIBUTION 17. 0. 0. 17.

TO FORM 990-EZ, LINE 5 116,743. 95,207. 0. 21,536.

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

PRIOR YEAR ADJUSTMENTS 2,515.
TOTAL TO FORM 990-EZ, LINE 20 2,515.

STATEMENT(S) 1, 2, 3, 4



WYOMING SOCIETY OF CERTIFIED PUBLIC ACCO 83-0295141

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BMFIT CON'I'RACT? L - - . [ . - . - - . - . - . . 3 . . - [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5



WYOMING SOCIETY OF CERTIFIED PUBLIC ACCO 83-0295141

990-EZ PG 2 STATEMENT 6

THE WYOMING SOCIETY OF CPAS EDUCATIONAL FUND IS ORGANIZED EXCLUSIVELY FOR
CHARITABLE PURPOSES WHICH INCLUDE PROVIDING SCHOLARSHIPS TO ACCOUNTING
STUDENTS AT INSTITUTIONS OF HIGHER LEARNING.

STATEMENT(S) 6




Fomm 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Retum OMB No. 15451709
htwna!Rev;,n:oSLvm | P> File a separate application for each retum.
® |f you ars filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... ...~ > ]

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

| Part | | 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
P Only e ta e —eaet e s e ae et e semaesas nseenae eesemaeene e s ees et eeeeeeeeeemeen oo oee e eeeoeseeeeeeeeeeene

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a comporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-monith extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organzation Employer identification number
print WYOMING SOCIETY OF CERTIFIED PUBLIC
ACCOUNTANTS EDUCATIONAL FUND 83-0295141

Fila by th - . .
d:,': lz,.,?, Number, street, and room or suite no. if a P.O. box, see instructions.

fingyer | 504 W. 17TH STREET, NO. 200
mnstructons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHEYENNE, WY 82001-4356 1

Check type of return to be filed(file a separate application for each retum): |

] Formgso [_] Form 990-T (corporation) [ Forma720
[ Form 890-8L (] Form 980T (sec. 401(a) or 408{a) trust) [ Form 5227
[X] Form 990-E2 [ Form 990-T (trust other than above) [_1 Form 6069
[ Form 990-PF [ Form1041-A [l Formss7o

WYOMING SOCIETY OF CPAS
® Thebooks areinthecareof » 504 W. 17TH ST., STE. 200 - CHEYENNE, WY 82001-4356

Telephone No.p» 307-634-7039 FAX No. P>
® If the organization does not have an office or place of business in the United States, checkthisbox Y
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.ititisfor part of the group, check this box P I:_l and attach a fist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 9980-T) extension of time until
DECEMBER 15, 2010 , tofilethe exempt organization retum for the organization named above. The extension
ts for the organization’s retum for:

» [ calendar year or
» [X] tax yearbeginning MAY 1, 2009 ,andending  APR 30, 2010
2  If this tax year is for less than 12 months, check reason: L—_] Initial retumn |:| Final retum D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits. See instructions. 3| $
b If this application s for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Blectronic Federal Tax Payment System).
See instructions. 3c| § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 84530 and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

923831
05-26-09




