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990 Return of Organization Exempt From Income Tax Y Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weice | LARAMIE COUNTY COMMUNITY
oange | COLLEGE FOUNDATION
e Doing Business As 23-7033750
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
Termun- 1400 E COLLEGE DRIVE 307-778-1285
renended|  City or town, state or country, and ZIP + 4 G Gross receipts § 1,486,883.
[__lagee= | CHEYENNE, WY 82007 H(a) Is this a group return
Pendng 't Name and address of pnncipal officer. SABRINA LANE for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded?_lves [_INo
| Tax-exempt status @ 501(c)(3) |:] 501(c) ( )< (insert no.) D 4947(a)(1) or [ Js07 If "“No," attach a list (see Iinstructions)
J Website: pr WWW.LCCCFOUNDATION.EDU H(c) Group exemption number P
K_Form of organization: [ X ] Corporation [ | Trust [ ] Associaton [ | Other > | L Year of formation:_1 9 6 8] M State of legal domicile: WY
| Part|| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activitess TO DEVELOP AND SUSTAIN SUPPORT
g FOR LARAMIE COUNTY COMMUNITY COLLEGE
.,E, 2 Check this box P> |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
@ | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) 912,693. 1,249,743.
% g 9 Program service revenue (Part VI, line 2g) 352,275. 216,674.
S> | 10 Investmentincome (Part VIll, column (A), ines 3, 4, and 7d) 69,271. 20,466.
Z 1411 Otherrevenue (Part ViII, column (&), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 0.
rzﬁ 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,334,239. 1,486,883.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 816,973. 969,189.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
% @ | 16 Salanes, other compensation, employee benefits (Part IX, column (4), ines 5-10) 201,704. 154,260.
R g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
a1 £ b Total fundraising expenses (Part IX, column (D), ine 25) P TD:]:_O& E?%IED
r~ W17 Otherexpenses (Part IX, column (&), lines 11a-11d, 11f-24f) 284,916. 290,718.
s 18 Total expenses Add lines 13-17 (must equal Part IX, column [4); {lne 25) il 303,593, 1,414,167,
- 19 Revenue less expenses Subtract line 18 from line 12 8 JUN D129 30,646. 72,716.
:czg Bletﬁﬁning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) QGDEN UT 1i7,428,377.] 19,659,247.
p| 21 Total habilities (Part X, line 26) === -8 729,476, 9,700,803.
=3| 22 Net assets or fund balances Subtract line 21 from line 20 8,698,901. 9,958 ,444.

[Part Il | Signature Block

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

oM _ame v b H-27)-]
Sign / r& of officer ~ /Date

Here SABRINA LANE, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name arer's sign Date ﬁ"““ D PTIN
WAYNE R. HERR iiﬁ u/zhl’\ \W >[a~1/ | setemployes

Frm's name _p MCGEE, HEARNE & PAI Firm's EIN g
Frm'saddressy, P. O. BOX 1088
CHEYENNE, WY 82003 Phoneno. 307-634-2151
the IRS discuss this return with the preparer shown above? (see instructions) [Z] Yes D No

W 032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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: LARAMIE COUNTY COMMUNITY

Form 990 (2010) COLLEGE FOUNDATION 23-7033750 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . . @

1

Bnefly describe the organization’s mission.

THE FOUNDATION WAS ESTABLISHED IN 1968 TO DEVELOP AND SUSTAIN SUPPORT

FOR LARAMIE COUNTY COMMUNITY COLLEGE THROUGH SOLICITATION, MANAGEMENT,

AND RECOGNITION OF DONATIONS. THE FOUNDATION IS DEDICATED TO

PROVIDING SERVICES ASSISTANCE TO STUDENTS, FACULTY, STAFF AND THE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? [:]Yes IXI No
if “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__—] Yes IXI No
If "Yes," descnbe these changes on Schedule O
4  Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code. Y(Expenses$ 1,118,483 . including grants of $ 969,189. )(Revenue $ 216,674.)
TO DEVELOP AND SUSTAIN SUPPORT FOR LARAMTE COUNTY COMMUNITY COLLEGE
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,118,483.

032002

Form 990 (2010)
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: LARAMIE COUNTY COMMUNITY

Form 990 (2010)‘ COLLEGE FOUNDATION 23-7033750 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A ) . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions ts *Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, ® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,* complete Schedule H 20a X
b [f "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




! . LARAMIE COUNTY COMMUNITY

Form 990 (2010)’ COLLEGE FOUNDATION 23-7033750 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I 211 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J ] 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If *No°®, go to line 25 i 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢ X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes, “ complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, Ill, IV, and V, line 1 341 X
Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 [:l Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2010)
032004
12-21-10
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: LARAMIE COUNTY COMMUNITY

Form 990 (2010)‘ COLLEGE FOUNDATION 23-7033750 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [____|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b [f at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No, ® provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, iine 12 R 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilines 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule QO 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010)’ COLLEGE FOUNDATION 23-7033750
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: LARAMIE COUNTY COMMUNITY

Page 6

| Part Vi | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

x]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PWY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public Inspection Indicate how you make these available Check all that apply.
l:l Own website D Another’s website LYJ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
LCCC FOUNDATION - 307-778-1285
1400 COLLEGE DRIVE, CHEYENNE, WY 82007
Form 990 (2010)
032008
12-21-10
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: LARAMIE COUNTY COMMUNITY

Form 990 (2010)‘ COLLEGE FOUNDATION 23-7033750 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ;st all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;

and former such persons

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) @] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5| g £ organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| = | £ 2 |8g and related
inSchedule | 2 | 2| 5| 5 |22] & organizations
0) 2|2|8|L|8E| =
TODD BISHOP
TREASURER 1.00(X X 0. 0. 0.
TOM BASS
BOARDMEMBER 0.50 X 0. 0. 0.
STIG HALLINGBY
BOARDMEMBER 0.50|X 0. 0. 0.
ROLFE BURGESS
BOARDMEMBER 0.50|X 0. 0. 0.
JEFF COLLINS
BOARDMEMBER 0.50|X 0. 0. 0.
BRUCE CURL
BOARDMEMBER 0.50[X 0. 0. 0.
MIMI HULL
BOARDMEMBER 0.50|X 0. 0. 0.
DR, DARREL HAMMON
BOARDMEMBER 0.50|X 0. 184,408.] 31,938.
JASON PASQUA
BOARDMEMBER 0.50|X 0. 0. 0.
DEPUTY DONALD HEIDUCK
BOARDMEMBER 0.50|X 0. 0. 0.
SHARON KEIZER
BOARDMEMBER 0.50|X 0. 0. 0.
BUTCH KEADLE
BOARDMEMBER 0.501X 0. 0. 0.
ANNA MARIE HALES
BOARDMEMBER 0.50]|X 0. 0. 0.
JODY LEVIN
PRESIDENT 1.001X X 0. 0. 0.
JOHN METZKE
BOARDMEMBER 0.50(X 0. 0. 0.
SCOTT WALKER
SECRETARY 0.50(X X 0. 0. 0.
EDWARD MURRAY
BOARDMEMBER 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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LARAMIE COUNTY COMMUNITY

Form 990 (2010)' COLLEGE FOUNDATION 23-7033750 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descnbe | § the organizations compensation
hoursfor 13| . E organization (W-2/1099-MISC) from the
related £|& Nt (W-2/1099-MISC) organization
organizations| £ | = Z|5. and related
in Schedule | 5 | £ 5|8 LI organizations
0) E(2|B|&|=5 &
MATT POPE
BOARDMEMBER 0.50|X 0. 0. 0.
EDWARD PROSSER
BOARDMEMBER 0.50|X 0. 0. 0.
RON RABOU
VICE PRESIDENT 0.50(X X 0. 0. 0.
ANN REDMAN
BOARDMEMBER 0.50(X 0. 0. 0.
WILLIAM SCRIBNER
PAST PRESIDENT 1.00([X X 0. 0. 0.
DR. SANDRA SURBRUGG
BOARDMEMBER 0.50 X 0. 0. 0.
VERONICA PEDERSEN
BOARDMEMBER 0.50 X 0. 0. 0.
BILL DUBOIS
BOARDMEMBER 0.50]|X 0 0. 0.
GEORGE MCILVAINE
BOARDMEMBER 0.50iX 0 0. 0.
1b Sub-total > 0 184,408. 31,938,
¢ Total from continuation sheets to Part VII, Section A > 0 67,275.1 29,007.
d_Total (add lines 1b and 1c) > 0 251,683, 60,945,
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (&)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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, LARAMIE COUNTY COMMUNITY

Form 990 (2010)° COLLEGE FOUNDATION 23-7033750 Page9
| Part VIil | Statement of Revenue
(A) ®) © Rex(/gr)mue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue SE"?%?Q? 5114?,
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events 1c
%", Y] d Related organizations 1d
g‘E e Government grants (contnbutions) [1e| 113,650,
2 ; £ All other contributions, gifts, grants, and
é% similar amounts not mcluded above 1 1136093.
g'g g Noncash contributions included in lines 1a-1f $
OS%  h Total Add lines 1a-1f > 1249743.
Business Code
8 | 2a ADMINISTRATION FEES 900099 129,012, 129,012,
.gg b ACC LEASE INCOME 531120 56,082, 56,082,
25 ¢ LATINA YOUTH CONFERENC | 900099 31,580. 31,580.
gé d
) e
a f All other program service revenue
g Total. Add lines 2a-2f » 216,674.
3 Investment income (including dividends, interest, and
other simifar amounts) [ 20,466. 20,466.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
> contnbutions reported on line 1¢) See
nq:) Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. > 1486883.] 216,674. 0.] 20,466.
EEta Form 990 (2010)
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Form 990 (2010)’

LARAMIE COUNTY COMMUNITY
COLLEGE FOUNDATION

23-7033750 Page10

[ Part IX| Statement of Functional Expenses

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

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

; Al B C D
o o a9 | Touldipenses | Progaiowce | Mamgormertand | Funasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 969,189. 969,189.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 127,663, 63,832. 63,831.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 26,597, 13,299. 13,298.
10 Payroll taxes
11 Fees for services (non-employees)
a Management 74,948. 74,948.
b Legal 1,249. 1,249.
¢ Accounting 14,325. 14,325,
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 522. 522.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 132,768. 132,768.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,233. 3,233.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24f, If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a FOUNDATION RELATIONS 24,385, 24,385.
b MISCELLANEQOUS 17,078. 17,078.
¢ BOND AMORTIZATION 16,526, 16,526.
d BANKING FEES 2,836. 2,836.
¢ MEMBERSHIP DUES 2,691, 2,691,
f All other expenses 157. 157.
25 Total functional expenses. Add fines 1 through 241 1,414,167.] 1,118,483. 194,170. 101,514.
26 Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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LARAMIE COUNTY COMMUNITY

Form 990 (2010)° COLLEGE FOUNDATION 23-7033750 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 3,998,879.] 2 3,177,251.
3  Pledges and grants recewable, net 429,390.] 3 424,774.
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L X X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&% 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 110,007.
b Less accumulated depreciation 10b 27,756. 89,847.| 10¢c 82,251.
11 Investments - publicly traded securities 9,026,752.] 11 11,885,117.
12 Investments - other securties See Part IV, line 11 3,694,129.] 12 3,477,903.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 185,380, 15 611,951.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 17,428 ,377.] 16 19,659,247,
17  Accounts payable and accrued expenses 59,522.] 17 57,033.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 8,669,954.| 25 9,643,770.
26 Total liabilities. Add lines 17 through 25 8,729.,476.| 26 9,700,803.
Organizations that follow SFAS 117, check here P> IE and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -175,523.] 27 495,789.
T |28 Temporarily restricted net assets 899,635.| 28 901,377.
T |29 Permanently restncted net assets 7,974,789.] 29 8,561,278.
2 Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,698,901.| 33 9,958,444.
34  Total liabilties and net assets/fund balances 17,428,377.] 34 19,659,247.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010)’ COLLEGE FOUNDATION

' . LARAMIE COUNTY COMMUNITY

23-7033750 Page12

Part XI | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VII, column (A), ine 12) 1 1,486,883.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,414,167.
3 Revenue less expenses Subtract ine 2 from line 1 3 72,716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 8,698,901.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 1,186,827.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 9,958,444.

Part XIl| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form S90. |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes"® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

II_] Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

LARAMIE COUNTY COMMUNITY
COLLEGE FOUNDATION

Employer identification number

23-7033750

|Part! | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because 1t 1s. (For ines 1 through 11, check only one box)

]
]
]
]

[4)] A WN =

000§

10
11

0]

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1){(A)(iii). Enter the hospital's name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed in section 170(b){ 1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11 )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1} more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | bl ] Type ll c E] Type lll - Functionally integrated dal] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) and (1)) below, Yes | No
the governing body of the supported orgamization? 11g(i)
(i) A family member of a person described in (i) above? 11g{ii)
(iii) A 35% controlled entity of a person descnibed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. qrgamzatlorbln ‘igl' support
(described on imes 19 |ouerning document?| (i) of your support? (M °“~’%",§f’o n e o
above or IRC section
(see instructions)) Yes No Yes No Yes No
LARAMIE
COUNTY COMMUB3-6009473 X X X 969,189.
Total 969,189.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Forrﬁ 990 or 990-£2) 2010 COLLEGE FOUNDATION
Partll | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv)} and 170(b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl')

LARAMIE COUNTY COMMUNITY

23-7033750 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,281,704,

2,015,441,

1,328,864,

1,245,708,

1,466,417,

8,338,134,

2,281,704,

2,015,441,

1,328,864,

1,245,708,

1,466,417,

8,338,134,

38,555,

8,299 579,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

_(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2,281,704,

2,015,441,

1,328,864,

1,245,708,

1,466,417,

8,338,134,

250,463.

396,382,

45,476.

69,271.

20,466.

782,058.

25,590.

33,422.

27,858.

19,260.

31,580.

137,710.

9,257,902,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

> 1]

14 Publc support percentage for 2010 (Iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

14

89.65 %

15

82.06 %

stop here. The organization qualifies as a publicly supported organization > [E
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ‘:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions » |:|

032022
12-21-10
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Schedule A (Fom‘1 990 or 990-EZ) 2010

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Grfts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

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

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

4 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from fine 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1S
regularly carned on

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

13 Total support (add tines 6, 10¢, 11, and 12)

check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

]
»[ |

032023 12-21-10

17

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ,ﬁ;ﬁ,’;?‘;:::,ljz"sgve?;”"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizatton LARAMIE COUNTY COMMUNITY Employer identification number
COLLEGE FOUNDATION 23-7033750

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

N HhON

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible pnvate benefit? D Yes |:] No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or education) D Preservation of an histonically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)(B)(i)? L Ivyes [ _INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 X > 3
(i) Assets included in Form 980, Part X > %

2 If the orgamization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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. LARAMIE COUNTY COMMUNITY
Schedule D (Form 990) 2010 COLLEGE FOUNDATION 23-7033750 Page?2
|ﬂl‘t I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

a Public exhibition d l:] Loan or exchange programs
b |:| Scholarly research e l:] Other
c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

E] Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

E] Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes E] No
b _If "Yes,” explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,974,789, 7,650,294, 7,064,780,
b Contributions 580,801, 326,421, 622 486,
¢ Net investment earnings, gains, and losses 5,688, -1,926, -36,972,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 8,561,278, 7,974,789, 7,650,294,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P .00 %
b Permanent endowment®» 100.00 %
¢ Termendowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
‘ (ii) related organizations 3al(ii) X
| b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basls (Investment) basis (other) depreciation
; 1a Land 66,743. 66,743.
b Buildings
| ¢ Leasehold improvements
d Equipment 43,264. 27,756. 15,508.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 82,251.
Schedule D (Form 990) 2010
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' . LARAMIE COUNTY COMMUNITY
COLLEGE FOUNDATION

Schedule D (Forrh 980) 2010

23-7033750

Page 3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(n INVESTMENTS HELD BY

(8) TRUSTEE-BOND INDENTURE

427,024.

cosT

(©) INVESTMENT IN MINERAL

(0) RIGHTS

3,665.

CosT

(& INVESTMENT IN DIRECT

() FINANCING LEASE

3,047,214.

COST

()

H

(U]

Total (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»>

3,477,903.

[Part Vili] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

()]

@)

(5)

6

("

()]

©

(19

Total (Col (b) must equal Form 990, Part X, col (B) hne 13.) >

Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

{b) Book value

0]

@

©)]

@)

(5

O]

U]

@)

©)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of liabiiity

(b} Amount

(1) Federal income taxes

(2) BONDS PAYABLE

3,025,000.

3 STATE MATCH PAYABLE

6,386,300.

@ CHARITABLE GIFT ANNUITY

232,470.

(©)]

6)

]

8

)]

(19)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 9,643,770.
ootnote In provide the text of the foofnote o the organization's financial statements that reports the organization's liability for unceriain tax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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! . LARAMIE COUNTY COMMUNITY

Schedule D (Forrh 990) 2010 COLLEGE FOUNDATION 23-7033750 Paged4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,486,883.
2  Total expenses (Form 990, Part 1X, column (A), line 25) 2 1,414,167,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 72,716.
4 Net unrealized gains (losses) on Investments 4 1,186,827.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV.) X 8
9 Total adjustments (net) Add lines 4 through 8 9 1,186,827.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,259,543.
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,673,710.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a 1,186,827.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 1,186,827.
3 Subtract line 2e from line 1 3 1,486,883.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Addlines 4a and 4b ac 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 1,486,883.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,414,167.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,414,167.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |_ine 18) 5 1,414,167.

fPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and S; Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part

X, hne 2, Part XI, ine 8; Part XIi, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS

AND CONCLUDED THAT THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULEJ | Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. oPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LARAMIE COUNTY COMMUNITY Employer identification number
COLLEGE FOUNDATION 23-7033750
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
l__—l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses descnbed above? If “No," complete Part Ili to explain 1ib
2 D the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee [:] Written employment contract
|:] Independent compensation consultant [:] Compensation survey or study
I:] Form 990 of other organizations D Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3) and 501(c)(4) organizations must compliete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes” to line 5a or 5b, descnbe in Part Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part |l
7 For persons listed In Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 6? If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10

28




6¢

oL-k2-2L 2t12€0

0102 (066 W.04) [ 2INPAYDS
(1)} ot
()
(n Gl
]

: (D) bl

)]
() €l
)]
D) ek
]
m i
()]
() oL
0]
)] 6
)]
(D] 8
()]
(m L
()
) 9
)]
W) S
]
(m v
0]
) €
1)
) 4
0]

0 *9%E"9TC *0€0°CT ‘80661 0 0 *807 'P8T [ NOWWYH 'Tdd¥vd ‘dd ¢

0 0 0 0 0 0 0 o

"o osa wics onssueduco | UOlESUadod | vonesuaducs |
Joud ui payodal @-ia) syjouaq paliajep Jaylo AT » snuog (1) aseg (1) awen (v)
Co_uwmchEOO SULUN|OY JO |ejo ). a|gexejuoN pue juawsiiay
(4 E)] @ (o) uoiesuadwod OSIN-6601 J0/PUE 2-M JO umopyeaid {(g)

"B 81| ‘[IA UEd ‘066 WI04 UO SJUnoLUe (J) uwnjod o (g) uwnjoo a|qedijdde auy3 fenba 1snw (n)-()(g) suwnjod Jo wns 8y "a10N

IIA UEd ‘066 W04 Uo pajlsi| J0U e Jey} sienpiaipul AUg 1s1| Jou oq
“() MOJ UO ‘SUOIIONIISUI B} Ul PaqLIosap ‘suoieziueBio psjejal woiy pue (i) mol uo uoieziuebio ayj wouy uonesusdwoo podal ' aNpayos ul paucdal 8q SN UoIjesuadwiod asoym [ENPIAIPUI YOBS 104

papaau si aoeds [BUCIHIPPE i seidod ajeandnp asn) “saakojdwg pajesuadwod 1saybiH pue ‘saakojdw3 o)y “s89)sn1) ‘$10103.1q ‘SI80HO

I1ed |

~Z abed

0GLEEOL-ET

NOILVANNO4 HDHETTIOO

0102 (066 Wiod) [ 81pauds

ALINOWWOD ALNNOD HIRWVIV'T]




0102 (066 Wio4) ¥ a|npayos

0€

‘066 W04 IO} SUOIIONASU| 3y} 38S ‘800N 10V UOHONP3aY Yomaaded Jo4 yH ‘+-20:20

L212€0
LA1edoId paouBUly-puoq
1O @sn ssauisng ajeaud ui Jnsal Aew jey) sjuswabuelie ases| Aue a1ayjaly 2

OoN

SOA ON

SOA ON

SOA

ON SOA

¢spuoq jdwaxa-xe} Aq pasueuly Auadoid psumo yoiym
‘071 ue jJo Jaquiaw & 1o ‘diysiauped e ulssuped e uoljeziueBio syl Sep L

B85 Ssauisng aleAlld ||l ed

2SPeeo0Id jO UOE00([€ [eu]] 84} HoOdNs O} Sp1ooal PUE S%00q 6)ENDBPE UIEJUIEL! UOEZIUEDIO 84} 5800

LOPEW Udaq Spse20.d jO UOHEDO|E [eur} o) SEH  OF

X

$8NSSI DUIpUN}a] 8dUBADE UE JO Hed SE Panssl spuoq oy} a1epy . G

X

,8NssI Buipunjal JUaIIND E JO Hed SE panssl Spuoq ay} e1epy bl

ON

SOA ON

SaA ON

SaA

ON SoA

900¢

U0Nne|dWOoD [ENUEISANS JO JBOA €1

spaado.d juadsun 1ayl0

N
-

spaado.d uads 18yi0

"Zh0'692°€

spaaooud woiy sainypuadxa [euded

spaasoud woiy sainppuadxe [epded Buiyiops

SpPe900.d WOJ) JUSWAJUBYUS Jpal)

"S8LLTILT

SP8900.d WOI) S}S00 90UBNSS|

SMO0I0SS BuIpunjal ul Spaadoid

spaaoo.d woiy }sassjul paziende)

"$C0° LTV

Spun} eA195a) Ul spaadoid Ssoi

"TPC 118 €

anss! Jo spaadcoid [e1o)

paseayap Ajeba} spuoq jo junouwry

~ N| M| < O © | O] O O —
- -

Pa11}al SpuUoq JO JunoLy

spaeadoid || Hed

a

o]

X

X X

ALIHJOHd 40 HSVHET

*1IPC118¢E

v0/62/11

NOILYANNOA "DHTIOO V
ALINOWWOD ALNNOD JIWVHY'T

E0HS0LITS0SLEEOL-ET

ON | S9A

ON | S9A | ON | S9A

Buioueuy
pajood (1)

19nss!1 Jo
Jieyaq uQ {u)|pasesjaq (6)

asodind jo uonduosaq (§)

aoud anss| (9)

panssi ajeq (p)

#dI1Sno (9) N3 Jenss (q) aweu Janssj (e)

sanss|puog | Weg

0GLEL0L-EC

. Jaquinu uonesynuapl Joho|dwg

NOILVANNOA HADHATIOO
ALINNWWOD ALNANOD HIWVYUY']

uoneziueblo sy} JO aWweN

uonoadsu "SUORONNSUl ajeledas 995 "066 U104 01 YoETY STAIBS SNUBAGH TEUIoTH|
211qnd 01 cmnm *A Hed Ul uonewiojul [euonippe Aue pue ‘suoneue|dxe AinsessL osmo .%HHJ
0L02 ‘suondiIosap apinoid "By aull ‘Al Hed ‘066 W04 01 ,S9A, paiamsue uoijeziueblo ay) 1 als|dwo) « 066 4

T505-575L ON BWO spuog 1dwax3-xe] uo uonewloju] jeyuawajddng % 3INAIHOS




0102 (066 W104) Y 8|NPaYIS

LL-20-20
2cLceo

S 8INPAYoS UO Suoisanb 0} sasuodsa) J0j UCIEWLIOJUI [euolIppE aptacid o} Hed siyy 819idwio) ‘uciiewou) [eyuswsiddng A Hed

¢31eqal 0} uondadxa ue 1oy Ajpjenb anssi puoq sy} pig

©

¢ pouad Kelodwsa) s|qe|ieAe Ue puokaq paisaAul spasdold ssoib Aue aslepy G

¢palsies J|H
8y} JO anjeA 19yewW Jiey oy} Buiysiqelss 1oj Joqiey ajes Aiojeinbai ay) sep

JlDjouus]

af o ov

18pian0Id JO aweN

[}

D15 & Ul pajsanul spaadoud ssoib aiopy e

¢ PojeLIlIa) ebpay oy} SeM

LI g

¢ pajeibiauadns ebpay ay} sep

obpay jo wia)

a o] Bl o

189pia0id JO sweN

¢,8NSSI puoq ay} 0} 10adsas yum abpay
paiiienb e ojul pa1sius Janssi [ejuswuianob syl 1o uoneziuebio syy seH eg

LANSSI 6]El |EUEA B 8NSSI puoq 8yl S| ¢

(]

oN

SOA

ON

SOA

ON

SoA

ON

SOA

$,ANSSI puoq 8y} 0} 108dsal yum pajij useq '91eqay sbellqry
0 nai ui A)jeuad pue uononNpay pIdiA ‘areqay abeniqiy ‘1-ec0g wio{ B SEH L

abeniqly  Alded

¢ SONIIGEN puoq J0Waxa-Xe} SY JO 8oUBIdWOoD souenssr1sod aU) aInsud
01 sainpadoid pue saonoeld Juswabeuew pajdope uoneziuebio sy} seH 2

%

%

%

%

G pue y seuUl JO 1oL 9

%

%

%

%

<

1uawuIBA0b [B20] 10 ayels e 1o ‘uoneziueblo (g)(0) | oG uonoas Jayjoue
‘uoneziuebio INoA AQ uo palued AYAIIOR SSBUISNQ 10 SPEI} PATe|aIun JO JNSal
e se asn ssauisnq 81eaud e ul pasn Auadoid paoueury jo affejusciad syyssiu3 G

%

%

%

%

<

JuswWwuwIaA0b |e20] 10 8)e)s e 1o uoljeziueblo (€)(0) 105 uondas e Uey)] J8Ylo Saijud
Aq asn ssauisnq ayeaud e ul pasn Apadoud pasueuly jo abejuaosad sy o3

¢ Auadoid paoueur sy} o1 buneas sjuswsalbe
UOJeasal IO SJIOBIJUOD 301ASS 10 Juawabeuew AUE MaIASI 0) [9SUNOD
8pISINO Jay1o Jo [asunod puoq abebua Ajgunnos uoneziuebio ay) seog 2

¢Auadoid padueuly-puoq
JO @sn ssauisnq ayeaud ul ynsal Aew 1eY) sjuswssibe ysseasas Aue avyiary q

SOA

ON

SoA

ON

SOA

ON

SOA

=]

¢ Auadoid paoueul-puoq Jo asn ssauisnqg
a1eAud ui ynsal Aew Jey) S10B1U0D 891A8S IO Juswabeuew Aue aiayl aly eg

{panunuony s ssauisng 91eAlld (il Hed

~ Zobeg

0GLEEOL-EC

NOILVANNOdA dDHATTIODO 0102 1066 Wio4) 3 ANP3UdS
ALINOWWOD ALNNOD HIWVYUVTI




SCHEDULE'M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization T, ARAMIE COUNTY COMMUNITY Employer identification number
COLLEGE FOUNDATION 23-7033750

|Partl [ Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contrnibutions or | amounts reported on noncash contnbution amounts
rtems contnbuted| Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 1,888. COST OR SELLING PRIC
5 Clothing and household goods X 3,570. COST OR SELLING PRIC
6 Cars and other vehicles X 3 5,500. COST OR SELLING PRIC
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution -
Histone structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food mventory
20 Drugs and medical supplies X 3 20,900, FMV
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( WIND ENERGY E) X 2 93,000. COST OR SELLING PRIC
26 Other » (MISC GIFT CER) X 28 6,694, COST OR SELLING PRIC
27 Other » ( MISCELLANEQUS) X 6 2,765, COST OR SELLING PRIC
28 Other » ( SADDLE ) X 1 500. ICOST OR SELLING PRIC
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descnibe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141

12-23-10
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SCHEDULE® | Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘j“ls'ﬁ”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization LARAMIE COUNTY COMMUNITY Employer identification number
COLLEGE FOUNDATION 23-7033750

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY, THEREBY ENHANCING A SENSE OF TRADITION AND PRIDE THAT WILL

ASSIST IN ADVANCING THE COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DISTRIBUTES A COPY

OF THE TAX RETURN TO EACH BOARD MEMBER PRIOR TO FILING FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL

DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,186,827,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
032211
01-24-11
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« s~ . LARAMIE COUNTY COMMUNITY
Schedule R (Form 990) 2010 COLLEGE FOUNDATION 23-7033750 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032165
(1)2-216—10 Schedule R (Form 990) 2010
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Form 8868 ' Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charrties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

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

Type or Name of exempt organization Employer identification number
print LARAMIE COUNTY COMMUNITY
- COLLEGE FOUNDATION 23-7033750

ile by the

dus date for | Number, street, and room or suite no. If a P O. box, see instructions
filing your 1400 E COLLEGE DRIVE

return See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHEYENNE, WY 82007

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LCCC FOUNDATION
® The books are inthecareof p» 1400 COLLEGE DRIVE - CHEYENNE, WY 82007

TelephoneNo p» 307-778-1285 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension ts for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:
» [ X1 catendaryear 2010 or
» |:| tax year beginning , and ending

2 Ifthe tax year entered In ine 1 1s for less than 12 months, check reason |:] Initial return l:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made include any prior year overpayment allowed as a credit. 3Bb| S 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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LARAMIE COUNTY COMMUNITY

Form 990 {2010) COLLEGE FOUNDATION 23-7033750
LPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g s organization (W-2/1099-MISC) from the
5. E (W-2/1099-MISC) organization
gl g 2 and related
|z £l¢g organizations
HEIEHHEEE
Eleg|s|2|£|&
CAROL MERRELL
BOARDMEMBER 0.50|X 0. 0. 0.
SABRINA LANE
EXECUTIVE DIRECTOR 40.00 X 0. 67,275.0 29,007.
Total to Part VI, Section A, line 1¢ 67,275.1 29,007.

032201 12-21-10

10




