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wm 990

Department of the Treasury
Intemal Revenue Service

* Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable
Ssree | CENTRAL WYOMING COLLEGE FOUNDATION
hinge | Doing Business As 83-6009533
retien Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
Termin- 2660 PECK AVENUE 800-735-8418
renended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 10,749,956,
gopte= | RIVERTON, WY 82501 H(a) Is this a group return
pencing I £ Name and address of pnncipal officer LYNETTE JEFFRES for affillates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded?[_lves [_INo

| Tax-exempt status @ 501{c){(3) [:] 501(c) (

y (nsertno.) [ 4947(a)(1)or [ 527

J Website: pr WWW.CWC.EDU

If *No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 6 7 M State of legal domicile: WY

[Part 1| Summary

o | 1 Brefly descnbe the orgarization’s misston or most significant actvites (A) PROMOTE AND EXTEND FINANCIAL
% ASSISTANCE TO THE EDUCATIONAL INSTITUTION ESTABLISHED BY THE FREMONT
§ 2 Check this box P> E] 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 V1, line 1a) 3! 17
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
1'§ 6 Total number of volunteers (estimate if necessary) 6 30
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 2,567,522, 846,343.
g 9 Program service revenue (Part VI, ine 2g) 119,360. 137,284.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 73,436. 998,065.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 93,070. 90,938.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column{f&={ne 12) 2,853,388. 2,072,630.
13 Grants and similar amounts paid (Part IX, column 1,901,120. 1,092,311.
14 Benefits paid to or for members (Part 0. 0.
@ | 15 Salaries, other compensation, employde benef, X, column (A) 4 5-10) 82,674. 99,823.
@ | 16a Professional fundraising fees (Part IX, 0. 0.
é’- b Total fundraising expenses (Part IX, col % ,896.
W 47 Other expenses (Part IX, column (A), ine& 11 103,683. 170,078.
18 Total expenses. Add lines 13-17 (must eqyal 2,087,477, 1,362,212,
19 Revenue less expenses Subtract line 18 ftom Iy 765 7 911. 710 A 418.
Eg = Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 13,214,697, 15,473,069.
<o| 21 Total iabilities (Part X, line 26) ) 4,949,924. 6,188,354,
23| 22 Net assets or fund balances Subtract line 21 from line 20 8,264,773, 9,284 ,715.

[ Part Il | Signature Block

Ynder penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
I.‘Fué correct, and complete. Declaration ofpegparer (other than officer) 1s based on all information of which preparer has any knowledge.

A N e | i v €1 77,507,
sign Signatugg/of officer U0 Date

Here LYNETTE JEFFRES, EXECUTIVE DIRECTOR

) Type or print name and title

= Print/Type preparer's name Prepaggr's signat Date Check PTIN

Paid WAYNE R. HERR P\ 5 o~ tﬂe\ [HEING o)1y |senenpones

Fﬁ"parer Frm's name _p, MCGEE, HEARNE & PAIZ, LLP " Frms N >

U§a Only |Firm'saddressy, P. O. BOX 1088

3 CHEYENNE, WY 82003 Phoneno. 307-634-2151
Iaghhe IRS discuss this return with the preparer shown above? (see instructions) l)_LI Yes L—_I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONG\
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Form 990 (2010) ' ' CENTRAL WYOMING COLLEGE FOQUNDATION 83-6009533 Page2

| Part Il [Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part llI I_:]

1

Bnefly descnbe the organization’s mission:

THE FOUNDATION EXISTS TO ASSIST AND EXTEND FINANCIAL SUPPORT TO
CENTRAL WYOMING COLLEGE AND ITS VARIOUS EDUCATIONAL PROGRAMS AND OTHER

‘SERVICES, AND TO PROVIDE SCHOLARSHIPS, GRANTS-IN-AID AND LOANS TO

STUDENTS ENROLLED IN THE COLLEGE.

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

the prior Form 990 or 990-EZ? ) i . ) [ lyves [XINo
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [}] No
If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ ° 124,668. including grants of $ 124,668, )(Revenue $ 137,284.)
PROVIDE SCHOLARSIP ASSISTANCE TO CENTRAL WYOMNG COLLEGE STUDENTS DURING
FY2010 - 392 SCHOLARSHIPS WERE ISSUED TO CWC STUDENTS

(Code ) (Expenses $ 967,643, including grants of $ 967,643, )Revenue$ )
PROVIDE FINANCIAL ASSISTANCE TO VARIOUS PROGRAMS AT CENTRAL WYOMING
COLLEGE. PROGRAMS ASSISTED INCLUDE: NURSING, STUDENT LIFE, ART, EQUINE
STUDIES, LIBRARY, MUSIC, THEATER, AND FACULTY DEVELOPMENT.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,092,311,
Form 990 (2010)
032002
12-21-10




Form 990 (2010) _* ' CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 sectlon 501(h) election In effect
dunng the tax year? /f “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 98-19? 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 distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "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 listed in Part X, or provide
‘ credit counseling, debt management, credrit 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 i1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
‘ as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
| Part VI 11al X
| b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii 11| 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 167 If "Yes, " complete Schedule D, Part Vi i 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, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
Did the organization report an amount for other iabilities in Part X, ine 257 /f "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, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and XIlI 12| 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 ine 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a D 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), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, 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 Il 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
1 18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
| 1c and 8a? If “Yes, " complete Schedule G, Part Il . |s X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7 If "Yes,*
complete Schedule G, Part Il L . 19 X
20a Did the organization operate one or more hosprtals? If 'Yes complete Schedule H 20a X
b If "Yes" to ine 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




Form 990 (2010) ' ' CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd 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), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 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? If "Yes,® complete ;
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? 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 disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

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

Schedule L, Part Il i 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
¢ 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? /f *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons )
sections 301 7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | 33 X
1 Was the organization related to any tax-exempt or taxable entity?
| If "Yes," complete Schedule R, Parts Il, lll, IV, and V, hne 1 M| X
| 35 Is any related organization a controlled 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, ine 2 (] ves (X1 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Form

990 (2010)  * ' CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s 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 filed 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 fikng 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 dunng 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 8386-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? ) 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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? 7| X
¢ 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 I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f 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, arplanes, 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 distnbutions under section 49667 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VII!, ine 12 10a
b Graoss receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year bzb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is requnred to maintain by the states in which the
organization is 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 dunng 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 O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) _ * » CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Pageb
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI Lzl
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 17
b Enter the number of voting members included in ine 1a, above, who are independent ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organizatiton 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 dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 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 affilates? 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
1 b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
1 12a Does the organization have a wntten conflict of interest policy? If °No,® go to Iine 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate s 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 1s required to be filed PWY
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website [:] Another's website [X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming 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
‘ LYNETTE JEFFRES - 307-855-2250
| 2660 PECK AVENUE, RIVERTON, WY 82501
3 Form 990 (2010)
|

032008
12-21-10




Form 990 (2010) * CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Page?
|Part VIlI| 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 VII El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List 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 defintion of *key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

|:| Check this box if netther 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 = from from related other
(descnbe g - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related g2 s |8 (W-2/1099-MISC) organization
organizations| 5 | £ £ |8s and related
nSchedule | £ S| 5| S gg: E organizations
o) = = o > |Ta| o
JOSEPH GERAUD
PRESIDENT 1.00(X 0. 0. 0.
JAY REDDON
TREASURER 1.00|X X 0. 0. 0.
C. DAVID CLAUSS
DIRECTOR 1.00X 0. 0. 0.
ELI BEBOUT
DIRECTOR 1.00|X 0. 0. 0.
LESLIE CALKINS
DIRECTOR 1.00]|X 0. 0. 0.
DR. COLTON CRANE
DIRECTOR 1.00(X 0. 0. 0.
JOYCE DAULER
DIRECTOR 1.00(X 0. 0. 0.
BARBARA GOSE
VICE PRESIDENT 1.00(X X 0. 0. 0.
KATE MARTIN
SECRETARY 1.00|X X 0. 0. 0.
DR JO ANNE MCFARLAND
DIRECTOR 1.00(X 0. 0. 0.
JASON NORSWORTHY
DIRECTOR 1.00|X 0. 0. 0.
MONTE PADDLEFORD
DIRECTOR 1.00(X 0. 0. 0.
MARGARET REYNOLDS
DIRECTOR 1.00]X 0. 0. 0.
GARLAND SAMUELSON
DIRECTOR 1.00(X 0. 0. 0.
PAT SKELTON
DIRECTOR 1.00(X 0. 0. 0.
SCOTT ESTEP
DIRECTOR 1.00]X 0. 0. 0.
TRAVIS MOFFAT
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 | Form 990 (2010)




Form 990 (2010)  ° * CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Page8
[Part VH I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of .
week _ from from related other
(descnbe § the organizations compensation
hours for | 2 = % organization (W-2/1099-MISC) from the
related | 21 2 L |E (W-2/1099-MISC) organization
organizations| = | Z|5. and related
nSchedule | | 5| 5 | E |22 & organizations
0) Elez|l&|E|8E =
LYNETTE JEFFRIES
EXECUTIVE DIRECTOR 40.00 X 47,950. 0. 6,119.
1b Sub-total > 47,950, 0. 6,119.
. ¢ Total from continuation sheets to Part VIi, Section A | 3 0. 0. 0.
d_Total (add lines 1b and 1c) > 47,950. 0. 6,119,
2 Total number of iIndividuals (including but not limited to those listed 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
ine 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
(A) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors (including but not kmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) * + CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533  Page9
| Part VIIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue Sg%?gf 5511 3 ,
‘3‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%,E d Related organizations 1d
4E e Government grants (contrbutons) |1e| 482 ,850.
s g f Allother contributions, gifts, grants, and
_.é-.g similar amounts not included above 1t 363,493,
g'g g Noncash contributions included in ines 1a-1f §
os h_Total. Add lines 1a-1f » 846,343,
Business Code
g | 2a ADMIN FEE 900099 107,898.] 107,898,
..E,g b MISC INCOME 900099 16,100. 16,100,
‘gg ¢ TRUST INCOME 900099 13,286. 13,286.
gé’ d
o e
o f All other program service revenue
g _Total. Add Iines 2a-2f » 137,284.
3  Investment income (including dividends, interest, and
other similar amounts) ) > 199,529. 199,529.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (i} Personal
6 a Gross Rents 68,216.
b Less rental expenses
¢ Rental income or (loss) 68,216.
d Net rental Income or (loss) > 68,216. 68,216.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 9,464,278,
b Less cost or other basis
and sales expenses 8,665,742,
¢ Gamn or (loss) 798536.
d Net gain or (loss) | 2 798,536, 798,536.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
% Part IV, line 18 a| 34,306.
g b Less direct expenses bl 11,584.
¢ Net income or (loss) from fundraising events > 22,722, 22,722.
9 a Gross Income from gaming activities See
Part IV, line 19 X a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns -
and allowances . a
b Less cost of goods sold i . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. > 2072630. 137,284. 0. 1,089 003,
B0 Form 990 (2010)
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Form 990 (2010)

CENTRAL WYOMING COLLEGE FOQUNDATION

83-6009533 Page10

| Part 1X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (© D)
70, 8, 9, and 10b of Part il Total expenses P anses | _gend expnses Fé‘x"ééﬁ':é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,092,311.] 1,092,311.
2 Grants and other assistance to individuals in
the U.S. 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 paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,950. 24,455, 23,4895,
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  Other salanes and wages 29,650. 13,939. 15,711.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 13,976. 6,915. 7,061.
10 Payroll taxes 8,247. 4,080. 4,167.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 21,700. 21,700.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12  Advertising and promotion 1,591. 64. 1,527.
13  Office expenses 2,092. 1,046. 1,046.
14 Information technology
15 Royalties
16 Occupancy 1,200. 1,200.

17 Travel 3,262. 652. 2,610.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 23,124. 23,124.
23 Insurance 400. 400.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine

24f amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0.)

a ADMIN FEES 59,053, 59,053.

b MONEY MANAGEMENT FEE 27,876. 27,876.

¢ RENTAL DISCOUNT 6,947. 6,947.

d MEALS & ENTERTAINMENT 6,114. 6,114.

e REAL ESTATE TAXES 3,984. 3,984.

f Al other expenses 12,735. 12,570. 165.
25  Total functional expenses. Add lines 1 through 24t 1,362,212.] 1,092,311. 208,005. 61,896.
26  Joint costs. Check here > [ following SOP

98-2 (ASC 958-720). Complete this line 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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Form 990 (2010)

CENTRAL WYOMING COLLEGE FQOUNDATION

83-6009533 Page it

[ Part X | Balance Sheet

032011 12-21-10

12

(A) (B)
Beginning of year End of year
1 Cash - nonanterest-beanng 29,936.] 1 53,614.
2 Savings and temporary cash investments 1,202,157, 2 199,965.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 67,950.] 4 72,527.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, butlldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 867,785,
b Less accumulated depreciation 10b 423,060. 480,671 .| 10¢c 444,725.
11 Investments - pubiicly traded securities 9,098,159.] 11 13,252,045.
12  Investments - other secunties See Part IV, line 11 1,919,813.] 12 999,382,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 416 ,011.] 15 450,811.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 13,214,697.] 16 15,473,069,
17  Accounts payable and accrued expenses 254,917.] 17 310,510.
18 Grants payable 18
19 Deferred revenue 331 P 983.] 19 323 , 949.
20 Tax-exempt bond liabiiities 20
a 21 Escrow or custodial account hiability 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 Hl
- 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 4,363,024.| 25 5,553,895,
26 Total liabiiities. Add ines 17 through 25 4,949,924.| 2 6,188,354.
Organizations that follow SFAS 117, check here P> E] and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestrcted net assets 1,274,133.] 27 1,619,853.
= |28 Temporanly restricted net assets 831,515.] 28 1,160,613.
T |29 Permanently restricted net assets 6,159,125.] 29 6,504,249.
T Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, 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 8,264,773.] 33 9,284,715.
34 Total iabilities and net assets/fund balances 13,214,697.] 34 15,473,069.
Form 990 (2010)



Form 990 (2010)  ° - CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . IX]
1 Total revenue (must equal Part VIII, column (4), line 12) 1 2,072,630,
2  Total expenses (must equal Part X, column (A), line 25) 2 1,362,212,
3 Revenue less expenses Subtract line 2 from line 1 3 710,418.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 8,264,773.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 309,524.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 9,284,715.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ) [:]
Yes | No
1 Accounting method used to prepare the Form 980- C| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a pnor 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? 2b | X
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng 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 issued on a
separate basis, consolidated basis, or both
[E Separate basis |:] Consolidated basis |:| 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 Circular A-133? 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
/
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SCHEDULEA
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

CENTRAL: WYOMING COLLEGE FOUNDATION

Employer identification number

83-6009533

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

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

hWON 2

city, and state

(4]

000 o

[:] A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)i).
(] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
|:| A hospital or a cooperative hosprtal service organization descnbed in section 170(b)( 1)(A)(iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,

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 I1)
A federal, state, or local government or governmental unit described 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 descnbed in
section 170(b)(1)(A){vi). (Complete Part Il }
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts 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
inceme 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 lll)

10
11

0

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 descrbed 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

aDTypeI
el ]

b[_] Typell

c E] Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

a1 Type lll - Other

foundation managers and other than one or more publicly supported organmizations described 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 D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? 1ali
(ii) A family member of a person descnbed n (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (‘)‘;&{J}’Z‘;‘;gf] rl]vggls tt]elortggmzatlon (v Didyou oty the qrgaﬁ‘g%t'féﬁhfﬁ col | (vii) Amount of
organization (described on fines 1-9 . (i) listed in your organization in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
CENTRAL
WYOMING COLIi83-0206286 X X X 1092311.
Total 1,092,311.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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83-6009533 pPage2
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 failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

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 either 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 contrbutions
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

755,096.

1,005,648,

1,126,112,

2,601 391,

880,649.

6,368,896,

755,096.

1,005,648,

1,126,112,

2,601,391,

880,649.

6,368,896,

437,741,

5,931,155,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

Total support. Add lines 7 through 10

_(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

755,096.

1,005,648,

1,126,112,

2,601,391,

880,649.

6,368,896,

224,161.

232,964.

226,256.

140,266.

267,745.

1,091 392,

111,362,

144,356.

119,360.

137,284.

512,362.

7,972,650,

Gross recelpts from related activities, etc. (see instructions)
First five years. !f the Form 990 1s 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

12 |

57,056.

>[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |I, ine 14

14

74.39 %

15

75.37 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » lz]
b 33 1/3% support test - 2009.If the organization did not check a box on lne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.If the organization did nat check a box on line 13, 16a, or 16b, and Iine 14 1s 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, 16a, 16b, or 17a, and line 1515 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, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 99G-EZ) 2010 Page 3
| Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify 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) p»> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts 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 Tax revenues levied for the organ-
1zation’s benefit and erther 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 lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support (add tines 9, 10¢, 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)} . 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, ine 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 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 X ... |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 i1s 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 organmzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 :]
20 _Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions i |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Pages

| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part Il, line 17a or 17b,

and Part lll, ine 12. Also complete this part for any additional information (See instructions)

CAPITAL GAINS FOR THE TAX YEAR WERE $798,536

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
17




SCHEDULED | Supplemental Financial Statements °§“6‘jis*6"

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf;i’;“;:::,,’u‘ﬂ"sg:f‘c?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533

| 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 hrON

(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? [:] Yes Cl 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 confernng

impermissible private benefit? |:] Yes D No

I Part i | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7

1

o0 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) |:| Preservation of an histoncally important land area

|:] Protection of natural habitat l:l Preservation of a certified histonc structure

|___| 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 histonc structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed Iin 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 Is located P>

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

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitornng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitoring, Inspecting, 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)(4)(B)(i)? . D Yes C' No
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . > 3
(i) Assets included in Form 990, Part X . . > 3 450,811.
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VI, line 1 .. > %
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
12-20-10
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Schedule D (Form 990) 2010- CENTRAL WYOMING COLLEGE FOUNDATION

83-6009533 Page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that appty)
a [XI pubtic exhibition
b [X] Scholarly research

d |:] Loan or exchange programs

e E] Other

c IX] 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?

|__—| Yes

IX]NO

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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cdves [InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
| (a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,159,125, 5,311,126, 4,424,154,
b Contnbutions 249,442, 803,861. 1,030,373,
¢ Net investment earnings, gains, and losses 95 682, 44 138, -143,401,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 6,504,249, 6,159,125, 5,311,126,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 |3afii) X
b If *Yes* to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 101,500. 101,500.
b Buildings 766,285, 423,060. 343,225.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } » 444,725,
Schedule D (Form 990) 2010
032052
12-20-10
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| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security 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 equrty interests

(3) Other

(n) LONG-TERM CONTRIBUTIONS

B8 RECEIVABLE 9595,382.

Q)

END-OF-YEAR MARKET VALUE

D)

(E)

(F)

()

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 999,382.

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Q)

@

3)

4

©)

6)

@)

8

9

(10

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

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

{a) Descnption

(b) Book value

(0]

@

©)]

@

)

6

@

)]

©

(10

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

Part X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability (b) Amount
(1) Federal Income taxes
(22 ENDOWMENT PAYABLE 5,553,895,
@
@
(5)
(6)
0]
@
9
(19)
(b))}
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ' 5,553,895.]
740) Footnote In Part XIV, provide the text of the foolnole to the organization's financial stalements that reports the organization's fiability for uncertain tax positions under

2. FIN 48 (ASC 740}

032053
12-20-10
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Schedule D (Form 990) 2010 CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIil, column (A), line 12) 1 2,072,630.
Total expenses (Form 990, Part IX, column (A), line 25) 1,362,212.
Excess or (deficit) for the year Subtract line 2 from line 1 710,418.
Net unrealized gains (losses) on investments 213,842.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnibe in Part XIV) 95,682.
Total adjustments (net). Add lines 4 through 8 9 309,524.
10 __ Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9 10 1,019,94 2.
| Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financal statements 1 2,393,738.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 213,842.
Donated services and use of faciitties 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d 107,266.
Add lines 2a through 2d 2e 321,108.
3 Subtract line 2e from line 1 3 2,072,630.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV) 4b
c Add Iines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 5 2,072,630,
[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) . 1 1,373,796.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 11,584.
Add lines 2a through 2d 2e 11,584.
3 Subtract ine 2e from line 1 3 1,362,212,
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIli, 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 I_line 18) 5 1,362,212,
ﬁart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, line 2, Part X!, ine 8, Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ENDOWMENT FUNDS ARE FOR THE PURPOSES OF PROVIDING

0 [N O (O [ W (N

O O ~NOOOEAE WN

® a 6 oo

o

o

o 0 0 O o

SCHOLARSHIPS TO CWC STUDENTS AND/OR FINANCIAL SUPPORT OF THE PROGRAMS

OFFERED BY CENTRAL WYOMING COLLEGE.

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 FINANCTIAL, STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THE FIN 48 GUIDANCE.

Schedule D (Form 990) 2010
032054
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| Part XIV| Supplemental Information (continued)

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF_ SPLIT INTEREST AGREEMENTS

95,682.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT COSTS

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT COSTS

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 THE FIN 48

GUIDANCE.

032055
12-20-10
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SCHEDULE G- - Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
pra’;'“:"‘ of ‘“;zveas“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nierma’ nievenus Semiee P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533

Part] Fundraising Activities. Complete if the organization answered *Yes*® to Form 990, Part {V, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c E| Phone solicitations g :I Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid -
(i) Name and address of individual » fl(.llr:l ) raer (iv) Gross receipts té zor retalne?j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
comtbutoNS? hsted ncol (ij | Organzation
Yes | No
Total | 2
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing -
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 CENTRAL WYOMING COLLEGE FOUNDATION

83-6009533 Page2

| Part Il | Fundraising Events. Compiete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
OKTOBERFEST ol ©)

© (event type) (event type) (total number) ’

g

é 1 Gross receipts 33,653. 33,653.
2 Less Chantable contnbutions 1,150. 1,150.
3 Gross income (Iine 1 minus line 2) 32,503. 32,503.
4 Cash pnzes

o | & Noncash prizes

L%- 6 Rentffacility costs

k3]

g 7 Food and beverages 5,874. 5,874.
8 Entertanment
9 Other direct expenses 5,710. 5,710.
10 Direct expense summary Add lines 4 through 9 n column (d) » 11,584,
11 _Net ncome summary Combine line 3, column (d), and ine 10 > 20,919.

| Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, ine 19, or reported more than

Revenue

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c)

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

(] Yes_ = %
D No

(] Yes_ = %
L INo

(] Yes_ = %
L INo

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organmization licensed to operate gaming activities in each of these states? |

b If “*No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

E] Yes |:] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 _CENTRAL WYOMING COLLEGE FOUNDATION 83-6009533 Page3

11 Does the organization operate gaming activities with nonmembers? [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? L ves L INo
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

|
|
| Name P
|
| Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descnption of services provided P

D Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? R El Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

|

|

i organization’s own exempt activities dunng the tax year p» $

‘ Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part llI,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
29




LL-EL-LO LOL2EOD

0€

(0102) (066 wio3) | aINpayos ‘066 WJ0 IO} SUOIIONIISU| YL 83S ‘@O1I0N IOV UonoNpay omiaded Jo4 vH1

| SUONEZIUEDIO JayJ0 JO jequinu [€}0} JalU3 €

« suoneziueblo juswuianoh pue (£)(2)10G uo09s JO Jaquinu [ejo} g g
LNIRNUIAOD TVHIdI S "0 EV9 L96 ¢ 98¢9020-¢8 10628 AM NOIMIAIY
HHL WO¥d SINYHUOENS IAV HOFd 0992
FHATIOD ONIHOAM TVHINID
SdTHSUYIOHOS "0 "899 ¥C1 7 98T9020-¢8 T0SZ8 AM NOLYIAIN
AAY M03d 0997
4937700 ONIHOAM TVYULNAD

. m_%mu% s0uB]SISSE
aoUB)sISSe 10 9OUB)SISSE YSeD-uou ._ 00G) u ozbds_m“\_, yseo-uou jueib yseo s|qeondde ) swuwidnob 1o
welb jo asodind (u) jo uonduosaq (6) A00q _ Jo unowy (8) | Jo junoury (p) uoioas DY) (2) Ni3 (q) uoneziuebio Jo ssaippe pue swe (e) |

10 poylsi ()

L] «

papaau si 9oeds [eUONIPPE Jl pateaNdnp aq Ued |) Wed 000'G$ UBYl 810w paniadal jusididal suo ou ji xoq Siyl 4984) 000'G$ UBY) 8I0W PaAiadal Jey) Juaidids)

AUR 10} 'L Z aUI| ‘A] HEd ‘066 WIO4 O} ,SOA, Palemsue uoljeziuebio ay) ji a19|dwoy "salelg paliun 8yl ui suoneziuebiQ Pue SJUSWILIIA0Y 0} AJUBJSISSY J9YI0 PUE sjuely _ Il Hed

°N [X] SoA ]

SOIEIS PATIU] 8} Ul SpUnj JUBID JO 8sn oy} BULO}UOW 10} S8Inpadoid S, Uoneziuebio auy Al Hed ul equdssg ¢
{,80UR]SISSE J0 sjueIb ay) pseme 03 pasn BUSD

UOI1088S 8y} PUE ‘@oUB)SISSE 10 SuBIB sy} 10y AIqibie ,seajuelb oy} ‘eoue)sisse J0 sjuelb ayj JO JUNOWE 8y} S1BIUBISANS 0} SPI0Ja) uiejulew uoneziuebio ayi ssog

20UR}SISSY PUB SJURJE) UO UOIIEWIOM| [BI3UID)

| Led

£€96009-¢8

Jaquinu uonesyiudp! JoAojdwg

NOILYANNOA HDATIOD ONIWOAM TTVHLNHD

uoneziuebio ay) jo aweN

uonoadsuy
a11gqnd 0} uadQ

0L0¢

4¥00-S¥SL ON BNO

‘066 Wio4 0} yoeny «
*Z2 10 L2 dul| ‘Al Wed ‘066 Wio4 0} ,S3A, Pasamsue uoneziuebio ayy j1 a1a|dwon

$9)EIS PAlIUN 34} Ul S[ENPIAIPU] PUEB ‘SJUSWUISA0YD)
‘suofjeziuebiQ 0} 9oURISISSY J3UIQ Pue sueD

OOIAIDS ONUBAGY (BURLU)
Ansear) eyl jo wewredeq

(066 wog)
1 37NA3HOS




(0L02) (066 WI04) | 8INPayag

T¢

LL-E1-10 2012€0

UOIBLLLIOJUI [BUOIJIPPE JaY10 AUB PUE ‘g aul| | Ued ul paiinbai uoieusojul sy apiaoid o} ped siyy 8jedwo) “uoneuioju] jejuawdjddng _ Al Hed

’

(1au10 ‘lesierdde ‘A4 YooQq) gouBIsISSe YSBo wesb yseo sjualdioal
8ouB]SISSE Yseo-uou jo uonduosaq (3) uoilen|eA Jo poylen (a) -uou jo unowy (p)| jo wnowy (9) | jo Jequnn (Q) aoue)sisse Jo juesb jo adA) (e)
papaau s! aoeds [BUOIHIPPE jl pajedIidnp aq ueo |jj Hed
*22 8Ul| ‘Al HBd ‘066 WIOH 0} ,SBA, palamsue uoneziueblo ay} ji s19idwos) "s8)eig palun ayl Ul S|enplAipuj o} aduUe)sSISSY JaYlQ pue suely | i) Jed

¢ 3bed ££56009-¢8

NOILVANNOA dDITIOO ODNIWOAM TVALNHD

(010¢) (066 Wio4) | ainpayds




SCHEDULE O - - Supplemental Information to Form 990 or 990-EZ °§'6‘jisb°“

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

Form 930 or 990-EZ or to provide any additional information. Open to Public
DTt of e areasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRAL WYOMING COLLEGE FQUNDATION 83-6009533

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY COMMUNITY COLLEGE DISTRICT CONDUCTING ITS AFFATRS AS CENTRAL

WYOMING COLLEGE, AND ITS VARIOUS EDUCATIONAL PROGRAMS AND OTHER COLLEGE

SPONSORED ACTIVITIES, FROM SOURCES OTHER THAN THOSE AVAILABLE TO THE

COLLEGE FROM FEES, TUITIONS, OR OTHER ASSESSMENTS AUTHORIZED BY LAW.

(B) TO PROVIDE SCHOLARSHIPS, GRANTS-IN-AID AND LOANS TO STUDENTS

ENROLLED IN CENTRAL WYOMING COLLEGE;

(C) TO PROVIDE OTHER FORMS OF ASSISTANCE AS MAY BE OF BENEFIT TO THE

PROGRAMS AND ACTIVITIES OF CENTRAL WYOMING COLLEGE.

(D) TO ASCERTAIN FROM OFFICIALS OF CENTRAL WYOMING COLLEGE ITS NEEDS

FOR ENHANCEMENT AND SUPPORT OF PROGRAMS AND ACTIVITIES CONDUCTED BY THE

COLLEGE.

FORM 9390, PART VI, SECTION B, LINE 11: THE BOARD REVIEWS THE TAX RETURN

PRIOR TO ITS FILING.

FORM SS90, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFILICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 213,842.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 95,682.
TOTAL TO FORM 990, PART XI, LINE 5 309,524.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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