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LA

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

Department oﬂho\Tl‘sury
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B E:;‘:k JM C Name of organization D Employer identification number
[%&=' | CASPER COLLEGE FOUNDATION
i Doing Business As 83-6003050
D'Q'm"?'n Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
[_JTermin- 125 COLLEGE DRIVE (307) 268-2256
Dmd” City or town, state or country, and ZIP + 4 G Gross receipts § 514331988°
Deggua— CASPER, WY 82601 H(a) Is this a group retum
Pend™ 'F Name and address of principal offices PAULANN DOANE for affillates? [Jves (XINo
SAME AS C ABOVE H(b) Are all affilates included? _1Yes [ INo

I_Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ( ;4 (insertno.) [ 4947(a)(1)or [ 1527 If *No," attach a list. (see Instructions)

J Website: » WWW.CASPERCOLLEGE . EDU/FOUNDATION H(c) Group exemption number P

K_Form of organtzation: | X | Corporation |__] Trust | _ | Association [__| Other [ L. Year of formation: 19 6 2| M State of legai domicile: WY
[Parti] Summary

1 Briefly describe the organization's mission or most significant activites: TO_ PROVIDE SUPPORT FOR CASPER

g COMMUNITY COLLEGE DISTRICT.
E| 2 Checkthisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, ine 18) ... ... ....ccooiiiiiiiiiiiis et ceverrieres e o 3 17
s | 4 Number of independent voting members of the goveming body (Part VI, INe1b) ... ... coooeer et e e 4 17
_g 8 Total number of individuals employed in calendar year 2010 (Part V, line2a) .......... ... .cccc.. oo eviivveen .o -] 0
£ | 6 Total number of volunteers (estimate f NECESSANY) ........... ... cooocces coverrerrsineees sess oe sosssssnns soneees o v 8 0
E 7 a Total unrelated business revenue from Part Vill, column (C), lin@ 12 .. . .........ccce. ot it e« e 7a 0.
b Net unrelated business taxable income from Form 990-T, lN@ 34 ... ... ..o oo iee e v b 0.
P800, 938, 1,779,964
o | 8 Contributions and grants (P AT . e e 3 7 [ . [ f .
€| ® Program service revenue (Peft VIll, uB gjbEtVED ........ e e e+ 69,215. 94,868.
5 10 Investment income (Part VIil, ltﬂnn(A),llnes34and7 8 ............................. 935:315- 21258:131-
11 Other revenue (Pert Vill, colutn (A), Ik, Gd'?aé’f?aLch &d11e) . o 642,610. 689,905.
12_Total revenue - addllnethl';L]u h 11 (must equal Part VIll, @Lmn (A), line 12) . 5'3?,?233 g'fgg'ggg
13 Grants and similar amounts paid X [ <) 1 KO . ? . ) ’ .
14 Benefits paid to or for memb@aﬁm .................................. 0. 0.
18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 319,000. 323,566.
2 16a Professional fundraising fees (Part IX, column (A),llne 116) ... ......... ... .ceeeeeeee 0. 0 o
B b Total fundralsing expenses (Part [X, column (D), line 25) P> 228,46 9, . -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... ... ... ... 2016971518- 1,184, 501-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ................. | 21,952,810, _;,_6_6_1¢_6_3_§_;
19 Revenue iess expenses. Subtract line 18 from line 12 ... ... oo iis oo oo -16,704,736. 2,161,232,
58 Beglnning of CurrentYear [ End of Year
£5)20 Totalassets (Pt X, N8 16) . ... o.oooooooos oo e e eeeesssens ceeesses 67,663,704, 78,846,146.
% 21 Total liabllities (Part X, IN@ 26) ... ........oooves ccueeerrcesirns + cesesicneonens wesses wrssnss - 29,610,781, 30,431,097,
B5| 22 Net assets or fund balances. Subtract line 21 from N8 20« i s e o 38,052,923.] 48,415,049.

Fm ## | 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 Is

ot trus, correct, and complete. DeptaTation of preparer (otherthan officpr) Is based on all information of which preparer has any knowledge.
S } A [e4-2-/2
8ign Signatugs’of officet Date
: Here PAULANN DOANE, EXECUTIVE DIRECTOR
- Type or print name and title
E Print/Type preparer’s name PWnatum M\ D‘“A? / Cnock L] PTN
Paid JOHN SMITH )N |srorpions
8 Preparer | Firm's name LENHART, MASON & K$SOCIATES, LLC Firm's EIN p»
Z Use Only | Firm's address > 135 NORTH ASH STREET
<Z£ CASPER, WY 82601 Phoneno. (307) 234-7800
&) the IRS discuss this return with the preparer shown above? (see instructions) ...................... ... ... .. ] x | Yes I l No
O 2001 2211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) _ CASPER COLLEGE FOUNDATION 83-6003050 Page 2
Part it | Statement of Program Service Accomplishments
«Check If Schedule O contains a response to any question in this Part Il . ... ..............o.ocoooe coinin v it s D

1 Briefly describe the organization's mission:
CASPER COLLEGE FOUNDATION PROVIDES A LEGAL, NON-PROFIT CORPORATION
THROUGH WHICH BENEFACTORS CAN HELP CASPER COLLEGE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 880 0F 890-EZ7  .____..............cccoiooooocoeeeoeseeeeeeeos eooeeesesssessos eeeesessseeeeseeeeres v eeeseeis e oo [Jves (XINo
if *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ......... .. DYoa m No

If *Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(@3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, [f any, for each program service reported.
4a (Code: ) (Expenses $ 765,113. inciuding grants of $ )(Revenue $ )
SCHOLARSHIPS AND ASSISTANCE TO CASPER COLLEGE STUDENTS.

4b (Code: ) (Expenses $ 902,177. including grants of $ ) (Revenue $ 94,868. )
SUPPORT FOR SPONSORED PROGRAMS AT CASPER COLLEGE.

4c (Code: ) (Expenses $ 154,001 . including grants of $ ) (Revenue $
SUPPORT FOR OTHER EDUCATIONAL PROGRAMS IN THE CENTRAL WYOMING REGION.

1 4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 1,821,291.

Form 980 (2010)

032002
12-21-10
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Form 980 (2010) CASPER COLLEGE FOUNDATION 83-6003050 Page_3_
{ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
H "YeS," COMPIBO SCHOGUIB A . ...... . ... ...ccoo.cooeeeeeeeeeeeeee eeeeeseee e eessesssensaes oeessnens eeens sss e o 2o+ re snesssessessasenes 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... .. .. ccooves eoerieveerreeenes o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete SChEAUIO C, PAITI ... .......... ..ccccoooeoeee ceeeeeeieeeeveeaersesassses sssessessess sees sessssesaseancsseanes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501 (h) election In effect
during the tax year? If *Yes,” cOmpIete SCHOOUIE C, PAITII ................. coc..cc. wouevveeeeeennss sevisesesesasncess oot sssessressssssoessensecees 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partill ... ... ... ...cccooeevireeies 6
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. ..................... cccc. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCROAUIB D, PAITIII .............c.cooeovvvce e eeeee oo eoeeeeveeevssteas eeeesesssssssssas Sseessinsssesias so + sesmesssees seessrees sessssesss corsveces 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Partlv . ... | 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," COMPIBte SChOOUIB D, PAItY ___................ccc. oooooevveeses seeeeeee seeeesesen see oo eviesrisssanennanae el X
11 if the organization's answer to any of the following questions Is "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, line 107 /f "Yes," complete Schedule D,
PBIEVI .. oo oo ooeeeees oot o oot et eeeeeeees st eaee eees bueesemaiees eeses Shie Seeseeebseesieeeaesereaeeenaes shs on sroes sreasrennas sraeee 1al| X
b Did the organization report an amount for investments - other securities Iin Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,® complete SChaulo D, PRI VI ......... ... cooo.ooovooeeeeeerereeeresssesses coressesssssess oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 187 /f °Yes,® complete Schedule D, Part VIll .......... ... ... ccos coerrcunecens convuranes eessneses oo e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, PartIX ....... e et eeeeee e e eeeesaanas eeessiss e seeseesa e . |11 X
e Did the organization report an amount for other liabllities in Part X, line 257? If "Yes, " complete Schedule D, PartX ............. 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ............ 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SChEaule D, Parts Xl, Xll, 810 XM ... ..o...oooveoeeeeeeevve ee + eeeeoe + eoerine sasnssirens ee erie + sete + « @ enee eeeuareees eeessmsannsanensssaens 122 | 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, Xil, and Xill Is optional . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A){)? 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, fundralsing, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland IV .................... . 14b X
16 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, Partsiland IV .. .. . ... ... 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " compilete Schedule F, Partsllland IV ... ................ cccoecvees ceee e et e 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines 8 and 1167 If "Yes," complete SChOGUIB G, PartI ... ...........cccccocoeee vveee wovive = v+ ceeeveeieees o reen veneens .z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vli|, lines
1¢ and 8a? If "Yes," cOMPIOte SChOTUIB G, PAItII ...................... «occoovues coevvreens seeeeretusesssesssssesessaee + oaee seeomessssssanssanes oon 18 X
19 Did the organtization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? / *Yes,”
COMPIBID SCROOUIB G, PAIIIl ................eeoeoeeeeeeeeeer e eeveesveseeeeesseessressssssasssessene Sncssess Seebaeessesssessssarenaensasenaassansesasass 19 X
20s Did the organization operate one or more hospitals? If “Yes," complete Schedule H . ._............. ..ot s, 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... oo i oo oos 20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) CASPER COLLEGE FOUNDATION 83-6003050 Page4
{ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organlzation report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part iX, column (A), line 17 If *Yes," complete Schedule |, Partsland ll . ... .........ccoovecvevee e e
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), llne 27 if *Yes," complete Schedule |, Parts 1 8nG Il ........ ... ......coocovee oo eees e e e e s eeeeeeeesaenen 22 | X
23 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? If “Yes," complete
SCROGUIB U ... ........ .oooooevvoee ceevve oeee oo eeeeeeee eee — ceee e oot erviiee e srees st + enessenenta s et 1ee £ e sirenreaiens e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

21 | X

SCHOGUIR K. If "NO® GO 0N 25 ...............ooooeeeoeeeeoeee o eeveeeseeees —ooeeerseeseosseeeesemseessesesessessssen svemsessmsssssmmsenssemseessnserens 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY tAX-BXOMPL DONAST .. ... .. .ooiiiiiiiiiiiiiiiiiiis o+ eee cteeeeeicesrees srevastessan sesesrees sessssesessseessntasiantens Srene seoees tee o eeeesus s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ....... .. ............... 24d

25a S8ection 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] ... .. e oo | 268 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
SCROAUIB L, PaIt1 .. ... . o e e et eeeeee tresaes 2eeee eareas eestee bese ens ses sane e seses mecesiies soie b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqualifled
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part!l ......... .. ..... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f “Yes, " complete

SCHOAUIB L, PRITIII ... ...........ooovve - oo eeeveers oeeeveeeessaeeeen eeeeessanes saresssees erses ssssse ssesssssase sossesstessiieses + cevnse cosecis 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 filing thresholds, conditions, and exceptions): . ’
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... ... ... ...... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV ... | 28b X
¢ An entity 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, PartIV.. .. ................. ccccocveees wevvees ceveeecssnnenns 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM ... .. .......... ... . L28 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDUIONS? If "YeS,” COMPIOTO SCRBAUIB M ..................cooovvvvies oo ceeeevoes + oeeesessssssssssssscesss s sses s essisseesssens seessssssnscsseons 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," COMPIBte SChOGUIO N, PrtI ... ... .....ccccccccc  wooveeen ceoreeisnesesesesssesusessise s s seseeecssesessssas sanees + sesesssasons . L9t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHOAUIB N, PAITII ... ... .....ooooeeeeeeeeeeeoeevvseeessesseeessss s sssennas sessssies eree sesestssessinss seieturessisnies | srecsmsreeeaoee 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? /f "Yes," complete Schedule R, Part!] .. .................ccceeev veeenes vvevinns o e | 38 X
34 Was the organization related to any tax-exempt or taxabie entity?
It “Yes,* complete Schedule R, Parts Il, lll, IV, Bnd V, N8 1 ... ... ..« coovcce s vt ee evvrieneasenen oo eeeeee oe oo sesiene eenes 3| X
35 s any related organization a controlled entity within the meaning of section 512B)(13)? ... .cccoiiiis i v+ e .1 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If *Yes," complete Schedulo R, Part V,line 2 . .... .......... .o v eeeeee e cvveeraenee |:] Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complote SCheduie R, Part V, 82 ......... ... ...« woee v veree « eervesessesssenesssneees seon « seceraneons s e 38 | X
37 Did the organization conduct more than 5% of its activities through an onthy that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI ... ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 18?
Note. All Form 990 filers are required to complete Schedule © ... . ... ..o cooii s oo i oo 3s | X
Form 890 (2010)
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Form 980 (2010 CASPER COLLEGE FOUNDATION 83-6003050  Pege5
Im Ei Statements Regarding Other IRS Filings and Tax Compliance
, Check if Schedule O contains a response to any question in thisPaty o D
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable ... ... ...... ... 1a 32 .
b Enter the number of Forms W-2G included in line 1a. Enter 0- f not applicable . . ... ... 1b 0f - s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . s A
(gambling) winnings to prize winners? . et e et ee e+ et eeteeeereeas eveeses seteeetestentaeteseestearsaree sert tesnen oe eues 1¢ | X
28 Enter the number of employees reported on Form W 3 Transmﬂtal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum .. ........ ... ....... 2a of iyt~
b If at least one is reported on line 2a, did the organization file all required federal employment tax rotums? [ I - -
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) E“ - .
3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear? ... ... . . .. ... ... 3a X
b If *Yes," has It filed a Form 890-T for this year? /f *No," provide an explanation in Schedule O ... ... ceeecer vene 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... .. 4 | X
b If "Yes," enter the name of the foreign country: > CAYMAN ISLANDS ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts. N
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ....... ............ | ba X
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?. ..... ... ... ... 6b X
¢ Hf "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . ... oo e e e+ s 6c
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 deductible? . ... ... ... ... .o i i © e e« e e e e 8a X
b If "Yes,* did the organization include with every sollcitation an express statement that such contributions or gifts
were not tax deductible? . ... ... . e e el e e e e e et e eecreeneees e e s 6b
7 Organizations that may receive deductlble 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 mqulred
RO MUE FOMM B2B27 ..o oiee e et eeeer oeeveeeneseeee aee 4 setitass see eeeeeeeeeasaenass seeresesnenes sesesersrnss on sese saees seeen . L7e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... | 7a | R
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... | 7
h If the organization recelved 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. R
a Did the organization make any taxable distributions under section 49667 .. ... ... ..........ccceets vt v eviint et 1 et v e e 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... e 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VL, line 12 __................. . ceeeeenriivennnns 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ......... ........ 10b :
11 Bection 501(c)(12) organlzations. Enter: ;
@ Gross Income from members or Shareholders ... ...............ccccceeiievis comrccierciees vees ceecreraees cenee Ha Y. : T
b Gross income from other sources (Do not net amounts due or paid to other sources against "
amounts due orrecelved fromthem.) . . ... ... . o e eeerece s 11b 3 .
12a Section 4647(a)(1) non-exempt eharluble trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... ....... | 12b I . .
13 Bection 501(c)(28) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the v ;
organization is licensed to issue qualified health plans ................. ....ccocoviviiet cevvricrerccereine e 13b ’
¢ Entertheamountofreserves onhand ... ................cccco. coeciie cen cecreeiees e ceenereneeeeas . [13¢ " :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... . ..............coovvveen. 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _ . .. .. ... .. . |14b
Form 980 (2010)

032005
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Form 990 (2010) CASPER COLLEGE FOUNDATION 83-6003050

Page 6

¥1] 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, describe the clrcumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contalns a response to any questioninthis Part V1 ... ... ... .. ... ... . ... ... .. .. [m_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... . 1a 17 K
b Enter the number of voting members included In line 1a, above, who are Independent _........... . .. 1b 17 ’
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other N A T
officer, director, trustee, Or key @MPIOYEO? .. ..................ccc.ccocuues veeeveeeeieriereeseeeas coeeesees ceee et eeeeeaeesenenes eereeseeeenns 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...................... .o ceeeein. 3 X
4 Did the organization make any signlificant changes to its goveming documents since the prior Form 990 wasfiled? .. .. ... | 4 X,
6 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 8tOCKNOIAOIB? .. ... . ..o it et et et vveeeees e et ververeseeas 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING BOAYT . ... ..ot es e cees eevsesssaessessssses e sesvesssen sen ore ot smoemsosnes esrene sere sessseesssssesesees 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... . ... ... ... 7b X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year o .,
by the following: .
8 The QovemMING DOAY? ... . ... . et e eeeeeeees s et enaentes eerie « erae erereeaarenas eeaeraee + errenea 8 | X
b Each committee with authority to act on behalf of the OVeMING BOAY? ... ... ... coiiiietiiiieeeesrereeeees eeeetre oreeeeeeeeerees een s e | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses In Schedule O . ... ...... 9 X
Section B. Policles (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
102 Does the organization have local chapters, branches, or affillates? ............... ....ccccoociiiiiinct v e+ e e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, effiliates,
and branches to ensure thelr operations are consistent with those of the organization? . .. .............cc.cce ceie + eeevieiee o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom? ... ... 110 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Does the organization have a written conflict of interest policy? If *No," go toline 13 ... ... ... ..coovvveceeeecieee e . . (122 | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
0 CONMICIST ... ... il oot oeeeccieeeeias oo« e et Sueeeiees SeeeeRRe e R Re et eenes i sesietes serentireeien [12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
iN SCOGUIE O NOW LIS IS GOME ... ...ooooeoeoeeeeeeee eoeeeeeees seee eoeeesees suessseessseesssssesssssne serassssssessasss aesssssssases sere sros - 12| X
13 Does the organization have a written whistleblower POlICY? ................ccccc. t oo eis ceee eeeeeees eeevesssenasennaens 13 X
14 Does the organization have a written document retention and destruction policy? ................. ... cooveivreerveeeeen ee e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official ... ... ... ool it e e e . |15al X
b Other officers or key employees of the OIGANIZALION ....................cc...ccovueevremsrseesseeenss cerseeesiessass ssessssens rnees ee oo sessmsssans b | X
i *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 dUNNG the YBAr? ... ... .. it et eeee et e et n e e ena e aere seeseeseessseseeesiasnrenneenne 168 X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation N
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ..
exempt status with respect to such arrangements? ... ...l o i o i el 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > NONE
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 avallable. Check all that apply.
D Own website [: Another's website [X] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes {ts governing documents, confiict of interest policy, and financlal
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DENISE BRESSLER - (307) 268-2215
125 COLLEGE DRIVE, CASPER, WY 82601
Form 990 (2010)
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Form 990 (2010) CASPER COLLEGE FOUNDATION 83-6003050  Page?

t] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a responss to any questioninthis Part VIl ... . o i s e e I__—,

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E_ployoes

a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organtzation's tax year.

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

® List 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 employeas (other than an officer, diractor, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

A ®) ) ®) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor | B organtzation (W-2/1098-MISC) from the
related | § i g E (W-2/1089-MISC) organtzation
organizations é £ and related
in ch)edule g é H gé E . organizations
CHARLES CHAPIN
MEMBER 1.001X 0. 0. 0.
KATHY DOLAN
MEMBER 1.00}X 0. 0. 0.
BILL HAMBRICK
MEMBER 1.00(X 0. 0. 0.
TIN KUGLER
MEMBER 1.00{X 0. 0. 0.
GIGI LEMAN
MEMBER 1.00(X 0. 0. 0.
TOM LOCKHART
MEMBER 1.00(X 0. 0. 0.
DR, WALT NOLTE
MEMBER 1.00]X 0. 0. 0.
W. THOMAS SULLINS
NEMBER 1.00]X 0. 0. 0.
BOB SUTTER
NEMBER 1.00|X 0. 0. 0.
MARIALYCE TOBIN
MENBER 1.00(|X 0. 0. 0.
RICHARD WHEELER
NEMBER 1.00(X 0. 0. 0.
NIXE HUSTON
NEMBER 1.00]X 0. 0. 0.
BECKY MACDONALD .
MEMBER 1.00]X 0. 0. 0.
MARK ZABACK
MEMBER 1.00[|X 0. 0. 0.
PAUL HALLOCK
EXECUTIVE DIRECTOR 40.00 X 0. 102,314.] 30,477.
JOHN JORGENSEN
PRESIDENT 1.00 X 0. 0. 0.
GEORGE BRYCE
VICE-PRESIDENT 1.00}° X 0. 0. 0.

032007 12-21-10 Form 890 (2010)




Form 990 (2010) CASPER COLLEGE FOUNDATION 83-6003050 Pege8

art Vii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. W ®) © ) ® )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor | 5 organization (W-2/1089-MISC) from the
related Q 5 E (W-2/1099-MISC) organization
organizations and related
in Schedule g é % gg organizations
o) g s |2E .E
LYNNDB COLLING
SECRETARY/TREASURER 5.00 X 0. 0. 0.
1b SUb-Otal ... ... e e > 0. 102,314, 30,477.
¢ Total from continustion sheets to Part Vil, S8ection A .. ... ... .. ... > 0. 0. 0.
d_Total (add lines 1b and 1c) ... e e e B 0. 102,314.; 30,477.
2 Total number of individuals (lncludlng bm not Ilmﬂed to those llsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on A
line 1a? If *Yes," complete Schedule J for SUCh INOMIGUBI .......... ...........cccccovvveveeeeecere eees eeeeeeee + eveeeene eeeeseessse oeene e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 /f "Yes, ° complete Schedule Jforsuchindividual ............. ..... . ... 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - d.
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ... .. .. .. ... ........ ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization B> 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) CASPER COLLEGE FOUNDATION 83-6003050 Page 9
il | Statement of Revenue
N ~ . . ’ C (D)
‘ £ S o IR o " i Tota (r@enue Rela(tBe)d or Unr(allted mﬁ:gggl#om
o N - . . exempt function business tax under

. L . oL revenue revenue Bg%l?gf 551142.
£8| 18 Federatedcampalgns ............. 1s AN R I AT
ag b Membershipdues . ... ... ..... l1b N SN I . ’

§| ¢ Fundraisingevents . .. .. 1c . R R L ’ Ny
gi d Related Omanizatlons ................ 1d PP T o U :, R SR R kR
gﬁ e Govemment grants (contributions) |1e{ 255,122. . ~ -  } . : R ‘
Eg t Al other contributions, gifts, grants, and R =) ST NP ST

£ simllar amounts not included above . ... 1] 1524842. v R P v LT
gg g N contributions included In lines 1a-1t $ e L , R to e L
OB h Totsl.Addlinesta-f ... .. ... .. ... _» 1779964.} - = T L

BusinessCodel . .. . -« % . . ... .}~ e b, .l
8 2a MUSEUM GIFT SHOP SALES | 453220 76,185. 76,185.
Ss b APARTMENT RENT 531110 18,683. 18,683.
c
£ d
B
f All other program service revenue .. . . .. ..
—1 g Total.Addiines2a2f ... .. . ... .. .. ......@WD 94,868. -
3  Investment income (including dividends, interest, and
other similar amounts)..... .. ... ... .. cocoorroeeeerreeeee . > | 1493179. 1,493,179,
4  Income from investment of tax-exempt bond proceeds P>
6  ROYAMIES ...oooooooes oot et e ie et e e » 689,905. 689,905.
() Real (i) Personal ., o 1 )
6a GrossRents ... . .. . . R IO o c e
b Less: rental expenses .. .. PR TR . R
c Rental income or (ioss) ..... R R A R T
d Net rental incomeor (loss) ... ... ... R » .
7 a Gross amount from sales of | (i) Securities Other . N .
assets other than inventory 1,376,072, st L. - ‘ : . .
b Less: cost or other basls e BT Lo N
and sales expenses .. ... | 611120, R R . -
¢ Gainor(loss) ... ... 764952. o e RS R
d Netgain or{Io88) ... ... ... cocoeen v eoeeeeseieieeezininis » 764,952. 764,952.

o | 8 a Gross income from fundraising events (not oo ‘ 5 T d o '

g including $ of LT oo N ' . -
§ contributions reported on line 1¢). See CaT £ - ; T

PartiV,line 18 ... ... e o ° IR . ] )
§ b Less:directexpenses ... ... ... b c e e T - '
¢ Net income or (loss) from fundraising events  ....... ..... . »
8 a Gross income from gaming activities. See P C, s, : ’ o
PartiV,line19 .. ... .. ... 8 .
b Less:directexpenses ... ... .. b ECIE .
¢ Net income or (loss) from gaming activities .. ... ..... »
10 a Gross sales of inventory, less retums " . . RS 3 . . ST,
andallowances .. ... ... ... ... ° . PR BRI 37 o> L
b Less: cost of goods sold .. ........... b S O ,
, ¢ Net income or (losg) from gales of inventory ... ......... » .
Miscellaneous Revenue BusinessCodef . . . ~ .« '3 . ... . , I 3 L .
11a
b
c
d Allotherrevenue ... ... ............
e Total. Addlines 11&11d ..o oo > i S SN :
112 Totalrevenue. See instructions. ... ... .. .. > | 4822868. 0. 0. 3,042,904,
o209 Form 990 (2010)
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Form 980 (2010)

CASPER_COLLEGE FOUNDATION

83-6003050 Page 10

i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orpanizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

A
Total expenses

Program service
expenses

Management and
general expenses

Fundralsing

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 ... .

2 Grants and other assistance to individuals in
the US.See PartiV,line22 . ... ...

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16 .

»
o)]
3
2
o

B
Q
°
]
g
3
@
3
g
3

Compensation of current officers, directors,
trustees, and key employees .. .. ... ... ...
6 Compensation not Included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ..............
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other empioyee benefits
10 Payrolitaxes ... .. ... ...
11 Fees for services (non-employees):
Management .

a

b legal ... . ..., .. . ;

¢ Accounting ... ... ... ..
d Lobbylng . ...... ... ... o
]

f

9

Professional fundraising services. See Part IV, line 17
Investment management fees

15 Royalties

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest

19

20

21 Paymentstoaffilates ... ... ...
22 Depreciation, depletion, and amortization
23
24

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 241, if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schadule 0 ).

REIMBURSEMENTS TO COLLE

388,456.

388,456.

-~

N,

765,113,

765,113.F~

B
<
o ey 7
.

B
el

161,528.

18,213.

143,315.

102,827.

80,207.

22,620,

13,820.

10,994.

2,826.

45,391.

43,360.

2,031.

8,766.

8,766.

28,651.

28,651.

80,178.

80,178.

58,067.

43,067.

15,000.

14,014.

9,107.

4,907.

33,709.

18,395.

15,314.

153,058.

125,409.

6,124.

21,525.

320,383.

320,383.

e

207,926.]

207,926.

MISCELLANEOQOUS

150,486.

134,555.

15,931.

EDUCATIONAL MATERIALS &

64,647.

64,647.

TRANSFER OF FIXED ASSET

59,208.

59,208.

FACULTY AWARDS

3,000.

3,000.

- 0o Qa0 UDO

All other expenses

2,408.

2,408.

25 Total functional expanses. Add lines 1 through 24f

2,661,636.

1,821,291.

611,876.

228,469.

26 Joint costs. Chack here B> [ _J if following SOP

98-2 (ASC 958-720). Complate this line only if the
organization reported In colurnn (B) joint costs from a
combined educational campalgn and fundralslng
solicitation .. ...

032010 12-21-10
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m%ﬁalance Sheet
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CASPER COLLEGE FOUNDATION

83-6003050 page 11

(A)
Beginning of year

B)
End of year

16 Total essets. Add lines 1 through 15 (must equal iine 34) ..

Liabilities

Net Assets or Fund Balances

Total liabilities and net assets/fund balances

Cash - nondnterest-beanng .. ... e s
Savings and temporary cash investments
Pledges and grants recelvable, net
Accounts recelvable, net . ... ... ... ...
Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
ofScheduleL ... ... .. ...
8 Recelvables from other disqualified persons (as doﬁned under sectlon
4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
employees’ beneficiary organizations (see instructions)
7 Notes and ioans receivable, net
8 Inventoriesforsaleoruse ... ..ot e+ e e
9 Prepaid expenses anddeferredcharges ......................cocooveee o eeeee e
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D

h b WON A

2,236,719.

3,008,122,

100,000.

100,500.

1,102,500.

i WD N0 |-

508,543.

O |® (v |

11,941,405.}

b Less: accumulated depreciation ................

5,088,694.

7,139,830,

10c

6,852,711.

1"
12
13
14
15

Investments - publicly traded securities ... ... ... ... .

Investments - other securities. See Part IV, line 11 ... .......... ... .
Investments - program-related. See Part IV, line 11
Intangible assets ... . ... ... .. . e e
Other assets. See Part IV, line 11

54,719,646.

11

65,815,807,

187,833.

12

187,833.

13

14

2,177,176.

15

2,372,630,

67,663,704.

16

78,846,146,

17 Accounts payable and accrued eaxpenses ................. c...cccceieeet + ceeee e, .
18 GrantSpayable ... .........cccc. ot e e e e e e eeeee ceaaeneaeas
19 Defemadrevenue . ... ... .......cccocoeis e e e e e o
20 Tax-exempt bond liabilities . .......
21  Escrow or custodial account llability. Complete Part IV of ScheduleD . ... ..
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L . . e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 __ Total liabilities. Add lines 17 through 25

160,388.

17

17,970.

28sle
< |0 o |

29,450,393.

30,413,127.

fiwleiin

Organizations that follow SFAS 117, check here » [ X] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net 8ssets ... ... ... .. ..ot ceveres oo e e e
Temporarily restricted net assets
Permanently restricted net assets . ... ... ... e,
Organizations that do not follow SFAS 117, check here P> (Jand
complete fines 30 through 34.

Capital stock or trust principal, or cument funds | ... ...
PaldHn or capital surplus, or land, building, or equipment fund ... ..................
Retained earnings, endowment, accumulated income, or other funds ......... ..
Total net assetsorfund balances ............... ........ cccceiveeecreens ceveeeeeees o .

27
28
29

31

288

29,610,781,

&

15,604,222,

30,431,097,

21,804,264,

8,280,562.

12,487,378.

14,168,139.

IWIN

14,123,407.

38,052,923.

48,415,049.

67,663,704.

elglglels”.

78,846,146.

032011 12-21-10
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Form 990 (2010) CASPER COLLEGE FOUNDATION 83-6003050 Page12
Reconciliation of Net Assets

:Check If Schedule O contains a response to any question in thisPart Xl _....... eerens s i e tieess e e er e e e e eae e .. [Xl

1 Total revenue (must equal Part VIIl, column (A), @ 12) . ... ...t ccoiire coeeeeeennnsnns e+ ceseesseccenen 1 4,822,868,
2 Total expenses (must equal Part IX, column (A), iN@ 25) ... ... ... o i eees eee e 2 2,661,636.
3 Revenue less expenses. SUbtrAct N 2 fOMIING 1 .. ___............. ..« wcovressrrers conveernneecereees sasens + oeos oo 3 2,161,232,
4  Net assets or fund balances at beginning of year.(must equal Part X, line 33, column (A) ..................... ... 4 38,052,923.
5 Other changes in net assets or fund balances (explain in Schedule ©) ... . .. ...........  coveei s oot e (] 8, 2001 894.
(] . Nassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B ] 48 t 415 [ 049.

nanclal Statements and Reporting

Check if Schedule O contains a response to any guestion InthisPart Xll ..... ... ........... e et eee eeeerenee vt eeee eeee enee eeann D

Yes | No

1 Accounting method used to prepare the Form 890: [:] Cash Accrual [:l Other
if the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... .. | 2a X
b Were the organization’s financial statements audited by an Independent accountant? ... .. .. .. ... .. ... ... 2| X
¢ If “Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit
review, or compilation of its financial statements and selection of an independent accountant? ... .. ....... ... | 2¢] X

If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were lasued on a
separate basis, consolidated basis, or both:
[:I Separate basis (:] Consolidated basis LT‘] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

| Act and OMB CIrCUIBE A1337 ... .ooiio. o oo covees eeeoeeeeenises eeesseess seseees sersin oo ot erire eesinenenes e s oan s e 3a X
b 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 undergosuch audits. . ... ... ......... .. b
Form 990 (2010)
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SCHEDULE A

. R . OMB No. 1645-0047
(Form 960 or 660-E2) Public Charity Status and Public Support 201 0
. Complete if the organization is a section 501(c){3) organization or a section ) v
Degartmont of the Troasury 4947(8)(1) nonexempt charitable trust. . Dpento b .
Intornal Ravenue Servics P> Attach to Form 890 or Form 980-EZ. P> See separate Instructions. Inspection
Name of the organixzation Employer identification number
CASPER COLLEGE FOUNDATION 83-6003050

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

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

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){i).
2 [:] A school described in section 170(b){(1)(A)(1)). (Attach Schedule E.)
3 [_] Anospital or a cooperative hospital service organization described in section 170{b)(1)(A)il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city. and state:
] [__—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)iv). (Complete Part I1.)
() D A federal, state, or local govemment or governmental unit described In section 170(b){1)(A)(v).
7 D An organization that normally recelves 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 Il.)
8 [:I A community trust described in section 170(b)(1)(A}(vi). (Complete Part 1l.)
9 L___] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
‘ income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
i See section 509(a)(2). (Compiete Part lIl.)
“ 10 [:’ An organization organized and operated exclusively to test for public safety. See section 508(a){4).
11" [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
| more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll cX] Type lll - Functionally integrated d |:] Type lli - Other
) DT.] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
t If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type H|
SUPPOING OTGANIZAHON, CECK IS BOX ........ooooos oo oooeeoee oo rerereees eeeeeess eeseresossrmesmsseeeesesereeseseseeeesesssssss eoosssemmmssesereeseserssssssssses ]
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
the goveming body of the supported organization? . ... . ... e e e o e e 11g(i X
@) A family member of a person described in () above? ..... ... .....ccccccce. weuenes oo e et e rerenenan 11g(ii) X
(i) A 35% controlled entity of a person described in () or (i) 8bOV? ........... . ..ccccooces + coiiieeneiins s, 11g(il X
h Provide the following information about the supported organization(s).
itl) Type of i
O snaton | argniton e e et ool [oratisonnco | (41 Amountf
(described on lines 1-9 ing document?| (i) of your support? 0 °’°1,",'s‘?7" nthe supp
above or IRC section poveming
(sea Instructions)) Yes No Yes No Yes No
CASPER )
COMMUNITY CO[83-6001132 X X X 1667290.
Total ; _ - 1,667,290.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 890-EZ.
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Schedule A (Form 890 or 890-EZ) 2010 _ — — — — Page 2
Eﬁﬁ ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

. (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, pleasa complete Part Ill.)

Section A. Public Support

Calandar year (or fiscal year beginning In) > | (a) 2006 {b) 2007 {c) 2008 __{d) 2009 (e) 2010 Total
1 Glfts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.')
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ........
5 The portion of total contributions ' . . - L .
by each person (other than a 1 .o . ' 2o “
governmental unit or publicly Lo F T . :
supported organization) included | . v ‘ o .
on line 1 that exceeds 2% of the N ' - S 3
amount shown on line 11, ) ’ A ’ ) -
column() . .. . ’ i '

8 Public support. subtmet iine a4
Section B. Total Support

Calendar year (or fiscal year baginning In) > (a) 2006 {b) 2007 _{c) 2008 (d) 2009 {e) 2010 () Total
7 Amounts fromlined ... ... .
8 Gross income from Interest,

dividends, payments recelved on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or logs from the sale of capital
assets (Explain in Part IV)) ........ .

»

11 Total support. Add lines 7 through 10 § : T ) - o -
12 Gross receipts from related activities, etc. (866 INSUCHIONS) ... .. . ...c.cc. cocccc covvrresssicn + wor coverreressis 12 |
13 First five years. If the Form 890 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 ... ... ... . ... . oo oo i o s o | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column {f) divided by line 11, column {f)) ...... ............cccceiis e 14 %
18 Public support percentage from 2009 Schedute A, Part I, line 14 ... ... ... ... cooeriries e e 16 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... e s e e e »[]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly SUPPOMed OMGANIZALION ... . ......c.. ... ... ccovessreecreceenes wuceses esssssseees cevere erens ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part [V 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, 18a, 18b, or 17a, and line 15 Is 10% or
moare, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organlization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ..... ... > D
18 Private foundation. If the o tzation did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions . . . P

Schedule A (Form 990 or 990-EZ) 2010
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chedule A (Form 990 or 890-EZ) 2010 - — Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. if the organization falls to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year heginning in) D> (8) 2006 (®) 2007 {c) 2008 (d) 2009 __(e) 2010 __ 0 Total _
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on fts behalf

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

6 Total. Add lines 1 through5 .......

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . . ... ...

cAddlines7aand 7b .

8 Public support suttndtiine nmm.:l.lu
Section B. Total Support
Calendar ysar (or fiscal year baginning in) P> | (8) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline8 ... .
10a Gross income from interest,
dividends, payments received on
securities 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 t0aand10b ... ... ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon .. .. ...
12 Other income. Do not include gain
or loss from the sale of capltal
assets (Explain in Part {V.) - .-
13 Totat support (aad iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and Stop here . ... ool ol o i e i e e »[ ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ................... .......... .. |18 %
168 Public support percentage from 2009 Schedule A, Part lll, line 15 .. ... ... ...................... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ................. ... 17 9%
18 Investment income percentage from 2009 Schedule A, Part 1L Ne 17 . .. it e ceeeeveeeee 18 %
198 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/39%, 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 18a, and line 186 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation ............ » :l

20 Private foundstion. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _............ ... ... » (:]

032023 12-21-10 Schedule A (Form 980 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements YT
(Form 960) : P Complete i the organization answered "Yes,” to Form 990, 2 01 0
o PartiV,line 6, 7,8, 8, 10, 11, or 12 oy .
3.,.,,' al n.::.'.:;;".‘:,w > Attach to Form 990. P> See separate instructions. e T Puie
Name of the organtzation Employer identification number
CASPER COLLEGE FOUNDATION 83-6003050

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 8.

N b WN =

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear ... ... ......cocoovivivinen.n.
Aggregate contributions to (duringyean) ...................
Aggregate grants from (duringyear) ... ... ...
Aggregate value at end of year .
Did the organization inform all donors and donor advlsors In writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........... ... .cccooees coirs coorire, Clves [Tlno

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . ... o [ ] Yes No
Ei’m -] ! Conservation Easements. Complete tf the orlanlzatlon answered 'Yes to Forrn 990 Part IV Ilne 7

1

Qo oo

[N

Purpose(s) of conservation eagsements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
[_] Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 @ase8mMeNts ... .. ... ..o coverernieinns e e s 2a
Total acreage restricted by conservation 88SBMBNS ... . ........cccoies corvreveees e ceveeeseeeeretesereens 2b
Number of conservation easements on a certified historic structure includedin (@) .......... ....... ............. .. 2c
Number of conservation easements included In (c) acquired after 8/17/08, and not on a historic strumure
listed in the National Register ... ... ccoierccne e+ e 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the congervation easements it ROIAS? ... ......c..cccocoeit iveect teiet ceen + cvee cevrrean cenrnes D Yes D No
Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >

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

8N 8CHON 170(MNANBIIN? . . . ....ooooeee. oo ooeosoeeeommsemmneees seeeeeees sosee seveeesesesssssss srssss & sessssssssss sesssssssssies cee© oo Clves [ o

In Part XIV, describe how the organtzation reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered *Yes" to Form 890, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounta
relating to these items:

(M Revenues included In Form 890, Part Viil, line 1 _....... 0.
() Assets included in FOMM 880, PAIt X ... coooooceies coveeseeeesessesseenesesesseseensessses seases seeees « srsene 825,463,
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 118 (ASC 858) relating to these items:
a Ravenues included In Form 980, Part VIIL N 1 ... ... .o cooiiireeieinces ereeee coecenemens e ensecene > s
b Assets included in FOrm 890, PArt X .. . ... ... .o oo oreces s o e eerenieeiens seeneeneas o >
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 8980. Schedule D (Form 960) 2010
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Schedule D (Form 990) 2010 CASPER COLLEGE FOUNDATION 83-6003050 Page?2
EEM ﬁ i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Usling the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ita collection tems
(check all that apply):

a8 Public exhiblition d [Jioanor exchange programs
b Scholarly research e [ other
¢ DT_' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
85 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
_tobe sold to raise funds rather than to be maintained as part of the organization's coflection? ... .. R | Ye_s__@NL
f¥ | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PEI X _._.___.......ooooooeeeosseesseeseeeseeeoess oeessssosemmesessessrs +eeesssomsesssssseen weveessessssssenres wresmseoeeessss CIves [CINo
b if "Yes,* explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginnINg balance ... . ... ... e e e e e ¢+ ceeeeene ceneeeeeeeaeae 1c
d AddRIONS dUANQRE YBAr . ... .c.coiiieiies s s e et e s et i e e+ e e e e et 1d
e Distributions durNGINE YOAr ... . ... ..o oot s e e e+ e e e eeen e 1e
t Endingbalance .. ... ... ... oL e e e e e e SN I |
2a Did the organization include an amount on Form 880, Part X, i@ 217 .. .......oooeiicieies e e e e v, e L lves L _INo

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.

1

g a o o

Q -

?OU"

b
4

FPart VI_| Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

| {s) Current year (b) Prior year | {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance . ................ 14,953,850, 10,991,388, 11,419 593, . N
Contributions .. ... ... ... ... ... 73,017, 2,533,601, 1,419 585,
Net investment eamings, gains, and losses 2,925 _601. 1,595,680, -1 506,746,
Grants orscholarships ... ................ 343,910, 166 819, 341 044.
Other expendrtures for facilities
andprograms . .. ...
Administrative expenses _............ ........
Endofyearbalance .. . ... .. . 17,608 558. 14 953,850, 10,991 388,
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> .00 %
Permanent endowment » _100.00 %
Term endowment P .00 %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OFGANIZALIONS .. .................. oot eeveieeeeieien eee eaesssraseesesesestseststes fese creses sanues seseemcreeeeesenes  eeieis e 3af) X
(i) related orgaNIZEIONS ... .. ... ... cccooot o s et e e e ebeae eeeeeeaaees eertneeae tereae eeeenetees e o errenens 3afil) X
If *Yes" to 3al(ii), are the related organizations listed as required on Schedule R? . ... ... ... ... et e teee it ene e e |LSD

Describe in Part XIV the intended uses of the organization's endowment funds.

Description of investment (8) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basls (investment) basls (other) depreciation

18 LANG o e e e e o 7172,949. : 772,949.

b BUIINGS . ... .. e e 11,133,392. 5,086,764. 6,046,628.
¢ Leasshold Improvements . ... ...

d EqQuIPMent . ... ... s . 5,710, 1,930. 3,780.

® Other ..o .o e 29,354. 29,354.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... ........ .. W 6,852,711.

Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010

CASPER COLLEGE FOUNDATION

83-6003050 Page3

EPart Vil|_Investments - Other Securities. Ses Form 890, Part X, line 12.

(@) Description of security or category
{(including name of security)

{b) Book value

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

(1) Financial derivatives ... ... ...

(@) Closely-held equity Interests

(3) Other

A

(8)

C)

(D)

E)

(3]

@)

{H)

()

Total. (Col (b) must equal Form 930, Part X, ca! (B) line 12.) B>
fPart Qilli Investments - Program Related. See Form 990, Part X, fine 13.

{e) Method of valuation:

{a) Description of investment type {b) Book value Cost or enc-of-year market value
(UB
—2
3
4)
(5)
(6)
@
8)
-8
(10)
Total. (Col {b) must equal Form 990, Part X_ col (B} line 13.} B>
Part 1IX{ Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
—f2)
3)
4)
(5)
(6)
@
(8)
—08)
(10)
Yotal. (Colurnn (b) must equal Form 990, Part X, col (B) N6 15 . .. .. ..o ioieres sz e ooz s v e o B2
Part X | Other Liabilities. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Amount .. )
(1) _Federal income taxes worar o
_@ ACCRUED LIABILITIES 38,970.
) DUE TO CASPER COLLEGE 200,636.
4 DUE TO CASPER COLLEGE - RESIDENCE ’
55 HALL PLEDGE 18,850,000.}° : ’
8) INVESTMENTS HELD FOR CASPER .
@ COLLEGE 11,131,252,
@) LIABILITY UNDER UNITRUST AGREEMENT 192,269.f

032053
12-20-10
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Schedule D (Form 980) 2010 CASPER COLLEGE FOUNDATION 83-6003050 Paged
EPM Xi_{ Reconcillation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), N8 12) . .. .o oo oo 1 4,822,868.
2  Total expenses (Form 890, Part IX, column (A), N 25) ... ... _..cccccooooiirs voovee e e oo, 2 2,661,636,
3 Excess or (deficit) for the year. Subtract line 2 from e 1 ... ... oo oo o oo, 3 2,161,232,
4 Net unrealized gains (l083es) ON INVEStMENS ... ... . . ... et s e e e 4 8,200,894.
8 Donated servicesand use of facliitios .. ... ... ... ... ir e e e e e e e o 5
6 INVeSIMENt 6XPENBES ... ... ..ot s et e e 6
7 Priorperiod adjustments . ... ... .. ... ... .. e e et s o e 7
8  Other(Describein Part XIVL) ... .. .. s e« e e+ e+ e e e | 8
@ Total adjustments (net). Add lines 4throUGh 8 .. ......... .. ...ccccoccces cee coeres cere e s e e e 9 8,200,894.
10 cess or (deficit) for the year per audited financial statements. Combine fines3and9 . .. ... 10 10,362,126.
EPm %1l | Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... ... ... . ... 1 13,772,762.
2 Amounts included on fine 1 but not on Form 890, Part Vill, line 12: ’
@ Net unrealized gainson investments ... ...t v cvrven 2a 8,200,894.
b Donated services and use of faciltles ... ................. c.eo. e o 2b 749,000,
¢ Recoveries of prioryeargrants ... ... ... .. ... e e 2c
d Other (Describein Part XIV.) ...t ceeceee e enaneeeas | 2d
© AdANNES2BHIOUGN 2d .. .. ... .ooooooocooiees ceooeoeeoeeeeeeeees ceveeses eeeeeeee oee et seee s e e e s+ e 2 | 8,949,894.
3  Subtract N 28 fromliNe T | ... . s i e -+ v tereen s o1 e e eereeans 3 4,822,868,
4 Amounts included on Form 980, Part Viil, line 12, but not on line 1: :
a [nvestment expenses not included on Form 980, Part Vlll,line7b .......... ..... ... I 40
b Other (Describe In PAIt XIV.) ... ... ..occc. . oooee + s eoooooeooeees eeeeeeeesn overeree oo L ab
C ADDIINESABANGAD . ... . s e o reeenean  + eennns erernaeenns1ee nenssesesaeee 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L, lin@ 12) .. ... . o .o 6 4,822,868.
EFart ¥ Reconciiiation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements _.......... .. ..... . ... . ot s e e 1 3,410,636,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 3
a Donated servicesand useoffacilities . .................. .. .. oot il ... | 28 749,000.
b Prioryearadjustments .. . ... ... ... e e e e o 2b
C OthBrioBSeS .. .. ... ...ttt e eene binennas 2c
d Other (Descrbe In Part XIV.) ... cocooe voe v ooooeoeeeeeees ccevere ooooos woriiese eeeeres oo L2d .
© AGANNGS 28 IIOUGN 20 ...........oooooios s oo eeeeoees evveesss seeesesins eeeeessaseeenessnans oot sraeee sasssseenseseseinns 2¢ 749,000.
3 SUBIACTIN@ 2B TOM IING T ... ...cccco. ot covooes eoes coveeemmmmaesssesoees oo orrsesss + sostss saas eremensssssssss seremnsssessssssseees 3] 2,661,636.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
8 Investment expenses not included on Form 980, Part Vlll, line7b . ... ... ...... I 48
b Other (Describe in Part XIV.) ... ... . eeieiee et e e e e 4b .
C AQAINES ABANAAD ... ... ...\ oo e oot ees eeeeeeeesas eere e erseee seseia ees feees e eeeetsenees s sres 4c 0.
5__TYotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ............. ... ...... | 6 | 2,661,636,

Part Supplemental Information
Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xil|, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE FOUNDATION’S COLLECTION OF ASSETS HELD FOR DISPLAY

PURPOSES INCLUDES ARTWORK, TAXIDERMY, GEMS AND MINERALS, COINS,

COLLECTIBLE MAPS AND POSTAGE STAMPS AND OTHER MISCELLANEOUS ITEMS. THE

COLLECTIONS ARE DISPLAYED THROUGHOUT THE FACILITIES OF CASPER COMMUNITY

COLLEGE DISTRICT TO PROMOTE THE SPIRIT AND HISTORY OF THE COLLEGE AND

SURROUNDING REGION AND TO SUPPLEMENT AND ENHANCE EDUCATIONAL PROGRAMS OF

THE COLLEGE.

8chedule D (Form 980) 2010
032054
12-20-10




Schedule D (Form 990) 2010 CASPER _COLLEGE FOUNDATION 83-6003050 Ppages
Supplemental Information (continued)

PART V‘, LINE 4: THE ENDOWMENT FUNDS OF THE ORGANIZATION ARE INTENDED FOR A

VARIETY OF DONOR-RESTRICTED PURPOSES INCLUDING EDUCATIONAL SCHOLARSHIPS,

CAPITAL: OUTLAY, AND PROGRAM AND ACTIVITY SUPPORT OF CASPER COMMUNITY

COLLEGE DISTRICT.

PART X: THE FOUNDATION HAS NO LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER

FIN 48.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —————°§”ﬁ‘:|‘*ﬁ"

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additiona! information. “CQipes 10 PuUbl
Do Pevantse forvioe” P> Attach to Form 990 or 800-EZ. hiuanl
Name of the organization Employer Identification number
CASPER COLLEGE FOUNDATION 83-6003050

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED AT THE BOARD

MEETING. IF NO BOARD MEETING IS BEING HELD BEFORE A FILING DEADLINE, EACH

MEMBER OF THE BOARD IS NOTIFIED THAT THE FORM 990 IS AVAILABLE FOR THEIR

REVIEW FOR A GIVEN PERIOD OF TIME PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WHEN A CONFLICT OF INTEREST

ARISES, THE FOUNDATION PRESIDENT EXCUSES THE INTERESTED DIRECTOR FROM

PARTICIPATION IN THE DISCUSSION AND VOTING BY THE DISINTERESTED DIRECTORS.

DISCLOSURE OF CONFLICTS OF INTEREST ARE DOCUMENTED APPROPRIATELY IN THE

MINUTES OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION'S BOARD REVIEWS AND

APPROVES SALARY FOR THE EXECUTIVE DIRECTOR OF THE FOUNDATION. THE

EXECUTIVE DIRECTOR AND EXECUTIVE COMMITTEE OF THE BOARD APPROVE SALARY FOR

THE FOUNDATION ACCOUNTANT.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS AVAILABLE TO THE

PUBLIC UPON REQUEST BY CONTACTING THE FOUNDATION AT 125 COLLEGE DRIVE,

CASPER, WYOMING.

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

NET UNREALIZED GAINS ON INVESTMENTS: 8,200,894.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 680 or 880-EZ) (2010)
032211
01-24-11
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Schedule R (Form 890) 2010 CASPER COLLEGE FOUNDATION 83-6003050 Page §
Eﬁ: Ei! ] Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
TITES

12-21-10 Schedule R (Form 990) 2010
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ASSET DEPRECIATION SHORT REPORT Sorted ASSET A/C# Range 12100 - 14600
Casper College Foundation Jun. 30, 2011 Method: 1-BOOK-Std Conv Applied Include. All assets

. Includes Section 179
Date Acg Dotcdgon Meth/life Cost __ Salvage Value Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 12100 - CASPER MTN LAND
01/01775 CASPER MOUNTAIN LAND LAND/ 0 00 34,970.00 000 34,970.00 0.00 000 0.00
Grand totals: 12100 - CASPER MTN LAND (1 assets) 34,670.00 0.00 34,970 00 0.00 000 0.00
ASSET A/C#: 12200 - CIVIC TRUST LAND
01/01775 CIVIC TRUST LAND LANDY 0.00 43,307.50 000 43,307.50 0.00 0.00 000
Grand totals: 12200 - CIVIC TRUST LAND (1 assets) 43,307.50 0.00 43,307.50 0.00 000 0.00
ASSET AJC#: 12300 - MURANE LAND
11/20/88 MURANE LAND LAND/ 0.00 588,450 02 0.00 588,450.02 0.00 0.00 0.00
Grand totals: 12300 - MURANE LAND (1 assets) 588,450.02 000 588,450.02 0.00 0.00 0.00
ASSET A/C#: 12310 - MURANE HOUSE
11/20/88 MURANE HOUSE SL/28 00 191,838.00 000 191,836.00 148,485.08 6,851.29 155,336.35
07/11/89 MURANE HOUSE - FENCE SL/10.00 761.00 0.00 761.00 78100 000 76100
12/01/80 MURANE HOUSE - SPA SL/10.00 6,104.00 0.00 5,104.00 5,104 00 0.00 5,104.00
10/45/91 MURANE HOUSE - FURNACE SL/10 00 8,596 00 000 8,586.00 8,596 00 0.00 8,568.00
05/01/93 MURANE HOUSE - WASHER & DRYER SL/10.00 850.00 0.00 850.00 850.00 000 850.00
10/17/83 MURANE HOUSE - PAVING SL/35 00 9,600.00 0.00 9,600.00 4,571.08 274.29 4,845,35
08/14/85 MURANE HOUSE - CONCRETE PATIO SL/10.00 9,458 00 000 9,458.00 9,458 00 0.00 9,458.00
08/09/95 MURANE HOUSE - LANDSCAPING SL/15.00 10,870.21 0.00 10,870 21 10,749.52 120.89 10,870.21
07/14/04 MURANE HOUSE- APPLIANCES SLP/10.00 3,973.28 000 3,973.28 2,383.98 397.33 2,781.31
07/19/04 MURANE HOUSE- CARPET AND WINDOW SLP/ 7.00 12,232.34 000 12,232.34 10,484.88 1,747.48 12,232 34
09/07/04 MURANE HOUSE- REMODEL SLP/28.00 7341829 000 73,418.29 16,205.47 2,82208 17,817.55
08/27/05 MURANE HOUSE- SECURITY SYSTEM SLP/1S 00 2,799.92 000 2,799 92 948 86 186.66 1,135.52
06/09/08 NEW ROOF SLP/28.00 33,450 00 0.00 33,450.00 4,878.11 1,194 84 8,072.75
Grand totals: 12310 - MURANE HOUSE (13 agsets) 362,070.04 000 362,070.04 222,505.84 13,394 44 235,690.38
ASSET A/C#: 13300 - COMPUTER EQUIPMENT
068/01/98 COMPUTER SLP/ 500 1,800.00 0.00 1,800 00 1,800.00 0.00 1,800.00
05/03/41 A 4 IPADS AND KEYBOARDS SLP/5.00 3,908.60 0.00 3,909.60 000 130.32 130 32
Grand totals” 13300 - COMPUTER EQUIPMENT (2 assets) 5,708.60 0.00 6,709.60 1,800 00 130.32 1,930.32
ASSET A/CH: 13330 - SOFTWARE
08/09/0 A  FUNDRAISING/ SALES SOFTWARE NONE/ 7.00 29,354.43 000 20,354.43 0.00 0.00 0.00
Grand totals 13330 - SOFTWARE (1 assets) 29,354 43 000 29,354.43 0.00 0.00 0.00
ASSET A/C#: 13600 - INTRAMURAL FIELD
01/01/88 INTRAMURAL FIELD LAND/ 0.00 3,916.00 0.00 3,916 00 0.00 000 0.00
01/01/87 INTRAMURAL FIELD LANDY 0.00 4,469.00 0.00 4,489.00 000 0.00 0.00
01/01/87 INTRAMURAL FIELD LANDY 0.00 5,000.00 0.00 5,000.00 0.00 000 000
01/01/88 INTRAMURAL FIELD LAND/ 0 00 84,511.78 0.00 84,511.76 0.00 0.00 0.00
01/01/89 INTRAMURAL FIELD LAND/ 0.00 8,325.00 0.00 8,325 00 0.00 000 000
Grand totals 13800 - INTRAMURAL FIELD (5 assets) 108,221 78 0.00 106,221.76 0.00 000 0.00
ASSET A/C#: 13700 - KRAMPERT THEATEI_R_
07/17/85 KRAMPERT THEATER - SYNTHESIZER SL/10.00 11,390.00 0.00 11,380 00 11,390.00 0.00 11,380 00
01/01/88 KRAMPERT THEATER SL/35.00 2,084,589.37 000 2,084,589.37 1,460,788 78 58,988.27  1,528,777.05
01/01/86 KRAMPERT THEATER - FURNITURE & FIXT SL/10 00 39,188 00 0.00 39,198.00 39,199.00 0.00 39,199 00
05/01/87 KRAMPERT THEATER - CENTER SL/10 00 357.00 0.00 357 00 357.00 000 357.00
08/01/87 KRAMPERT THEATER - SOUND S1/10.00 3,343 00 0.00 3,343.00 3,343.00 0.00 3,343.00
05/01/80 KRAMPERT THEATER - LUMBER CABINETSSL/10 00 §70 00 000 670 00 §70.00 000 §70.00
08/31/03 KRAMPERT THEATER ADDITION SLP/35.00 8,185,501.31 0.00  8,185,501.31 1,222,372.88 178,728 61 1,389,101 49
Grand totals: 13700 - KRAMPERT THEATER (7 assets) 8,304,949.68 000 830404968 2,747,020 68 235716.88  2,982,737.54
ASSET A/CH: 14100 -EORSON STUDENT HOUSING
01/01/83 STUDENT HOUSING S$1/35.00 441,583.00 000 441,583.00 340,853.24 12,616.68 353,269.90
07/15/83 STUDENT HOUSING - ARCHITECTFEE  SL/1000 320.01 000 320.01 328.01 0.00 32001
05/31/08 REMODELING SLP/30.00 96,142.74 0.00 96,14274 13,353.17 3,204.78 18,557.93
06/26/08 APPLIANCES SLP/5.00 2,488.00 0.00 2,466.00 2,013.90 452.10 2,468.00
06/30/07 RENOVATION SLP/30 00 23,433.24 0.00 23.433.24 2,343.33 781.11 3,124.44
Grand totals: 14100 - THORSON STUDENT HOUSING (5 assets) 663,853.99 0.00 563,053.99 358,692 65 17,054 83 375,747.28
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ASSET DEPRECIATION SHORT REPORT
Casper College Foundation Jun. 30, 2011

Sorted ASSET A/C#
Method: 1-BOOK-Std Conv Applied

Range. 12100 - 14800
Include’ All assets

. includes Section 179 -
Date Acq Description MethilLife Cost __Salvage Value Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 14200 - TATE MUSEUM
07/01/80 TATE MINERAL MUSEUM SL/35 00 880,686.00 0.00 880,666.00 754,866 44 25,162.48 780,028.90
08/30/82 TATE MINERAL MUSEUM DISPLAY §L/10.00 1,285 00 000 1,285.00 1,285 00 0.00 1,285.00
06/01/93 TATE MINERAL MUSEUM - REMODELING  SL/35.00 22,319.00 0.00 22,319.00 10,894.66 837.69 11,532.35
08/01/93 TATE MUSEUM EQUIPMENT SL/1000 6,289.00 0.00 6,289 00 8,289 00 000 6,289 00
07/01/85 TATE MUSEUM - REMODELING S1/10.00 914 18 0.00 814 18 914 18 0.00 914.18
Grand totals 14200 - TATE MUSEUM (5 assets) 911,493.18 0.00 911,493.18 774,249.28 25,800 15 800,049.43
ASSET AJCH: 14400 - WERNER AG ADDITION
08/01/85 WERNER AG IMPROVMENTS SL/35.00 250,820.00 0.00 250,820.00 179,154.08 7,168.29 186,320.35
12/01/85 WERNER AG IMPROVEMENTS SL/35.00 12,6668 11 000 12,666.11 8,887.48 381.89 9,220 35
Grand totals' 14400 - WERNER AG ADDITION (2 assets) 263,486 11 0.00 263,486.11 188,021.52 7,628 18 185,549 70
ASSET A/C#: 14500 - WERNER AG PAVILION
09/01/80 WERNER AG PAVILLION SL/35.00 5068,004.74 0.00 506,904 74 432,528 88 14,482.99 447,011 85
Grand totals: 14500 - WERNER AG PAVILION (1 assets) 506,804.74 000 608,004.74 432,528 86 14,482.99 447,011.85
ASSET A/C#: 14600 - LIVESTOCK HLDG FACILITY
08/31/03 LIVESTOCK HOLDING FACILITY SLP/35.00 210,624.92 000 219,624.92 43,402.08 6,275 00 49,877.08
Grand totals: 14800 - LIVESTOCK HLDG FACILITY (1 assets) 219,624.92 0.00 210,624 92 43,402.08 6,275.00 49,677.08
Grand totals for all accounts: (45 assets) 11,841,404.87 000 11,841,404.97 4,768,310 99 320,382 59 5,088,683.58
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied
Additional Summary Statistics: Cost Curr Yr Salv Prior Yr Salv Depr Basis Beg A/Depr Curr Depr Ending A/Depr  Net Book Val
Grand Totals for All Assets 11,841,404.97 000 000 11,841,404.07 4,768,310 89 320,382.59 5,088,893.58 6,852,711.39
Less. Inactive Assets 0.00 000 000 0.00 0.00 0.00 0.00 0.00
Disposed Assets 000 0.00 000 000 000 0.00 000 000
Traded Assets 000 000 000 000 000 000 000 0.00
Net Totals (Active Assets) 11,841.404.97 0.00 0.00 11,841,404 97 4,768,310 99 320,382 59 5,088,693 58 8,852 711.39
Fri 2-Dec-2011 10:22:00 AM File L:\20112\AK\20112 Page 2of2
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenuo Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ... ...c.......c.. . ooove oo . » X]

® [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 If uniess 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 (68 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 I} with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

ot | | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extenslon - check this box and complete

PAIL FONIY ... . ooooooccciiies cors coeeece cevee eoeeeeee seeeeeeeos seseesesesens = e eeeeseeeeeesseeeesssssen seeemenmseesssesemmmmeeeesseets + ot eereereeeeesesesesereeree | eeree » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Namse of exempt organization Employer identiication number
print
Flo oy the CASPER COLLEGE FOUNDATION 83-6003050
dusaate for | Number, street, and room or suite no. if a P.Q. box, see instructions.
:‘;'t:“gny':‘; 125 COLLEGE DRIVE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CASPER, WY 82601
Enter the Retum code for the retumn that this application is for (file a separate application foreach retum) ... ... ...t ﬂ
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 08 Form 8870 12
DENISE BRESSLER
® Thebooksareinthecareof » 125 COLLEGE DRIVE - CASPER, WY 82601
Telephone No.» (307) 268-2215 FAXNo.» (307) 268~-2677
@ [f the organization does not have an office or place of business in the United States, checkthisbox _......... ... . ...ccccecoe i e . > |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> Mitis for of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15 7 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [] calendar year or
» [X] tax year beginning _JUL 1, 2010 ,andending  JUN 30, 2011
2 H the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retumn D Final retum
Change In accounting period
3a [f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  Hf this application Is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3 | $ 0.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
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