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. S_hort Form OMB No 1545-1150
Return of Organization Exem :Et rom Income Tax
Form 990-EZ Undar section 501(@)* 527, or 4847 Hﬁ) of the lnternal Reveaue Code 201 1
P> Sponsorg organizations of a& xcmt blag! Iury bensfit trust opeﬁ,"““ founda °"?m faciltzos, and certan controlling

Department of the Treasury organizations as defined m section 512(bx13) must ﬁle Fa'm 990 All oﬂn organizations wnh gross racespts less than $200,000 and total Open to Publlc
Internal Revenue Service P The organization ma”#” Ve 1o 'hﬂgsg%aéz orthis re%r*ffo"@bsf Ty szmng requirements. Inspection
A For the 2011 calendar year, or tax year beginning MAY 1 2011 andending APR 30, 2012
B e C Name of organization D Employer identification number

[Jaddress change] WYOMING SOCIETY OF CERTIFIED PUBLIC

[ Inamechange | ACCOUNTANTS EDUCATIONAL FUND 83-0295141

E],nma, return Number and street (or P.0. box, if mail 1s not delivered to strest address) Room/suite |E Telsphone number

[ hamnaes | 504 W. 17TH STREET 00 307-634-7039

[ Jamended retun | City or town, state or country, and ZIP + 4 F Group Exemption

[ Tappicaton pnting] CHEYENNE, WY 82001-4356 Number P>
@ Accounting Method: [XJcash [ JAccrual  Other (specty) H Chack p>L_ Jtthe organization is not
| Website: > WWW.WYOCPA.ORG required to attach Schedule B
J_Tax-exempt status (chack only one) — lf_] 501(c)(3)[:| 501(c) ( ) «(insert no.) |:] 4947(a)(1) or |:| 5271 (Form 990, 990-EZ, or 990-PF).

K Check |:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asssts (Part II,

ling 25, column (B) below) are $500,000 or more, fils Form 990 instead of Form 990-£7 |2 137,312.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1

Chack If the organization used Schedule O to respond to any question inthisPart| . .. .. .. . ... e . RV IJ_{_I

1 Contributions, grfts, grants, and similar amounts receved e 1 16,420.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . e L 3
4 Investmentincome . ... ... ... et e e SEE SCHEDULE O ....... 4 3,472,
&g | 58 Grossamountfrom sale of assets othar than mventory o e . . |58 117,420.
> b Lass: cost or other basis and sales ex enses DT \/ ﬂ ..... 5b 111 ,103.
2 ¢ Gan or (loss) from sale of assets othar thanavenfory-(Subtract fine Sbhog mes5a) . 5¢ 6,317.
6 Gaming and fundraising events
v a Gross incoms from gaming (attach S I@jﬂe GQNJroaterthan 20 2 c,c'),
’g $15,000) _ R 11 L 6a |
B ] b Gross income from fundralsmg eveni(not lr@bﬁ F:_L\Vl - UT of contributions
% from fundraising avents reported on | HHattach-Schedule-GMe-sumof-such
=2 gross income and coninbutions exceeds $15,000) O 8b
% ¢ Less: direct expenses from gaming and fundraising evenls ______________ 6c
S d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtractliine6c) .= 6d
) | Ta Gross sales of inventory, less returns and allowances . ... . ... . 7a
b Llessicostofgoodssold = . ... . . . ... ... . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7a) . . e e Tc
8 Other revenue (describein Schedule O) . . . .. . i e . L8
9 Total revenue. Add ines 1,2,3,4,5¢,6d, 7c,and8 . ... .. >l 26,209.
10  Grants and similar amounts paid (fist n Schedule 0) __ e _SEE SCHEDULE O 10 1,000.
11  Benefits paid to or for members  _ _ e e e e e e 11
g |12 Salaries, other compensation, and employee benaﬁts . e e e e e i i e 12
i 13 Professional fees and other payments to independentecontracters = .~ ...~ 13
& (14 Occupancy, rent, utlthes, and maintenance e e e e e e e 14
W 145  Printing, publications, postage,and shipping . 15
16  Other expenses (describe m Schedule0) .________SEE SC'HEDULE O 18 2,213,
17 Total expenses. Add lines 10 through 16 .. . e s ireeree e P 17 3,213.
a |18 Excess or (deficrt) for the year (Subtract fine 17 from line 9) R I 22,996.
© |19 Netassets or fund balances at beginning of year (from line 27, column (A))
§ (must agree with end-of-year figure reported on prior year'sretuem) 19 138,840.
§ 20 Other changes in net assets or fund balances (explain in Schedule©) .. .~ .. .. . . . . La2o 0.
21 Net assets or fund balances at end of year. Combine lines 18through20 .. . . . . . p | 21 161,836.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171
02-08-12

@



Form 990-EZ (2011)

"Part Il | Balance Sheets. (see the instructions for Part II.)

. WYOMING SOCIETY OF CERTIFIED PUBLIC
ACCOUNTANTS EDUCATIONAL FUND

83-0295141 Page 2

Check if the organization used Schedule O to respond to any question in this Part 1l x]
{A) Beginning of year (B) End of year

22 Cash, savings, and investments _ . . . 2,117.{2 10,297.
23 Land and buildings . SO 23

24  Other assets (describe in Schedule 0) ..S_EE,, SCHEDULE O .. . . .. 136,723.|24 152,539.

25 Total assets e 138,840.[25 162,836,

28 Total liabilities (descnbe in Schedule 0) SEE SCHEDULE O . o 0.]2e 1,000.

Net assats or fund balances {line 27 of column (B) must agree with ma 21) ... 138,840.l27 161,836.

Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses

Check if the organization used Schedule O to respond to any question in this Part mxl

What is the organization's pnmary exempt purpose?SEE  SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program sarvice accomphshments for each of its threa largest program services, as measured by expensas. |n a clear and concise

4947(a)(1) trusts; ophional

manner, describe the services provided, the number of parsons benefited, and other relevant information for each program title for others.)
28 THE WYOMING SOCIETY OF CPAS EDUCATIONAL FUND HAS BUILT A
RESERVE OF ASSETS AND WIL NOW PROVIDE EDUCATIONAL
SCHOLARSHIPS TO ACCOUNTING STUDENTS.
(Grants § 1,000 . )ifthis amount includes foreign grants, checkhere . . ... . .. ... B | 1i28a
29
(Grants $ ) if this amount includes foreign grants,checkhere .. . ... . .. ... P [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (describe in Schedule O) e e
(Grants $ ) i this amount lncludes forelgn grants, check here NV 2 |:l 31a
32 Total program service expenses (add lines 28a through 31a 32 0.
m L|st Of Ofﬁcers D'rec'tors TNStees and Key Employees List each one even if not compensated (see the mstructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV ]

(b) Title and average hours |  (¢) Reportable

(d) Heatth benefts, | (@) Estimatad

contributions to

er week devoted to compensation (Forms | o080 | amount of other
(a) Namo and address P position (.f‘:,v;typf,’? emﬂ) ""‘:33’;‘,’,5%5;" compsnsation
PAM DUNNICK, 504 W. 17TH ST., STE. PRESIDENT
200, CHEYENNE, WY 82001 1.00 0. 0. 0.
MIKE LEWIS, 504 w. 17TH ST., STE. VICE-PRESIDENT
200, CHEYENNE, WY 82001 1.00 0. 0. 0.
JOHN A. LICHTY, 504 W. 17TH ST., TREASURER
STE. 200, CHEYENNE, WY 82001 1.00 0. 0. 0.
BILL BENSKIN, 504 W. 17TH ST., STE. [PAST-PRESIDENT
200, CHEYENNE, WY 82001 1.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)




. WYOMING SOCIETY OF CERTIFIED PUBLIC

Form 990-EZ (2011 ACCOUNTANTS EDUCATIONAL FUND 83-0295141 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

a3

35a

b if"Yes,” to line 353, has the organization ﬁled a Form 990- T lortho year” lf 'No provrde an explanatron in Schedule 0 X 350 | N/@A

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No

Did the organizabon engage in any significant activity not previously reported to the IRS? If "Yes," provide a detasled description of sach
actvityin Schedule 0 i e e
Were any significant changes made to the organrzrng or governrng documents‘? Hf “Yes," attach a conformed copy of the amended
documents if they reflact a change to the organizaton's nams. Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on iines 2, 6a, and 7a, among others)? L X 35a X

33 X

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax
requirements during the year? if “Yes," complete Schedule C, Partil . L. 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets dunng the year’? lf 'Yes
complete applicable parts of Schedule N . . e e e e e e .. 36
Enter amount of poliical expenditures, direct or |nd|rect, as descnbed in lhe mstructrons T | 37a | 0.
Did the organization file Form 1120-POL for this year? =~

Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made

in & prior year and still outstanding at the end of the tax year covered by this retum? . .. .. . e e e e e 38a
If “Yes," complete Schedule L, Part Il and enter the total amountinvolved = ... . |38b N/A
Section 501(c)(7) organizations. Enter:

Instiation faes and capital contributions included on line 9 L .. | 39%a N/A
Gross receipts, included on line 9, for public use of club facdties 30b N/A
Section 501(c)(3) organizatons. Enter amount of tax imposed on the organization during the year under
section 4911 P 0. ;section 4912 P 0 . ;secton 4955 P 0.
Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in any saction 4958 excess benafit transaction during the

year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If “Yes," compiete Schedule L,Partt =~ = = o

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organrzahon managers

or disqualified persons during the year under sections 4912, 4955, and 4958 i
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed by the
organizatton . . 0.
All orgamzations. At any hme durlng the tax year, was the orgamzatlon a party to a prohrhlted tax shelter

transaction? If “Yes," complete Form 8886-T e e . 400 X
List the states with which a copy of this return s filed. b NONE

The organization's books are n cars of > WYOMING SOCIETY OF CPAS Telephone no.p> 307-634-7039
Locatedat > 504 W. 17TH ST., STE. 200, CHEYENNE, WY ZrP+4 p» 82001-4356

At any time during the calendar year, did the organization have an interest in or a signature or other authority

37b

Lo TR - R | B

40b X

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e e e e e O . X
If *Yes,” enter the name of the foreign country‘ b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization mamtain an office outside of the US? . ... .. ... ... .. . 42¢ X
If "Yes," entsr the name of the foreign country: P

Section 4947(a)(1) nonexempt chartable trusts filing Form 890-EZ in liou of Form 1041 - Checkhere ... .. ... . .. . . N [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear =~ = =~ bl 43 I N/A

Yes| No

Did the organization matntamn any donor advised funds during the ysar? If “Yes,” Form 980 must be completed instead of
Form 980-EZ e e s, L. 4a
Did the organization operate one or more hosprtal facllmes durrng the year? If "Yes," Form 990 must be completed mnstead

of Form990-EZ | e e e e e 44b
Did the organtzation recerve any paymenls for rndoor tannrng services dunng the year? X 44¢
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, * prowde an explanatron
in Schedule O e e e e e L 4Ad
Did the organization have a controlled entrty wrthln the meamng of sectmn 512(b)(13)’? L i 45a

Did the organization receive any payment from or engage in any transaction with a conlmlled entity wnhm the meamng of sectmn

512(b)(13)? If "Yes," Form 990 and Schedule R may need to bs completed nstead of Form 990-EZ (see instructions) . . 45b

t ] LT

o

Form 880-EZ (2011)

132173
02-06-12



. WYOMING SOCIETY OF CERTIFIED PUBLIC
Form 9980-EZ (2011) ACCOUNTANTS EDUCATIONAL FUND 83-0295141 Page 4
Yes| No

48 Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complste Schedule C, Part | T 46 X _
[Part VI| Section 501 (c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(@3)
organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI | . X . |:]
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C,Part | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If Yes," complete Schedule € . ... ... . . . .. . 48 X
498 Did the organizahon make any transfers to an exempt non-charitable related organization? .~ . . . . | 49a X
b If Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (olher than ofﬁcers dlrectors trustees and key employeas) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None."

(a) Name and address of each employee (b) Title and average hours | (¢} Reportable | (d) Health benefits, [ (e} Estimated
paid more than $100,000 per week devotadto | compensation Forma o vanons st | amount of other
NONE posiion P'acfg-":fg ;f:ged compensation
t Total number of other employses paid over $100,000 >
§1 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there s nons, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent confractors each recerving over $100,000 = |
52 Did the organization complete Schaduls A7 Note: All section 501(c)(3) organizahons and 4947(3)(1) nonexempt
charitable trusts must attach a completed Schadule A . @ Yas [:] No

Under penalties of perjury, T declare that | have exammed this return, including awompanymg ‘achedules #nd statoments, and 1o The best of Enowledge and beliel, 1S hue correct, and complele

Declaration of preparer (other than officer) 1s based on all \nfarmation of which preparer has any knowledge.
) ey Mo—— ol 3212
SIQH ’ Signature of officer I Date
Here
RENEE BROWER, SECRETARY
Type or prinit nams and title
N Print/Type preparar's name Preparer's signature Data Check [ |  [PTIN

Paid self- employed
Preparer ’
Use Only {Firm's name p Firm's EIN D>

Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See nstruchons . . . ... .. [ IYes D&

Form 990-EZ (2011)

132174

02-06-12




SCHEDULE A . . . OMB No 1545-0047
[Form 900 or 900.E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
interal Revenue Service P> Attach to Form 990 or Form 880-EZ. > See separate instructions. Inspection
Name of the organization WYOMING SOCIETY OF CERTIFIED PUBLIC Employer identification number

ACQ_O_'UNTANTS EDUCATIONAL FUND 83-0295141
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is* (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches described in section 170{b}{1}(A)i).
[:I A school descnbed in section 170{)1){A)ii). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described in section 170(b) 1)}(AXiii).
A medical research organization operated in conjunction with a hospital descnbed 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 11)
A federal, state, or local government or governmental unit described in section 170X 1)(A}{v).
An organization that nonmally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b) 1)(A){vi). (Complete Part 11.)
A community trust described in section 170(b}{1}{A)(vi). (Complste Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certam exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b D Type il c D Type Il - Functionally integrated d l:l Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

hON

®0 00 D

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill
supporting organization, checkthisbox . .. .- . ]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (it}) below, Yes | No
the governing body of the supported organization? . ... . ... ... .. .. ... .. ..., .. 11g(i)
(i) A family member of a person descnbed in () above? _ . . X i L | 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above'? . L 11giii)
h Provide the following information about the supported organization(s).
Ll LU B O e R e B
organizaton (doscribed on fines 19 4o eming documZnt? (i)%f your support? ® organlzed inthe support
above or IRC ssction
(ses instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011
Form 990 or 990-EZ.
132021

01-24-12



Scheduls A Form 990 or 990 EZ) 2011 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A}(vVi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll. If the organzation
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

8 Public sugm. . Subtract hm; 5froml|ne 4.
Section B. Total Support

Calendar year (or fiscal year beginniag in) > (a} 2007 (b} 2008 {c) 2009 (d) 2010 {e} 2011 _(f) Total

7 Amounts fromhne4 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related actwvities, etc. (see instructions) . ... 12 I

13 First five years. If the Form 990 is for the organization'’s first, seoond thlrd fourth or ﬁfth tax year as a sectton 501(c)(3)

organization, check this box and gtop here e o . " S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) .. .. ... ... ... 114 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and Ime 14 IS 33 1/3% or more, check this box and
stop here. The organization qualtfies as a publicly supported organization = L > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization . . » I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and hne 15is 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 supportedorganzaton = . ... .. P I:l
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [ ]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



WYOMING SOCIETY OF CERTIFIED PUBLIC

011 ACCOUNTANTS EDUCATIONAL FUND

Schedule A (Form 990 or 980-E7) 2 / |

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

83-0295141 pPages

(Complste only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {of fisoal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

8 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
fumished 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 disqualiified persons

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

c Add fines 7aand 7b _ o
8 Public support (Subtract line 7¢ from line 6)

{a) 2007

_(b)2008

(c) 2009

{d) 2010

{e) 2011

{f) Total

5,083.

5,320.

12,220,

13,692.

16,420.

52,735.

5,083.

5,320.

12,220.

13,692.

16,420.

52,735.

0.

0.

0.

22,735.

Section B. Total Support

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

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources |

b Unrelated business taxable ncome

(less section 511 taxes) from businesses
acquured after June 30, 1975

cAdd lines 10aand 10b . i

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camed on .

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

13 Total support (Add ines 9, 10c, 11, and 12)

{a) 2007

(b} 2008

(c) 2009

{d) 2010

{e) 2011

(f} Total

5,083.

5,.320.

1212200

13,692.

16,420.

52,735.

2,734.

2,269.

2,447.

2,8717.

3,472.

13,798.

2,734.

2,269.

2,447.

2,877.

3,472.

13,799.

7,817.

7’589.

14,667.

16,569.

19,892.

66,534.

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 i pl |
Section C. Computation of Public S;upport Perce Je
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column(®) ... . 15 79.26 %
16 _Public support percentage from 2010 Schedule A, Part lil, line 15 e 16 89.58 %
Section D. Computation of Investment income Percentagg
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column () . . . . ... |17 20.74 %
18 Investment income percentage from 2010 Schedule A, Part 1li, line 17 18 10.42 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on lme 14, and hne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

» (X1
» ]
]
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|___OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 890 or 890-EZ) Gomplete to provide information for responses to specific questions on
“Form 9980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Intarnal Revenue Service

Open to Public
Inspection

Name of the organization WYOMING SOCIETY OF CERTIFIED PUBLIC
ACCOUNTANTS EDUCATIONAL FUND

Employer identification number

83-0295141

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
DIVIDENDS - UBS FINANCIAL SERVICES 3,472.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATIONAL SCHOLARSHIP

GRANTEE NAME: UNIVERSITY OF WYOMING

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 04/15/12

AMOUNT GIVEN: 1,000.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ACCOUNT MANAGEMENT FEES 2,193,
BANK SERVICE FEES 20.
TOTAL TO FORM 990-EZ, LINE 16 2,213,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS AT COST 130,881. 149,275,
CONTRIBUTIONS RECEIVABLE 5,842. 3,280.
FMV OF INVESTMENTS IN EXCESS OF COST 0. 10,963.
FMV DECREASE IN FISCAL YEAR AND PRIOR YEAR

ADJUSTMENT 0. -10,979.
TOTAL TO FORM -BZ, LI 24 136,723. 152,539,
LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ Scheduie O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘i’* 2"”

(Form 880 or 980-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
eyl Stwingld P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization WYOMING SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS EDUCATIONAL FUND 83-0295141

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE TO WSCPA 0. 1,000.

FORM S90-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE WYOMING SOCIETY OF

CPAS EDUCATIONAL FUND IS ORGANIZED EXCLUSIVELY FOR CHARITABLE PURPOSES

WHICH TINCLUDE PROVIDING SCHOLARSHIPS TO ACCOUNTING STUDENTS AT

INSTITUTIONS OF HIGHER LEARNING.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 890-EZ) (2011)



