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SCANNED uay 0 5 201

«m990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

Treated as a Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year begin

ning , and ending

G Check all that apply:

[ Intial return
[[] Amended return

[C] Address change

[] tntial return of a former public chanty
[] Name change

[] Fnal return

Name of foundation

WEST EDUCATION FOUNDATION

A Employer identification number

20-4763223

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
11808 MIRACLE HILLS DRIVE (402) 963-1200

City or town, state, and ZIP code C If exemption application 1s pending, check here P D
OMAHA NE 68154 D 1. Foreign organizations, check here . > I:]

H Check type of organization: Section 501(c)(3) exempt private foundation
[T] Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Farr market value of all assets at end
of year (from Part Il, col. (c),
Iine 16) p $

556,665

J Accounting method:

(Part I, column (d) must be on cash basis )

Cash [] Accrual

[] other (specify)

2, Foreign organizations meeting the 85% test,

check here and attach computation
E [f pnvate foundation status was terminated
under section 507(b)(1)(A), check here

>
»[]

F If the foundation i1s in a 60-month termination

under section 507(b)(1)(B), check here

»[]

Analysis of Revenue and Expenses (7he total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income income purposes
(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 200,004 i
2 Check PI:] if the foundation 1s not required to attach Sch B Sl B By e, v %l
3 Interest on savings and temporary cash investments 45 45 !
4 Dividends and interest from secunties 0 0 5, |
5 a Gross rents 0 i
o b Net rental income or (loss) 0 i
g 6 a Net gain or (loss) from sale of assets not on line 10
g’ b Gross sales pnce for all assets on line 6a ol i
& 7 Capital gain net income (from Part IV, line 2) 0 |
8 Net short-term capital gain 0 “
9 Income modifications . i |
10 a Gross sales less returns and allowances 0 o~ '
b Less Cost of goods sold . 0] - B s+ > 4 {
¢ Gross profit or (loss) (attach schedule) ) '
11 Other income (attach schedule) 0 0 ;
12 Total. Add lines 1 through 11 200,049 45 0 e oy 8
w| 13 Compensation of officers, directors, trustees, etc 0
§ 14 Other employee salanes and wal
g 15 Pension plans, emplg gﬁﬁ)&s
e 0 0 0 0
u:, g@% chedule 0 0 0 0
.E ¢ Othel; professional fees (atit’acﬁ,sch dule& 3,650 1,825 0 1,825
: \ 4
(18  Taxes (atach schedule) (see page 14 "of thE(nstructidns) 0 0 0 0
E 19 Deprecu%tlon (att ch-sthed ie) qn\d) eplétion 0 0 0 |
©|20 Occupancy 99)?(‘/
g 21 Travel, conferel c&s,—and meetlngs
5 22 Pnnting and*publications
ol 23 Other expenses (attach schedule) 2,722 2,722 0 0
-.E. 24 Total operating and administrative expenses.
© Add fines 13 through 23 6,372 4,547 0 1,825
8_ 25 Contnbutions, gifts, grants paid 156,650 3 { 156,650
Ol[26 Total expenses and disbursements. Add lines 24 and 25 163,022 4,547 0 158,475
27 Subtract line 26 from line 12 _a . |
a Excess of revenue over expenses and disbursements 37,027 - . s ; |
b Net investment income (if negative, enter -0-) 0 |
¢ Adjusted net income (if negative, enter -0-) 0 g

For Paperwork Reduction Act Notice, see page 30 of the instructions.
(HTA)

9/

Form 990-PF (2010)




Form 990-PF (2010) WEST EDUCATION FOUNDATION 20-4763223 _ Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See I?\S(IUCUOHS ) (a) Book Valze (b) Book Value (c) Fair Market Value
1 Cash—non-interest-beanng 516,812 554,092 554,092
2 Sawings and temporary cash investments
3  Accounts receivable ®» | 0 |
Less allowance for doubtful accounts 0 0 0 0
4 Pledgesrecewvable ®» __ 0 |
Less allowance for doubtful accounts | S 0 0 0 0
5 Grants recevable .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) 0 0 0
7 Other notes and loans recewvable (attach schedule) » | 0 A N " % ) e |
£y Less allowance for doubtful accounts ®» __ | 0 0 0 0
2| 8 inventones for sale or use .
2 9 Prepaid expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, buildings, and equipment basis > ] 0 i
Less accumulated depreciation (attach schedule) » | 0 0 0 0
12 Investments—mortgage loans
13  Investments—other (attach schedule) 0 0 0
14 Land, buidings, and equipment basis » 0 R ] [ &
Less accumulated depreciation (attach schedule) W | 0 0 0 0
15 Other assets (descnbe B SECTION 195 ASSETS .~ ) 2,826 2,573 2,573
16 Total assets (o be completed by all filers—see the
mstructions Also, see page 1, item ) 519,638 556,665 556,665
17  Accounts payabie and accrued expenses
| 18  Grants payable
2119  Deferred revenue
% 20  Loans from officers, directors, trustees, and other disqualified persons 0 0
8| 21 Mortgages and other notes payable (attach schedule) 0 0
—| 22 Other habities (descnbe » ) 0 0
23 Total liabilities (add lines 17 through 22) . 0 0
Foundations that follow SFAS 117, check here > D
3 and complete lines 24 through 26 and lines 30 and 31. w %
2 24 Unrestncted .
‘—': 25 Temporanly restricted . .
M| 26 Permanently restncted . . :
'E Foundations that do not follow SFAS 117, check here P ‘
e and complete lines 27 through 31.
o | 27 Capital stock, trust pnncipal, or current funds 519,638 556,665 % g :
©| 28 Padn or capital surplus, or land, bldg , and equipment fund
3129 Retaned eamings, accumulated income, endowment, or other funds éﬁg
2 30 Total net assets or fund balances (see page 17 of the R
< instructions) . 519,638 556,665
Z | 31 Total liabilities and net assets/fund balances (see page 17 2
of the instructions) . 519,638 556,665/ e
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 519,638
2 Enter amount from Part |, line 27a . 2 37,027
3 Other increases not included n hne 2 (teize) » 3 0
4 Addlines 1,2, and 3 4 556,665
5 Decreases not included in hne 2 (teruze)®» __ 5 0
6 Total net assets or fund balances at end of year (line 4 minus hne 5)—Part [1, column (b), ine 30 6 556,665

Form 990-PF (2010)




Form 990-PF (2010) WEST EDUCATION FOUNDATION 20-4763223  Page 3
GEUINA  Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b,),i.pv:;iq:s"ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—D e {mo , day, yr) (mo , day, yr)
onation
1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0 0 0 0
b 1] 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gain minus
+ (1) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 overcol (), if any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
. . If gain, also enterin Part |, line 7 }
2 Capital gain net income or (net caprtal loss) { If (loss), enter -0~ n Part I, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the
instructions). If (loss), enter -0- in Part |, line 8 . ; ; e 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apples, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? D Yes No
If "Yes,” the foundation does not qualify under section 4940(e) Do not complete this part
1__ Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entnes
(a) (d)
(b) (c)
Base penod years Distribution ratio
Calendar year {or ax year beginning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (co! (b) dwided by col {c))
2009 132,400 436,929 0.303024
2008 113,764 358,897 0316982
2007 91,300 400,988 0227688
2006 48,700 225432 0216030
2005 0.000000
2 Total of ine 1, column (d) . 2 1.063724
3 Average distribution ratio for the 5-year base perlod—dlwde the total on hne 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years 3 0 265931
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 502,655
5§ Multiply line 4 by line 3 5 133,672
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines 5 and 6 7 133,672
8 Enter qualifying distnbutions from Part XII, line 4 8 158,475

If ine 8 is equal to or greater than line 7, check the box in Part VI Ime 1b, and complete that part using a 1% tax rate. See
the Part VI instructions on page 18

Form 990-PF (2010)




Form 990-PF (2010)  WEST EDUCATION FOUNDATION 20-4763223  Page 4
ETSAY R Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations descnbed in section 4840(d)(2), check here B D and enter "N/A" on line 1
Date of ruling or determination letter  _________________. (attach copy of letter if necessary—see instructions) o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here p m and enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addines 1and?2 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 . 6a 0 & i §
b Exempt foreign organizations—tax withheld at source . 6b - :
¢ Tax paid with application for extension of tme to file (Form 8868) . 6¢c 0
d Backup withholding erroneously withheld 6d .k “
7 Total credits and payments Add lines 6a through 6d 7 0
8 Enter any penality for underpayment of estimated tax Check here D if Form 2220 1s attached 8 0
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enter amount owed >l 9 0
10 Overpayment. If Iine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > 10 0
11  Enter the amount of line 10 to be. Credited to 2011 estimated tax > 0| Refunded »| 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it { |Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? . 1b X
If the answer 1s "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials 2
published or distnbuted by the foundation in connection with the activities ) 4
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year e N”% i
(1) On the foundation > 3 (2) On foundation managers » 3 “y . ‘;
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed § 7%};
on foundation managers > $ Y e
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If *Yes," attach a detailed description of the activities. 3
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles . _;g .:%.i
of Incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . 4a X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? . 5 X
If “Yes," attach the statement required by General Instruction T ) '
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ‘
* By language in the governing instrument, or % ;"‘ "?“i H
® By state legislation that effectively amends the goveming instrument so that no mandatory directions E
that conflict with the state law remain in the governing instrument? 6 | X
7 D the foundation have at least $5,000 in assets at any time dunng the year?if "Yes complete Part Ii, col (c), and Part XV 71X
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the % :
mstructions) B NE 3
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney % : N )
General (or designate) of each state as required by General Instruction G? If "No," attach explanation 8b| X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942()(3) !
or 4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page 27)?
If "Yes," complete Part XIV . 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes, " attach a schedule histing
their names and addresses . . . . 10 X

Form 990-PF (2010)




Form 990-PF (2010)  WEST EDUCATION FOUNDATION 20-4763223 Page §
CURIT.N Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . 11 X
12  Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13| X
Website address P e,
14 The books are in care of » PAULMENDLICK Telephoneno P (402)963-1200_
Locatedat P 11808 MIRACLEHILLSDRIVEOMAHANE _ ZP+a > 68154
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in hieu of Form 1041—Check here . . > E]
and enter the amount of tax-exempt interest receved or accrued during the year . 4 L15 |
16  Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial account in a foreign country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter ;" . ’ QQ?
the name of the foreign country B> : % &

e AN Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. *1Yes| No
1a During the year did the foundation (either directly or indirectly) & B
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) ‘i

a disqualified person? . . . . D Yes No o
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No

PYs

TR
S B

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No Lt
(5) Transfer any income or assets to a disqualfied person {or make any of either available
for the benefit or use of a disqualified person)? D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" R
if the foundation agreed to make a grant to or to employ the official for a period &f
after termination of government service, If terminating within 90 days ) D Yes No : e
b If any answer s "Yes" to 1a(1)(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations o
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here . DD

xéﬁ? o

L%

¢ D the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts,
that were not comrected before the first day of the tax year beginning in 2010? . . 1¢c X

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5))

a Atthe end of tax year 2010, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XlIl) for tax year(s) beginning before 2010? . . D Yes No

If "Yes," ist the years > 20 .20 . .20 . .20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No™ and attach statement—see page 22 of the instructions ) . 2b | N/A

¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
> 20 .20 20 L 20 ‘ |

3a Did the foundation hold more than a 2% direct or indirect interest in any business -
enterpnse at any time dunng the year? . . D Yes No |

b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved ’ Y

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) ’

the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2010 ) - 3b | N/A
4a D the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . 4a X
b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could jeopardize its chantable !
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . 4b X

Form 990-PF (2010)




Form 990-PF (2010)

WEST EDUCATION FOUNDATION

20-4763223

Page 6

Z1a8Y[K:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry |
on, directly or indirectly, any voter registration drive? D Yes No %
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:] Yes m No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or . .
educational purposes, or for the prevention of cruelty to children or animals? D Yes No %
b If any answer ts "Yes" to 5a(1)(5), did any of the transactions fail to qualify under the exceptions described in 4 |
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here » 2@32 R ;
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the :
tax because it maintained expenditure responsibility for the grant? I:] Yes D No !
If "Yes, " attach the statement required by Regulations section 53.4945-5(d). g
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay :
premiums on a personal benefit contract? D Yes No %’}i
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. 4
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes m No "
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b X
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(a) Name and address (b)hT:LIJ(:; E:’;Cr' :\(I:el;(age ((I‘;)n(ﬁmpg;n,s::to; ergm(;)lc)cyzr:glgg%?spltaons (e) Expense account,
devoted to position -0-) and deferred compensation other allowances
JHOMAS BARKER ... DIRECTOR
11808 MIRACLE HILLS DRIVE OMAHA NE 68- .00 0 0 0
PAUL MENDLICK ... DIRECTOR
11808 MIRACLE HILLS DRIVE OMAHA NE 68- 00 0 0 0
NANCEEBERGER ______ DIRECTOR
11808 MIRACLE HILLS DRIVE OMAHA NE 68 00 0 0 0
00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation employee benefit (e) Expense account,
devoted 1o position plans and deferred other allowances
compensation
NONE L.
Total number of other employees paid over $50,000 » 0

Form 990-PF (2010)




Form 990-PF (2010)  WEST EDUCATION FOUNDATION

20-4763223  Page 7

Part VIll Information About Officers, Directors, Trustees, Foundation Managers, Highly PaidEmponees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
0
oo e e e e e e e e e e mememeemmmm—eeesmsmeseeen—————— 0
.................................................................. 0
.................................................................. 0
.................................................................. 0
Total number of others receiving over $50,000 for professional services . .. . . . >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 SEE ATTACHED SUMMARY OF WEST CORPORATION EDUCATION SCHOLARSHIP PROGRAM_ _____
DESIGNED TO ASSIST EMPLOYEE'S CHILDREN WHO PLAN TO CONTINUE EDUCATIONIN __________.
COLLEGE OR VOCATIONAL SCHOOLS
2 _NUMBER OF APPLICATIONS-04 e
NUMBER OF AWARDS-NEW-24 e
NUMBER OF AWARDS-RENEWED-40 156,650
A
.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2. Amount
1
2
All other program-related investments. See page 24 of the instructions
3
...................................................................................... 0
Total. Add lines 1 through 3 .. . . .. . . » 0

Form 990-PF (2010)




Form 890-PF (2010)  WEST EDUCATION FOUNDATION

204763223

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly farr market value of secunties 1a 510,310
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see page 25 of the instructions) ic
d Total (add ines 1a, b, and ¢) 1d 510,310
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d 3 510,310
4 Cash deemed held for chantable activities Enter 12 % of ine 3 (for greater amount, see page 25
of the instructions) 4 7,655
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ine 4 5 502,655
Minimum investment return. Enter 5% of ine 5 6 25,133
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [1 and do not complete this part.)
1 Minimum investment retum from Part X, line 6 1 25,133
2a  Taxon investment income for 2010 from Part VI, line 5 2a 0
b Income tax for 2010 (This does not include the tax from Part VI ) 2b 0
¢ Addlines 2a and 2b 2¢c 0
3 Distnbutable amount before adjustments Subtract ine 2¢ from line 1 3 25,133
4 Recovenes of amounts treated as qualifying distnibutions 4
5 Add lines 3 and 4 5 25,133
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIil,
Iine 1 7 25,133
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes —
a Expenses, contnbutions, gifts, etc —total from Part I, column (d), ine 26 1a 158,475
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes . . 2
3 Amounts set aside for specific chantable projects that satisfy the N
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, ne 4 4 158,475
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, ine 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 158,475

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)




Form 990-PF (2010) WEST EDUCATION FOUNDATION 20-4763223  Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
ine 7 . 25,133
2 Undistnbuted income, Iif any, as of the end of 2010 ;
a Enter amount for 2009 only < 0 i
b Total for prior years. 20 , 20 , 20 0 |
3 Excess distnbutions carryover, If any, to 2010 ‘
a From 2005 . 0 3 ) N ,'
b From 2006 37,429 :
¢ From 2007 71,422
d From 2008 95,991]. ‘ 3 !
e From 2009 110,554| = "% 3
f Total of ines 3a through e |
4  Qualfying distnbutions for 2010 from Part N ;
Xl ined P $ 158,475 %w 7 o ; ‘
a Apphed to 20089, but not more than line 2a B % 0 i i

b Applied to undistnbuted income of prior years .
(Election required—see page 26 of the instructions) g T
¢ Treated as distnbutions out of corpus (Election
required—see page 26 of the instructions)
d Applied to 2010 distnbutable amount .
e Remaining amount distributed out of corpus
5 Excess distnbutions carryover applied to 2010
(If an amount appears in column (d), the
same amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
b Prior years' undistributed income Subtract
line 4b from line 2b
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed , N
d Subtract line 6¢ from line 6b Taxable § .
amount—see page 27 of the instructions
€ Undistributed income for 2009 Subtract line
4a from Iine 2a Taxable amount—see page 27 of the
instructions
f Undistributed income for 2010 Subtract
hnes 4d and 5 from line 1 This amount must
be distnbuted in 2011
7  Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (see page 27 of % . §
2. ,,.»W" ’ i ~

s

Y
e

gt

, {
AL NN

#

i%;;@ i
-

¥

o

the instructions) By P ¥
8  Excess distnbutions carryover from 2005 k e
not applied on line 5 or line 7 (see page 27 of the
instructions) . o] & < %

9  Excess distributions carryover to 2011. A
Subtract ines 7 and 8 from line 6a

10  Analysis of ine 9

+ % ‘
!

a Excess from 2006 37,429

b Excess from 2007 71,422 |
Cc Excess from 2008 95,991 ]
d Excess from 2009 110,554 . i
e Excess from 2010 133,342 £

Form 990-PF (2010)




Form 990-PF (2010) WEST EDUCATION FOUNDATION 20-4763223 _ Page 10
[ZXEQY Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section [:] 4942())(3) or D 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment return from Part X for each (a} 2010 (b) 2009 (c) 2008 (d) 2007
year listed . 0 0
b 85% of line 2a 0 0 0 0 0
¢ Qualifying distnbutions from Part Xil,
Iine 4 for each year listed 0 0

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities 0

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0 0 0 0 0

3 Complete 3a, b, or c for the

altemative test relied upon
a "Assefs” alternative test—enter

(1) Value of all assets 0

(2) Value of assets qualfying
under section 4942(j)(3)(B)(1) . 0

b "Endowment” alternative test—enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed 0 0

¢ "Support” altemative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties) 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(m) ) 0
(3) Largest amount of support

from an exempt organization 0
(4) Gross investment income 0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contrnibuted more than $5,000) (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entty) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P |:] if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the_person to whom applications should be addressed

WEST CORP SCHOLARSHIP PROGRAM ONE SCHOLARSHIP WAY PO BOX 297 SAINT PETER MN 56082
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHED FORM
¢ Any submission deadlines

MARCH 15
d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

DEPENDENT CHILDREN OF FULL TIME EMPLOYEE - SEE ATTACHED

Form 990-PF (2010)




Form 990-PF (2010) WEST EDUCATION FOUNDATION

20-4763223  Page 11

Supplementary Information (continued)

3  Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

Name and address (home or business) or substantial contributor recipient
a  Paid dunng the year
SEE ATTACHED SCHEDULE NONE EDUCATION 156,650
ONE SCHOLARSHIP WAY
SAINT PETER MN 56082

Total . L. » 3a 156,650
b  Approved for future payment

Total » 3b 0

Form 990-PF (2010)




Form 990-PF (2010)

WEST EDUCATION FOUNDATION

20-4763223

Page 12

LEURLIFY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

(-2 - T T I - o

f
g Fees and contracts from govemment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net iIncome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

Unrelated business income

Excluded by section 512, 513, or 514

{a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

{e)
Related or exempt
function income
(See page 28 of
the instructions )

(=l [=][=] (=] (=] (=]

olo|oio|o|o

ol|Oojo|jo|o|o

45

5

b

c

d

e

[=][=1({=1 (=] (=]

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(o][e)[=][=][=][=]

45

olo|c|o|o|o

(See worksheet in ine 13 instructions on page 29 to venfy calculations )

13

45

SEL@AUEY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 29 of the instructions )

Form 990-PF (2010)




Form 990-PF (2010) WEST EDUCATION FOUNDATION 20-4763223 Page
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political . . 2 .
organizations? 3 I
Transfers from the reporting foundation to a noncharitable exempt organization of: e ’
() Cash . . . . . .. - . 1a(1) X
(2) Other assets - . .. .. .. 1a(2) X
Other transactions: A 157
(1) Sales of assets to a nonchantable exempt organization . .. . . e .. . . . [1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . .. A e . . [1b(2) X
(3) Rental of facilties, equipment, or other assets . . .. .. e . e e 1b(3) X
(4) Reimbursement arrangements . o . . . .. . - e 1b(4) X
(5) Loans or loan guarantees . . . . . . - . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohmtatlons e e 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . - . 1ic X
If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0]

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - - |:] Yes No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penalties of perjul doclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s true, corr Dedlaratiop of eWn taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here ) | 4 /2.5” 201 ( TREASURER
Signature of officer or trustee Date Title

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]#
Preparer self-employed

Firm's name B Fim's EIN P
Use Only Firm's address P Phone no

Form 990-PF (2010)




Iffnt‘ligo“;gogz Schedule of Contributors OMB No_1545-0047

or 990-PF) @
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2 1 0
Intemal Revenue Service

Name of the organization Employer identification number
WEST EDUCATION FOUNDATION 20-4763223

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I:] 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organizatton filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1 Complete Parts | and
.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charntable, scientfic, literary, or
educational purposes, or the prevention of cruelty to children or animals Compiete Parts |, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received dunng the
year for an exclusively religious, chartable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
dunngtheyear . . . . . . . .. ... ... ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1

of Part |

Name of organization

Employer identification number

WEST EDUCATION FOUNDATION 20-4763223
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.l | WEST.CORPORATION ... Person
11808 MIRACLE HILLSDRIVE. ... Payroll [ ]
OMAHA ] NE_ 68154 | $____ 200,004 Noncash
Foreign State or Province ________ ... ... ..... (Complete Part Il if there 1s
Foreign Country _____________ . a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person I:I
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province _______________________.__. (Complete Part Il if there is
Foregn Country ___ ... a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U N Person I:l
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash
Foreign State or Province ___ ________ ________________ (Complete Part Il if there 1s
Foreign Country . a noncash contrnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. S Person D
__________________________________________________ Payroll I:]
___________________________________________________________________________ 0 Noncash D
Foreign State or Province ___ . (Complete Part Il if there 1s
Foreign Country ______________ a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I I Person I:I
__________________________________________________ Payroll I:I
___________________________________________________________________________ 0 Noncash D
Foreign State or Province __________________________. (Complete Part Il if there 1s
Foreign Country ___ a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Foreign State or Province
Foreign Country

Payroll D

Noncash D

(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of 1 ofParth

Name of organization

Employer identification number

WEST EDUCATION FOUNDATION 20-4763223

i[i4lll Noncash Property (see instructions)

(a) No. (c)

from D ioti f (b) h v FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
RN - o I

(a) No. (c)

from D ioti f () h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
SRR (- S O | e

(a) No. (c)

from D inti f (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e |8 L I

{a) No. (c)

from D ioti § (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O | o

a) No. c

from D ioti f h . FMV (or estimate) Dat ived

Part | escription of noncash property given (see instructions) ate receive
AR N S O | o

(a) No. (c)

from D ioti £ (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
i S O | e

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}




Schedule B (Form 990, 990-E2, or 990-PF) (2010) Page 1 of 1 of Part i

Name of organization Employer identification number
WEST EDUCATION FOUNDATION 20-4763223

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions ) » § 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Cownty | e
(a) No.
;"roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T Cownty |} e
{a) No.
lf;om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov__ % County | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ County | e

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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West Corporation
Scholarship Program

We are pleased to once again offer the valuable benefit of the
West Corporation Scholarship Program. A college education is
one of the most important things a parent can do for their child,
yet for many who struggle just to meet the day-to-day expenses of
raising a family, a college degree can seem out of reach.

The West Corporation Scholarship Program is designed to help
our employees - with college-aged children and demonstrated
financial need - make the dram of education come true.

The guidelines that follow explain how the scholarship program
works and what you need to do to apply. We hope you will find this
information useful and that you will take advantage of this program
to assist your children in their pursuit of higher education.

Edvcation’s purpose

is to replace an
erpty mind with

an open one.

—MaLcom STEVENSON FORBES




west West Corporation Scholarship Program

THE PROGRAM

West Education Foundation has established a scholarship program to assist employees’ children who plan to continue
education in college or vocational school programs. Renewable scholarships are offered each year for full-time study at
an accredited institution of the student's choice.

This scholarship program is administered by Scholarship Management Services®, a division of Scholarship America®.
Scholarship Management Services is the nation’s largest designer and manager of scholarship and tuition reimbursement
programs for corporations, foundations, associations and individuals. Awards are granted without regard to race, color,
creed, religion, sexual orientation, gender, disability or national origin.

ELIGIBILITY

Applicants to the West Corporation Scholarship Program must be -

* Dependent* children, age 24 and under, of full-time United States West Corporation employees who work 30+
hours per week and who have a minimum of six months of employment with the company as of the application
deadline date.

*Dependent children are defined as natural and legally adopted children or stepchildren living in the employee’s household or pnmarily supported
by the employee

e High school seniors or graduates who plan to enroll or students who are already enrolled in full-time
undergraduate study at an accredited two-year or four-year college, university, or vocational-technical school for
the entire upcoming academic year.

AWARDS

If selected as a recipient, the student will receive an award ranging from $1,000 to $3,000. Awards may be renewed for
up to three additional years or until a bachelor's degree is earned, whichever occurs first. Renewal is contingent upon
satisfactory academic performance in a full-time course of study and continuation of the program by West Education
Foundation. Scholarship recipients eligible to renew their award will be sent a renewal form on December 30 along with
their December payment. Renewal forms must be returned to Scholarship Management Services by postmark deadline
date February 1.

Awards are for undergraduate study only.

APPLICATION

Interested students must complete the application and mail it along with a current, complete transcript of grades to
Scholarship Management Services postmarked no later than March 15. Grade reports are not acceptable. Online
transcnpts must display student name, school name, grade and credit hours earned for each course, and term in which
each course was taken. Applicants will receive acknowledgment of receipt of their application. If an acknowledgment card
is not received within three weeks, applicants may call Scholarship Management Services to verify that the application
has been received.

Applicants are responsible for gathering and submitting all necessary information. Instructions for completing the
Financial Data section of the application are included. Applications are evaluated on the information supplied; therefore,
answer all questions as completely as possible. incomplete applications will not be evaluated. All information received is
considered confidential and i1s reviewed only by Scholarship Management Services.




SELECTION OF RECIPIENTS

Scholarship recipients are selected on the basis of academic record, demonstrated leadership and participation in school
and community activities, honors, work experience, statement of goals and aspirations, unusual personal or family
circumstances, an outside appraisal, and financial need. Financial need as calculated by Scholarship Management
Services must be demonstrated for the student to receive an award.

Selection of recipients is made by Scholarship Management Services. In no instance does any officer or employee of
West Corporation or West Education Foundation play a part in the selection. All applicants agree to accept the decision
as final.

Applicants will be notified in early May. Not all applicants to the program will be selected as recipients. Students may
reapply to the program each year they meet eligibility requirements.

PAYMENT OF SCHOLARSHIPS

Scholarship Management Services processes scholarship payments on behalf of West Education Foundation. Payments
are made in equal installments on August 15 and December 30. Checks are mailed to each recipient's home address and
are made payable to the school for the student.

OBLIGATIONS

Recipients have no obligation to West Education Foundation. They are, however, required to notify Scholarship
Management Services of any changes in address, school enrollment, or other relevant information and to send a
complete transcript when requested.

REVISIONS
West Education Foundation reserves the right to review the conditions and procedures of this scholarship program and to
make changes at any time including termination of the program.

ADDITIONAL INFORMATION

Questions regarding the scholarship program should be addressed to:

West Corporation Scholarship Program
Scholarship Management Services

One Scholarship Way

Saint Peter, MN 56082

Telephone: (507) 931-1682

i

administered by

N
Scholarship N
Managcment%-"g%

Services'

A Dision of Scholarshep Amenca®




" INSTRUCTIONS FOR COMPLETING THE FINANCIAL DATA SECTION OF THE APPLICATION

The Financial Data section of the application should be completed by the employee. Information should be from a
completed tax return or based on estimated information to be filed with the IRS.

1.

2.

10.

State of Residence is the state where the parents reside and pay state income tax.

Adjusted Gross Income can be found on IRS FORM 1040 and is gross income reduced by specific adjustments
allowed by law.

Total Federal Tax Paid includes the total amount of federal income tax to be paid as reported on IRS FORM
1040. This is not the amount withheld from employee’s paychecks. (The amount withheld should be adjusted by
any refund or additional taxes due.) Do not report state income tax.

Total Income of parent(s) should be reported individually. Provide information for both natural parents, when
possible. If the student resides with only one parent, financial information must be received from the
employee or member of the company sponsoring the scholarship program and from the parent who claims the
child as a dependent for tax purposes. If a parent has remarried, the spouse’s information is required if the
spouse is a legal guardian of the student, or claims the student as a dependent, or the student is included in the
spouse’s benefit plan. If necessary, two Financial Data sections may be submitted by the student. A copy of
the Financial Data section may be made in order for one to be completed by each parent.

Untaxed Income and Benefits include any other income or benefits not included in the adjusted gross income
figure. Do not include untaxed contributions to retirement plans.

Medical and Dental Expenses include only those expenses not paid by insurance. Do not include premium
payments.

Total Cash, Checking, Savings, Cash Value of Stocks, etc., include liquid assets that can be used for
educational expenses. Do not include IRA, 401k, or other retirement plan funds.

Total Number of Family Members living in the household and primarily supported by the reported income may
include:

the applicant

the applicant’'s parents

other children living in the household

dependent college students living away from home

other people who live in the househoid and receive more than half of their support from the reported
income

Marital Status is the current status of the person from whom the financial information is submitted.

Of the Total Number of Family Members on line 8, Number of Students Attending College includes family
members attending a two- or four-year college, university, or vocational-technical school at least half-time. Include
the applicant in this number. Do not include parents.

NOTE: Any exceptions to providing financial information as instructed above must be submitted to Scholarship
Management Services in writing.
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West Corporation Scholarship Program

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES

Completeness and neatness ensure your application will be reviewed properly.

Application postmark deadline March 15

FOR
SCHOLARSHIP ID # AA PD RIC/CS GPA SATCR SATM SATW ACTC TOTAL
MANAGEMENT
SERVICES
USE ONLY
APPLICANT Last Name First Middle Initial
DATA Permanent Home

Mailing Address Apartment #

City State ZIP Code

Telephone ( ) Email Address

Social Secunty Number Date of Birth Month Day Year

Please indicate your status (For statistical purposes only) 1 Male [] Female

[ Amencan Indian/Alaska Native ] Black/Afncan American ] Mult-Racial 1 white

Ll Asian 1 Hispanic/Latino [ Native Hawaiian/Pacific Islander
EMPLOYEE Last Name First Middle intial
PARENT
OR PeopleSoft ID/Social Security Number Work Telephone ( )
GUARDIAN
INFORMATION Date of Hire Month Day Year Email Address

Job Title Department

Division/Subsidiary City State

Relationship to Applicant The applicant 1s a dependent of the employee mYes QNO
HIGH School Name High School Graduation Date Month Year
SCHOOL
DATA City State Telephone ( )
POST- Name of postsecondary school you plan to attend (If unknown, please list in order of preference the schools to which you have applied )
SECONDARY Use official school names. Do not use abbreviations.
SCHOOL
DATA City State

City State

Ei 2 yr Community or Junior College
E Other, explain

EI- 4 yr College or University
E Vocational-Technical School

Year in school next year rﬂ EJ [3] rz—.J [El

Major or course of study Expected college graduation date Month Year
Degree sought [} Bachetor = Associate [ Certfficate [Z other
Studentwill  [ZI live on campus [ hve off campus [ commute from home

If school choice is a public institution, applicant will pay Q in-state resident tuition T3 out-of-state tuition
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Sending a resumé does not replace any part of this application  If space provided in any section i1s inadequate, you may continue on additional sheets
Attachments must follow the same format DO NOT repeat information already reported on the application form Your name, address and name of this
scholarship program should be included on all attachments

WORK Descnbe your work expenence during the past four years (e g, food server, babysitting, lawn mowing, office work) Indicate dates of
EXPERIENCE employment for each job and approximate number of hours worked each week
Employer/Position From - Mo/Yr To - Mo/Yr Hours per Week | Were you paid for
your work?
IYES / NO |
ES 7 FIO !
ES / [NO i
VES/ NO
ACTIVITIES, List all school activities in which you have participated dunng the past four years (e g , student government, music, sports, etc ) List all
AWARDS AND community activities in which you have participated without pay dunng the past four years (e g, Boy/Girl Scouts, hospital volunteer, Special
HONORS Olympics) Note all special awards, honors and offices held Indicate whether high school or college activities.
No of No of
Special Awards, Special Awards,
Activity ;aeglrcs Honors Offices Held Activity ;ae::': Honors Offices Held
GOALS Make a brief statement or summary of your plans as they relate to your educational and career objectives and long-term goals
AND
ASPIRATIONS
UNUSUAL Please descnbe how and when any unusual family or personal circumstances have affected your achievement in school, work

CIRCUMSTANCES experience, or your participation in schoo!l and community activities

PARENTS’ Instructions for this section are provided in the guidelines.
EI:;:\:CIAL The West Corporation employee must complete this portion of the application Adjusted gross income and total federal income tax amounts
(REQUIRED) should be from parents’ most recently filed tax return’ To be considered for an award, this section must be filled out completely.
1 State of Residence . . 6 Medical and Dental Expenses not paid
by insurance (exclude premiums) . . . .3
2 Adjusted Gross Income (FORM 1040) .  §$
7 Total Cash, Checking, Savings, and Cash Value of
3 Total Federal Tax Paid (FORM 1040) . $ Stocks (exclude retirement plan funds, IRA, 401k) $
(Not the amount withheld from paychecks)
8 Total number of family members living in the household
4 Total Income of Father . . . ... 8 and pnimanly supported by the reported income  #
Total Income of Mother . . $ 9 Mantal status of employee parent or guardian
[t Marned [ Divorced [7] Separated [_j Widowed [_] Single
5 Yearly Untaxed Income and Benefits
Please indicate source — 10 Of the total number of family members on line 8, number of
[0 Social Secunty [JAFDC []Child Support students attending college at least half-ime dunng the next
] Other ... 8 school year (include applicant, exclude parents) #
OTHER Please list the name and annual amount of any grants or scholarships you have been awarded for the coming school year only
AWARDS Name of Award School to which award will be applied Amount Check One
$ [T Granted [ Pending
$ IJ Granted [ Pending

WESTCOR FAQ PDF fillan  1/11
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APPLICANT
APPRAISAL
(REQUIRED)

To the Applicant: This section 1s required and must be completed in the format provided If incomplete, your application will not be
evaluated The section I1s to be completed by a high school or college counselor or advisor, an instructor, or a work supervisor who knows
you well

To the Adult Appraiser: You have been asked to provide information in support of this apphcation Please give immediate and senous
attention to the following statements When complete, please return to applicant If you prefer, photocopy this section and retum to
applicant in a sealed envelope A letter of recommendation does not replace this section

The applicant’s choice of a postsecondary educational [ extremely [Jvery appropnate ] moderately [ inappropnate
program is appropnate appropriate
The applicant’s achievements reflect his/her ability [] extremely well [Jvery well [ moderately well [ ]not well
The applicant’s ability to set realistic and attainable goals is [Jexcellent [ good [ far [ poor
The quality of the applicant’'s commitment to school and/or
community s [ excellent [Jgood [ far [ poor
The applicant is able to seek, find, and use learning resources [extremely well [ very well [ moderately well ] not well
The applicant demonstrates cunosity and initiative [ extremely well Jvery well [ moderately well  []not well
The applicant demonstrates good problem-solving skills, follows
through, and completes tasks Oextremely well [ Jvery well [ moderately well [ ] not well
The applicant’s respect for self and others 1s [J excellent [[1good [ fair [ poor

Comments

Appraiser's Name Title Telephone ( )

Signature Organization Date

TRANSCRIPT A complete transcript of grades must be sent with this application Grade reports are not acceptable

INFORMATION

1. Students currently or previously enrolled in college or vocational-technical school must include all college or vo-tech
transcnpts of grades from each school attended Online transcnpts must display student name, school name, grade and credit hours
eamed for each course, and term in which each course was taken (Completion of high school information below 1s not necessary )

2. High school seniors and students who have completed less than one full quarter or semester of postsecondary education must
include a high school transcript of grades and have this section completed by the appropnate school official (A clear explanation of the
high school's grading scale must also be submitted.)

Cumulative Grade Point Average SAT ACT
Cntical

Apphicant ranks Weighted /4 0 scale Reading | Math Wnting English Math Reading | Science |Composite
In a class of Unweighted /4 0 scale
School Official's
Signature Date Title Telephone ( )
Schoot Official’s
Address  Street City State ZIP Code
APPLICATION The student Is responsible for submitiing all matenals to Scholarship Management Services on time  Incomplete apphcations will not be
CHECKLIST evaluated This application becomes complete and valid only when all of the following matenals have been received

[0 Student Application with completed Applicant Appraisal All matenials, including transcnipt, must be addressed to

[ Current Complete Transcnpt(s) of Grades
(including grading scale) West Corporation Scholarship Program

Scholarship Management Services

One Scholarship Way

Postmark deadline March 15 Saint Peter, MN 56082

CERTIFICATION

Scholarship Management Services has the sole responsibility for selecting recipients based on critena as set forth in the program’s
descniption This application becomes the property of Scholarship Management Services. (Itis recommended you keep a copy for your files )

1 acknowledge decisions are final. | certify | meet eligibility requirements of the program as descnbed in the guidelines and the
information provided is complete and accurate to the best of my knowledge If requested, | will provide proof of information, including
an official transcript of grades and a copy of my U S Income Tax Return Falstfication of information may result in termination of any

award granted.
Applicant's Signature Date
Employee's Signature Date

WESTCOR FAQ PDF fill-in
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A Division of Scholarship America®

One Scholarship Way ¢ Saint Peter, MN 56082
507-931-1682 (phone) ® 507-931-9168 (fax) ¢ scholarshipmanagement.org

6/7/10
WESTCOR
West Education Foundation
2010
West Corporation Scholarship Program
Program Summary
Number of Applications 94
Awards Number Amount
New 24 $50,000
Renewal 40 $106,650
TOTAL :DZ _ C{
(et
TOTAL AWARDS $156,650
Fees
Management fee $7,900
40 renewals at $75 each 3,000
Produce/host application on Scholarship
America Web site 300
TOTAL FEES $11,200
Less payment received 12/21/09 - 7,550

TOTAL FEES REMAINING . $ 3,650
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