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. Form 990‘PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.

I OMB No 1545-0052

mg";’vgﬁfs?::;‘“’ »  Information about Form 990-PF and its separate instructions is at www.irs.gov/form3980pf. Open to Public Inspection
For calendar year 2014 or tax year beginning , and ending

Name of foundation A Employer identification number

WEST EDUCATION FOUNDATION

Number and street (or P O. box number f mad 1s not delivered to street address)
11808 MIRACLE HILLS DRIVE

Room/suite

204763223
B Telephone number (see instructions)

City or town State ZIP code
OMAHA NE 68154 (402) 963-1200
Foreign country name Foreign province/state/county Foreign postal code | € If exemption application 13 pending, check here P D
G Check allthat apply. [] Initial return [ inttial retumn of a former public charty |D 1. Foreign organizations, check here . »[J
D Final retum D Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computation >
H Check type of organization” [X] Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
[ section 4947(a)(1) nonexempt charitable trust [[] Other taxable prnivate foundation secton SO7(B)1)A). check here >
I Fair market value of all assets at J Accounting method' Cash [ Accrual | £ e foundaton is in & 60-month termination
end of year (from Part Il, col (c), [ other(specty) . . under section 507(b)(1)(B), check here »[]
line 16) » $ 648,692| (Part I, column (d) must be on cash basis )

Part ]l Analysis of Revenue and Expenses (The total of (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily (ae)axﬁee:es::‘:? ‘o Nﬁ:g‘::”“em © '?:g’:;d net mgumr:o":::"’
equal the amounts in column (a) (see instructions) ) books (cash basis only)

1 Contnbutions, gifts, grants, etc , received (attach schedule) 200,004
2 Check ®[] it the foundation I1s not required to attach Sch B
3 Interest on savings and temporary cash investments 57 57
4 Dwidends and interest from securities
5a Gross rents
b Net rental Income or (Ioss)
o | 6a Netgan or (loss) from sale of assets not on line 10
2 b Gross sales price for all assets on line 6a
<k @1 7 Captal gain net ncome (from Part IV, line 2)
@ | 8 Netshort-term capital gan
e 9 Income modifications .
& 10a  Gross sales less retums and allowances
oD b Less: Cost of goods sold . .
tf ¢ Gross profit or (loss) (attach schedule)
' 11 Other income (attach schedule)
€ |12 Total. Add lines 1 through 11 ) 200,061 57 0
%Zm 13 Compensation of officers, directors, trustees, etc..——i—
%ﬁ‘” 14 Other employee salaries afd wages: 7™ 20N\ | ]
@, 15  Pension plans, employee Beneﬁts——ﬂ, "

08| 16a  Legal fees (attach scheduleg \ 015 ‘lﬁ\,

w b Accounting fees (attach schedule)FEB 182 A

3 ¢ Other professional fees (attlaQCh schedule).c.;:_—_ﬁji 4] 15,856 7,928

B|17  Interest ) COUEN, UT 11

45| 18 Taxes (attach schedule) (se&mstruehons):i-ﬂ

E{19 Depreciation (attach schedule) and depletion

_s 20  Occupancy . )

<« |21 Travel, conferences, and meetings

'g 22  Pnnting and publications

® |23 Other expenses (attach schedule) . . 250 250
g’ 24 Total operating and administrative expenses.
= Add lines 13 through 23 16,106 8,178 0 0
@ |25 Contributions, gifts, grants paid . 151,750 151,750
8‘ 26  Total expenses and disbursements. Add lines 24 and 25 167,856 8,178 0 151,750
27  Subtract line 26 from Iine 12

a Excess of revenue over expenses and disbursements . . 32,205

b Net investment income (if negative, enter -0-) 0

¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2014) WEST EDUCATION FOUNDATION 204763223 Page 2
i ioti Beginning of year End of year
Part i Balance Sheets :ﬁl%e&sgzuﬁzn;ra mﬂfém mpngg:g:?? (ga) soof Varze {b) Book Value y(c:) Fair Market Value
1 Cash—non-interest-beanng R 614,664 647,119 647,119
2 Savings and temporary cash mvestments Coe
3 Accountsreceivabe » o |
Less allowance for doubtfulaccounts »
4 Pledgesreceivable » | B ]
Less allowance for doubtful accounts »
5§ Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans recewvable (attach schedute) » ]
Less: allowance for doubtful accounts ®»
.‘g 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
< | 10a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .
11 Investments—and, buldings, and equipment basis »
Less: accumulated depreciation (aftach schedule) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14  Land, buildings, and equipment basis ®» |
Less: accumulated depreciation (attach schedule) »
15 Other assets (descnbe » SECTION 195ASSETS ) 1,823 1,573 1,573
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 616,487 648,692 648,692
17  Accounts payable and accrued expenses
«» | 18 Grants payable
2119 Defered revenue
% 20 Loans from officers, directors, trustees, and other drsquallﬁed persons
g 21 Mortgages and other notes payable (attach schedule) .
22 Other habilities (describe » )
23 Total liabilities (add lines 17 through 22) 0 0
® Foundations that follow SFAS 117, checkhere .  » []
3 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestncted .
g 25 Temporarily restncted
o | 268 Permanently restncted .
§ Foundations that do not follow SFAS 117, check here » IX]
lt and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds 616,487 648,692
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds
< |30 Total net assets or fund balances (see instructions) 616,487 648,692
‘25 31 Total liabilities and net assets/fund balances (see
instructions) . 616,487 648,692
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 616,487
2 Enter amount from Part |, line 27a . 2 32,205
3 Other increases not included in hine 2 (|tem|ze) P 3
4 Addlnes 1, 2, and 3 4 648,692
8 Decreases not included in line 2 (ltemrze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 648 692

Form 990-PF (2014)




Form 990-PF (2014) WEST EDUCATION FOUNDATION 20-4763223 Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, (b) Haw acquired | (c) Date acqurred {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr.)
1a
b
c
d
e
f) D tion allowed (g) Cost or other b (h) Gain or (loss)
(e) Gross sales pnce ( e(g:a;:::anblae)owe glus?xpl:nse zlt si:s: (e) plus l(f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gan minus
I (k), but not | than -0-) or
(i) FMV asof 12/31/69 ma:\i’fu 75‘5523'5 ('t(:)vs:( t;e;rsuc)!f :?:ny) ® Lossuesna‘m?nssool (h)) )
a
b
c
d
e
. . If gain, also enter in Part |, ine 7 }
2  Capital gain net income or (net capital loss) { If (loss), enter 0~ in Part | ine 7 2 0
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c) (see instructions). If (loss), enter -0- In }
Part 1, line 8 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [X] No
If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes
(a) (d)
(b) (c)
B8 penod years Distnbution ratio
Calendar y e:?‘(!or t:xyeyar beginning i) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col (bll divided by col (c))
2013 171,400 547 636 0312982
2012 162,242 530,708 0 305709
2011 174,738 469,234 0 372390
2010 158,475 502,655 0315276
2009 132,400 436,929 0.303024
2 Total of line 1, column (d) . 2 1 609381
3  Average distnbution ratio for the 5-year base penod—dlwde the total online 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . 3 0.321876
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 578,072
5  Multply line 4 by line 3 5 186,068
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and6 7 186,068
8 Enter qualfying distnbutions from Part XII, line 4 8 151,750

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

Part VI instructions.

Form 990-PF (2014)




Form 990-PF (2014) WEST EDUCATION FOUNDATION 204763223 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a  Exempt operating foundations descnbed in section 4940(d)(2), check here ~ » [] and enter "N/A" on line 1.
Date of ruling or determination letter. {attach copy of letter if necessary—see instructions) .
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1
here ® [ ] and enter 1% of Part |, line 27b ) .
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organrzatrons enter 4% of
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2 ..
Subtitle A (iIncome) tax (domestic section 4947(3)(1) trusts and taxable foundatrons only Others enter -0-) ..
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014 6a
Exempt foreign organizations—tax withheld at source . 6b
Tax paid with application for extension of time to file (Form 8868) .. 6¢
Backup withholding erroneously withheld . . R 6d
7  Total credits and payments Add lines 6a through 6d .

(@)

a|d|wIN
o

Db WON

Qoo

(o]

9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

(=)

. . 7

8  Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 is attached 8
9

10

1

. N
10  Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid . >
11 Enter the amount of line 10 to be. Credited to 2015 estimated tax > | Refunded »

LAY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No

participate or intervene in any political campaign? - 1a X

b Did it spend more than $100 during the year (either directly or lndlrectly) for pohtrcal purposes (see
Instructions for the definition)? - 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed descnptlon of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for thisyear> . . . . . . . .. 1c X

d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. »$

e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers » $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . 2
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f "Yes, " aftach a conformed copy of the changes . . 3 X

Did the foundation have unrelated business gross income of $1,000 or more during the year? . . 4a X

If "Yes," has it filed a tax return on Form 990-T for this year? . . . . 4b [ N/A

O'lo_#

Was there a liquidation, termination, dissolution, or substantial contraction during the yeaﬂ . . . 5 X

If "Yes," aftach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . 6 [ X

7 Dud the foundation have at least $5,000 in assets at any time during the year? If *Yes,* comp!ete Part Il, col (c) and PartXV . . 71X

8a Enter the states to which the foundation reports or with which it is registered (see instructions) >

b Ifthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General

(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . 8b| X

9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(])(3)

or 4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
"Yes," complete Part XIV . . 9 X

10  Dud any persons become substantial oontnbutors dunng the tax yeaﬂ If ”Yes " attach a schedule I/st/ng the/r
names and addresses L. .. . .. . . . . . . 10 X

Form 990-PF (2014)
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Form 990-PF (2014) WEST EDUCATION FOUNDATION 20-4763223 Page 5
Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahﬁed
person had advisory privileges? If "Yes," attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon? . 13 ] X
Website address B
14 The booksareincareof » PAULMENDLK Telephone no. » (402) 863-1200
Locatedat ® 11808 MIRACLE HILLS DRIVEOMAHANE . ZIP+4 > 68154 .
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during the year . . » | 15 |
16 At any time durning calendar year 2014, did the foundation have an interest in or a signature or other authon'ty Yes | No
over a bank, secunties, or other financial account in a foreign country? . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90—22 1) If
"Yes," enter the name of the foreign country B |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [ ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . Oves [XINo
(3) Furnish goods, services, or facilities to (or aocept them from) a dlsquallﬁed person? . [dYes [XlNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [OYes [X]No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . ) (] Yes [X] No
(6) Agree to pay money or property to a government official? (Exceptlon Check "No" |f the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days ) . . [ ves [X]INo
b ifany answer s "Yes" to 1a(1)—6), did any of the acts fail to qualify under the exceptions descnbed in B
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructlons)'? . 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here »[]
¢ Dd the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20147 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatuon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xil) for tax year(s) beginning before 2014? . R . . . . OvYes [X}INo
If"Yes,"listtheyears » 20 ,20 ,20 .20
b Are there any years listed in 2a for which the foundation is not applytng the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to 1
all years listed, answer "No" and attach statement—see instructions.) . 2b { N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 ,20 20 ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprnse
at any time during the year? . ) .. O vYes XINo
b If"Yes," did it have excess business hoIdlngs in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse !
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Fonm 4720, to determine if the [
foundation had excess business holdings in 2014 ) . . - 3b | N/A
4a Did the foundation invest dunng the year any amount in a manner that would 1eopard|ze its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its _J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 4b X

Form 990-PF (2014)



Form 990-PF (2014)

WEST EDUCATION FOUNDATION

20-4763223

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

b

7a
b

During the year did the foundation pay or incur any amount to:

i
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . O Yes [XI No )
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, \
directly or indirectly, any voter registration dnive? O Yes X] No ‘
{(3) Provide a grant to an individual for travel, study, or other similar purposes'7 O ves XINo |
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in 1
section 4945(d)(4)(A)? (see instructions) . . o O ves [XINo
(5) Provide for any purpose other than rellglous chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? O Yes [X] No
If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the excepnons described in | _]
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? .. 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here . » [
If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? Jves [ONo
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
Did the foundation, during the year, receive any funds, directly or mdnrectly, to pay premiums
on a personal benefit contract? . .. ) [ Yes [X] No
Did the foundation, during the year, pay premiums, dlrectly or mdlrectly ona personal benefit contract? 6b X
If "Yes" to 6b, file Forrn 8870
At any time duning the tax year, was the foundation a party to a prohibited tax sheiter transaction? I:] Yes lX] No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b | N/A

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(a) Name and address (b)m% apr:: :\;ir:ge (c)(?fo'::\,ﬁnaslzt':on engt:a)locyg:tgzl:itéz?:lfns (etfh’;ﬁe;:mm‘;m'
devoted to position enter -0-) and deferred compensation

THOMASBARKER . DIRECTOR

11808 MIRACLE HILLS DRIVE OMAHA, NE 68154 00

PAULMENDLIK . DIRECTOR

11808 MIRACLE HILLS DRIVE OMAHA, NE 68154 00

NANCEEBERGER __ . DIRECTOR

11808 MIRACLE HILLS DRIVE OMAHA, NE 68154 00

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(d) Contnbutions to
(b) Title, and average
{a) Name and address of each employee paid more than $50,000 4 ::ot:r; p;e)r v;:zl; {c) Compensation p?:;’; IZ?: d:::?d (emee;;azmm'
positon compensation
NONE
Total number of other employees paid over $50,000 »

Form 990-PF (2014)



Form 980-PF (2014) WEST EDUCATION FOUNDATION 20-4763223 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 __ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services . . . >
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 SEEATTACHED SUMMARY OF WEST CORPORATION EDUCATION SCHOLARSHIP PROGRAM

Expenses

COLLEGE OR VOCATIONAL SCHOOL
2 NUMBER OF APPLICATIONS - 107

Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Total. Add Iines 1 through3 . . . . ) L . . . . .» 0
Form 990-PF (2014)




Form 990-PF (2014) ~ WEST EDUCATION FOUNDATION 20-4763223 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes L
a Average monthly fair market value of secunties 1a 586,875
b Average of monthly cash balances . 1b
¢ Fair market value of all other assets (see mstructrons) 1c
d Total (add lines 1a, b, and c) .. 1d 586,875
e Reduction claimed for blockage or other factors reported on lrnes 1a and
1c (attach detailed explanation) . R Ce e . L1ei
2 Acquisition indebtedness applicable to line 1 assets . . L 2
3  Subtract line 2 from line 1d . 3 586,875
4  Cash deemed held for chantable actwmes Enter 1 %2 % of ine 3 (for greater amount see
instructions) . 4 8,803
5§ Netvalue of noncharutable-use assets. Subtract l|ne 4 from lrne 3. Enter here and on Part V, line 4 5 578,072
6  Minimum investment return. Enter 5% of line 5 . 6 28,904
Distributable Amount (see instructions) (Sectuon 49420)(3) and i)(5) pnvate operatmg
foundations and certain foreign organizations check here  » [] and do not complete this part.)
1t Minmum investment retum from Part X, line 6 . . . . 1 28,904
2a Tax on investment income for 2014 from Part VI, line 5 . .. 2a
b Income tax for 2014 (This does not include the tax from Part VI ) . 2b
¢ Addlines 2a and 2b 2c
3  Distributable amount before adjustments Subtract ine 2c from Ilne 1 3 28,904
4  Recovenes of amounts treated as qualifying distributions . 4
5 Addhnes3and4 5 28,904
6 Deduction from distnbutable amount (see instructions) .. 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII
ine 1 .. . . 7 28,904
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes* ]
a Expenses, contributions, gifts, etc —total from Part I, column (d), ne 26 1a 151,750
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out chantable etc,
purposes 2
3  Amounts set aside for specrﬁc charitable pro;ects that satisfy the
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII line 4 4 151,750
5§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 151,750

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

qualifies for the section 4840(e) reduction of tax in those years.

Form 990-PF (2014)




Form 990-PF (2014)
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WEST EDUCATION FOUNDATION 20-4763223 Page 9
Undistributed Income (see instructions)
(a) (b) () (d)

Distributable amount for 2014 from Part XI, Corpus Years pnor to 2013 2013 2014
line7 . . 28,904
Undistributed income, if any, as of the end of 2014 e
Enter amount for 2013 only . . 0
Total for prior years- 20 , 20 , 20
Excess distributions carryover, if any, to 2014
From 2009 110,554
From 2010 . 133,342
From 2011 . . 151,276
From 2012 . 135,707
From 2013 144,018
Total of lines 3a through e 674,897
Qualifying distnbutions for 2014 from Part XII
lined. » $ 151,750 ]
Applied to 2013, but not more than ine2a . .
Applied to undistnbuted income of prior years
(Election required—see instructions)
Treated as distnbutions out of corpus (Election
required—see instructions) .
Applied to 2014 distributable amount 28,904
Remaining amount distnbuted out of corpus 122,846
Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 797,743
Prior years' undistributed income. Subtract
Iine 4b from hne 2b
Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable
amount—see Instructions
Undistributed income for 2013 Subtract hne
4a from line 2a Taxable amount—see
instructions 0
Undistributed income for 2014 Subtract hnes
4d and 5 from ine 1 This amount must be
distributed 1n 2015 . 0
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions) .
Excess distnibutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) 110,554
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a . 687,189
Analysis of ine 9
Excess from 2010 133,342
Excess from 2011 151,276
Excess from 2012 135,707
Excess from 2013 . . 144,018
Excess from 2014 122,846

Form 990-PF (2014)




Form 990-PF (2014) WEST EDUCATION FOUNDATION 20-4763223 Page 10
@l Private Operating Foundations (see instructions and Part Vil-A, question 9) NIA

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling . >

Check box to indicate whether the foundation is a private operating foundation descnbed in secuon

[J 494203) or D 4942()X5)

b
2a Enter the lesser of the adjusted net Tax year Prior 3 years

ncome from Part | or the minimum (@) 2014 ) 2013 ©) 2012

(d) 2011

(e) Total

investment retumn from Part X for
each year listed N

b 85% ofline 2a

¢ Qualifying distnbutions from Part XII
line 4 for each year listed . .

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

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon.
a '"Assets" alternative test—enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of minimum investment retum shown 1in
Pant X, ine 6 for each year listed

¢ "Support" alternative test—enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(in)

0

(3) Largest amount of support from
an exempt organization

0

0

4) Gross Investment Income . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:

a Listany managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here » [] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

WEST CORP SCHOLARSHIP PROGRAM ONE SCHOLARSHIP WAY PO BOX 297 SAINT PETER, MN 56082 (402) 963-1200

b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED FORM

¢ Any submission deadlines.
MARCH 15

d Any restnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors
DEPENDENT CHILDREN OF FULL TIME EMPLOYEE - SEE ATTACHED

Form 990-PF (2014)



Form 990-PF (2014) WEST EDUCATION FOUNDATION 20-4763223 Page 11
Supplementary Information (continued)
"3 Grants and Contributions Paid During the Year or Approved for Future Payment

sy If recapient is an indwidual,
ReC|p|ent showlany lrelah:mslr\::put:; F:;rg:ﬁn Purposae of grant or Amount
- foundatro thbution
Name and address (home or business) or substantal contnbutor | eCPient conbate
a Paid dunng the year
See Attached Schedule Provide Scholarships to children of 161,750
One Scholarship Way West employees
Saint Paul, MN 56082
Total . . C . .. . .. . » 3a 151,750
b Approved for future payment
Total . . . . . .. .. .. P 3b 0

Form 990-PF (2014)




Form 990-PF (2014)

WEST EDUCATION FOUNDATION

20-4763223 Page 12

UL Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated.

LN

- O WM ~N®

- e

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)
Exclusion code

(e)
Related or exempt

(d) function income

Amount (See instructions )

0o QO o0

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash investments .
Diwvidends and interest from secunties .

Net rental iIncome or (loss) from real estate

a Debt-financed property . .

b Not debt-financed property .. .

Net rental Income or (loss) from personal property

Other investment income . ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue: a

14

57

b

c

d

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

57 0

ee worksheet in line 13 instructions to verify calculations )

S
Part XVI-B

Line No.
v

13 57

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

Form 990-PF (2014)



Form 990-PF (2014) WEST EDUCATION FOUNDATION 204763223 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political l
organizations? ‘
a Transfers from the reporting foundation to a noncharitable exempt organization of: J
(1) Cash 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions. |
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershup or fundraising sohcntatlons . 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any fransaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .. O Yes IX] No
b If "Yes," complete the following schedule
(a) Name of organization (b} Type of organization {c) Descnption of relationship
Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si gn o;nect %aw on ;. lrifonniuon of v;;h preparer has any knowledge May the IRS discuss this refum
111201 with the preparer shown below
Here Signature of officer or trustee " /M ' Date ‘ ﬁﬂ?IRECTOR (see instructions)? [:] Yes D Nol
Pa|d Pnnt/Type preparer's name Preparer’s signature Date Check D # PTIN
self-employed
Preparer Firm's name » Firm's EIN »
Use only Fim's address » Phone no

Form 990-PF (2014)



Schedule B : OMB No 1545-0047
(Form 990, 990.E2. Schedule of Contributors

of 990-PF) ® Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

e ey |» Information about Schedute B (Form 930, 890-EZ, or 990-PF) and its Instructions Is at www.rs.gov/form990.

Name of the organization Employer identification number
WEST EDUCATION FOUNDATION 20-4763223
Organization type (check one)

Filers of: Section:

Form 990 or 980-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
I:I 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

[] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization descnibed in section 501(c)(3) fillng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 980-EZ), Part 11, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts 1 and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Ili

|:| For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contnbutor, dunng the year, contnbutions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contnbutions
totaling $5,000 or more during the year e S e ... .k
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form S90-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-E2, or 890-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)
HTA




Schedule. B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Employer identification number
20-4763223

Name of organization
WEST EDUCATION FOUNDATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | WestCoporaton Person
11808 Mrracle HilsDrve Payroll [ ]
Omaha NE___ 68154 | $___ 200004 Noncash []
Foreign State or Province: ___ (Complete Part Ii for
ForeignCountry __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash D
Foreign State or Provinee (Complete Part Il for
ForegnCountry. noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |___|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province. (Complete Part Il for
ForeignCountry. noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroli [:l
________________________________________________________________________________________ Noncash D
Foreign State or Provinee (Complete Part Il for
ForegnCountry. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:]
_________________________________________________________ Payroll [ |
N e I T Noncash D
Foreign State or Province (Complete Part il for
Foretgn Country- noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
. T B 2 Noncash [:]
\ Foreign State or Province (Complete Part Il for
| ForegnCountry: noncash contrbutions )
|
|

Schedule B (Form 980, 980-EZ, or 990-PF) (2014)



Scheduls B (Form 990, 990-EZ, or 930-PF) (2014)

Page 3

Namoe of organization
WEST EDUCATION FOUNDATION

Employer identification number
204763223

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )

from . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {c) (d)

from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) )

from FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) @

from . FMV (or estimate)

Part| Description of noncash property given (see instructions) Date received
(a) No. ) (c) @
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. () {c) )

from . . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedute B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
WEST EDUCATION FOUNDATION 20-4763223

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following hine entry. For organizations completing Part (1, enter the total of exclusively religious, charntable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > _ 0
Use duplicate copies of Part lil if additional space 1s needed.

(a) No.
lI;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Coutty | e
(a) No.
'f,roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
ForProv. " conty |
{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv " Coty | e
(a) No.
;ro';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Cunty | e




WEST EDUCATION FOUNDATION

20-4763223
Part |, Line 16b (990-PF) - Accounting Fees
0 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Scholarship Management Services
2 |Bank Fees
Part |, Line 16¢ (990-PF) - Other Professional Fees
15,856 7,928 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Bank Fees 2,696 1,348
2 _|Scholarship Management Fees 13,160 6,580
Part |, Line 18 (990-PF) - Taxes
0 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 _[Real estate tax not included in ine 20
2 |Tax on investment income
3 [Income tax
Part |, Line 23 (990-PF) - Other Expenses
250 250 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |AMORTIZATION 250 250

© 2014 Universal Tax Systems Inc d/b/a/f CCH Small Firm Services All nghts reserved




€22E0L-0T

pansasal sIUBU |iv SBDINBS L4 [IBWS MDD /B/Q/P OU| SWa)SAS Xe) [BSIBAIUN 1LOZ @

€151 €.5°L €28’} S13SSV S6L NOILO3S| 1
1B9A JO JBaA JO pu3 1834 jo beg uonduosaq 1essy
pu3 ANJ an{eA xoog anjeA %oog
€51 €51 £28'1

sjassy 10410 - (4d-066) S aui ‘| Med

NOILVAONNOL NOILYONA3 LSIM



woo Jsem@sijauagasioldus je sn

Buirews 10 2626-299-008 18 BUIIOH

‘'Sweasp Jay JO siy aA3IYde pjyo syjeueg eakojdwig 15ep eys Bues Aq

1noA Buidiay ajiym 1oBpng uoieonps JnoA sbeuew 19x08d diysiejoyos e jsenbal Ig
Janeq ueo noA ‘Aem ey wesboid diysiejoyog 1sam/B10 eousURAIYS IBjOYOS

sws mmm o} oB ‘uoneoidde ey} jo
1S3\ B} IN0QE BJ0W N0 pulj O} ABPO) 3Ll 8} Bl £doo & _“_ d u:m.eo_E u a“_u n_F

PJEME UR 8AI8281 NOA §I UOIIBPUNOS
uoieoaNp3 1Sep 8y} 0} uoiebyqo einyny ou st eiey) ‘G

'vL02 ‘0 49qwaoaq pue ¢ LOZ ‘Gl isnbny
uo sjuawijjeisul [enba u spew aq |im syuawdied
‘pleme diysie|oyods B aAI9031 O} Palo9|as 84,nok §| v

v10¢ *SL Ydiepy A uojeodde
JnoA yew)sod Jsnw noA ‘diysiejoyos
uofjesodio)) 1sepp e 10 Aidde o),

‘(pauainbe. s|

UOIBLLIO)UI [BIDUEBUL PaHIWI) PB8U [BIOUBUI

pue esuewloped J1IWEPEIE JO UOIJBUIqUIOD
B U0 Peseq uesoyd aie syueidioey ¢

‘Allenuue pamauss aq ued
pue 000'€$ - 000*1$ wouy sbues spremy 2

‘Apnys eyenpeibiepun

JO} UORMIISUI PBJIPB8II. UB 1B Bwil-||n}
jiosus 0} Buiuueid ‘seakojdiue ysep JO :
ueIp|iyo Juspusdep eyl aq isnw syued)ddy | & - S8Q40-4 UOSUDABLS LUODBIY

Buifjdde uaym Jagqwewal 0y sBuiyy Juepoduy) ; g
. [ K |
$102 ‘S| yosew uey) Jeje| ou jduosuel) QCO C@F_Q
|eio140 338|dWoD ‘JuaLIND S, Py INOA ylim it 4 j
rew pue uonesydde sbGed—eeuy) jeuq e 818|dwod
Aldwig diysiejoyos 1sep e 4oy Aidde 0} Ases s, Cﬁ\/\ / DC_C\_ \L. C:_@
Aunpoddo siyy ssiw 3, ued noA ‘Jooyas ybiy puokeq -
uoNeINPS J8Y 10 SIY enutuod o} sueld pHyYd JNOA §| C@ @ru@_h\_\ ‘._ DP nu_
|uapINg [ejouBuly I
InoA asea djpy 0) — wiesBoid diys.ie|oyos 1Sopm @@OQ: 4
ay} s1a0 uonesodior) 1S9 Aym s,jey 69|09 1oy
Buiked 0} sawoo }) uaym disy a3} B UBY) SI0W paau
sjuapn}s punoq-aba|j0o 10 sjualed 1sow ‘sAep asay]

S UOIEDN0T




west West Corporation Scholarship Program

THE PROGRAM

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

This scholarship program 1s administered by Scholarship Management Services®, a division of Scholarship America®.
Scholarship Management Services 1s the nation’s largest designer and manager of scholarship and tuition reimbursement
programs for corporations, foundations, associations and individuals. Awards are granted without regard to race, color,
creed, religion, sexual onentation, gender, disability or national onigin.

ELIGIBILITY

Applicants to the West Corporation Scholarship Program must be -

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

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

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

AWARDS

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

Awards are for undergraduate study only.

APPLICATION

Interested students must complete the application and mail it along with a current, complete transcnpt of grades to
Scholarship Management Services postmarked no later than March 15. Grade reports are not acceptable Online
transcripts must display student name, school name, grade and credit hours earned for each course, and term in which
each course was taken. Applicants will receive acknowledgment of receipt of their application If an acknowledgment card
1$ not received within three weeks, applicants may call Scholarship Management Services to verify that the application
has been received

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




SELECTION OF RECIPIENTS

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

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

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

PAYMENT OF SCHOLARSHIPS

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

OBLIGATIONS

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

REVISIONS

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

ADDITIONAL INFORMATION

Questions regarding the scholarship program should be addressed to
West Corporation Scholarship Program
Scholarship Management Services
One Scholarship Way
Saint Peter, MN 56082

Telephone. (507) 931-1682

administered by

Scholarship
Management
Services’

A Division of Scholarship Amenca®

113




INSTRUCTIONS FOR COMPLETING THE
FINANCIAL DATA SECTION OF THE APPLICATION

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

1.

2.

10.

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

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

Total Federal Tax Paid includes the total amount of federal income tax to be paid as reported on IRS FORM
1040 This 1s not the amount withheld from employee’s paychecks. (The amount withheld should be adjusted by
any refund or additional taxes due ) Do not report state income tax

Total Income of parent(s) should be reported individually. Provide information for both natural parents, when
possible If the student resides with only one parent, financial information must be received from the
employee or member of the company sponsoring the scholarship program and from the parent who clams the
child as a dependent for tax purposes. If a parent has remarried, the spouse's information Is required if the
spouse 1s a legal guardian of the student, or claims the student as a dependent, or the student 1s included in the
spouse’s benefit plan. If necessary, two Financial Data sections may be submitted by the student. A copy of
the Financial Data section may be made in order for one to be completed by each parent

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

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

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

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

the applicant

the applicant’s parents

other children living 1n the household

dependent college students living away from home

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

Marital Status is the current status of the person from whom the financial information 1s submitted.

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

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

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES

Completeness and neatness ensure your application will be reviewed properly.

Application postmark deadline March 15

FOR
TW
SCHOLARSHIP ID # AA PD RIC/CS GPA SATCR SATM SA ACTC TOTAL
MANAGEMENT
SERVICES
USE ONLY
APPLICANT Last Name First Middle inihial
DATA Permanent Home
Mailing Address Apartment #
City State ZIP Code
Phone ( ) Date of Birth Month Day Year
Email Address
Please indicate your status (For statistical purposes only) .1 Male ] Female
[33 Amencan Indian/Alaska Native ) Black/Afncan Amencan ] Mult-Racial O wnite
) Asian 1 Hispamic/Latino 7] Natwve Hawanan/Pacific Islander
EMPLOYEE Last Name First Middle Initial
PARENT
OR PeopleSoft ID Number Work Phone ( )
GUARDIAN
INFORMATION Date of Hire Month Day Year Email Address
Job Title Department
Division/Subsidiary City State
Relationship to Applicant The applicant 1s a dependent of the employee ﬂ;[Yes [EINo
HIGH School Name High School Graduation Date Month Year
SCHOOL
DATA City State Phone ( )
POST- Name of postsecondary school you plan to attend (If unknown, please Iist in order of preference the schools to which you have applhed )
SECONDARY Use official schoo! names. Do not use abbreviations.
SCHOOL
DATA City State
City State

IE‘. 2 yr Community or Junior College
IE‘ Other, explain

2 3 [4 [5

r[—s 4 yr College or University
f[j’ Vocational-Technical School

Year in school next year KX

Major or course of study Expected college graduation date Month Year

Degree sought -] Bachelor O Associate [ Certificate [ Other

Studentwill [} Iive on campus ] lve off campus O commute from home

If school choice is a public institution, applicant will pay [Z] in-state resident tuhon O out-of-state tution

WESTCOR FAQ

PDF fikin 1113

Copynght ©2013 Scholarship Amenca All Rights Reserved
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Sending a resumé does not replace any part of this application If space provided i any section i1s inadequate, you may continue on additional sheets
Attachments must follow the same format DO NOT repeat information already reported on the apphcation form Your name, address and name of this
scholarship program should be included on all attachments.

WORK Descnbe your work expenence dunng the past four years (e g, food server, babysitting, lawn mowing, office work) Indicate dates of
EXPERIENCE employment for each job and approxmate number of hours worked each week
Employer/Position From - Mo/Yr To - Mo/Yr Hours per Week | Were you paid for
_your work?
[YES 7|NO |
ES I/ INO i
|YES ] [NO !
[VESY [NO
ACTIVITIES, List all school activities in which you have participated dunng the past four years (e g , student government, music, sports, etc) List all
AWARDS AND community activities in which you have participated without pay dunng the past four years (e g , Boy/Girl Scouts, hospital volunteer, Special
HONORS' Olympics) Note all spectal awards, honors and offices held Indicate whether high school or coilege activities.
No of No of
Special Awards, Special Awards,
Activity ;ae:'r: Honors Offices Held Activity ;:E? Honors Offices Held
GOALS Make a bnef statement or summary of your plans as they relate to your educational and career objectives and long-term goals
AND
ASPIRATIONS

L Q0 VW

UNUSUAL

Please describe how and when any unusual family or personal circumstances have affected your achievement in school, work

CIRCUMSTANCES €XPenence, or your participation in school and community activiies

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

WESTCOR FAQ PODF filkn  1/43
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APPLICANT
APPRAISAL
(REQUIRED)

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

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

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

Comments

Appraiser's Name Title Phone ( )

Signature Orgamization Date

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

INFORMATION

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

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

Cumulative Grade Point Average SAT ACT
Cnhical

Applicant ranks Weighted /4 0 scale| | Reading| Math Wnting English Math Reading | Science |Composite
in a class of Unweighted /4 0 scale
School Offical’s
Signature Date Title Phone ( )
School Official’'s
Address  Street City State ZIP Code
APPLICATION The student i1s responsible for submitting all matenals to Scholarship Management Services on time Incomplete applications will not be
CHECKLIST evaluated This application becomes complete and valid only when alt of the following matenatls have been received

[0 Student Application with completed Applicant Appraisal
[} Current Complete Transcnpt(s) of Grades
(including grading scale)

All matenals, including transcnpt, must be addressed to

West Corporation Scholarship Program
Scholarship Management Services
One Scholarship Way

Postmark deadline March 15 Saint Peter, MN 56082

CERTIFICATION

Scholarship Management Services has the sole responsibility for selecting recipients based on cntena as set forth in the program’s
descnption This apphication becomes the property of Scholarship Management Services (It s recommended you keep a copy for your files )

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

award granted
Applicant’s Signature Date
Employee’s Signature Date

WESTCOR FAQ POFfilllin  1/13
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SeholarshipA nerica®

Scholarship

TOTAL FEES

Less payment received 1/13/14

TOTAL FEES REMAINING

Management One Schotlarship Way, Saint Peter, MN 56082
. ® 507-931-1682 (phone) - 507-931-9168 (fax)
__Ser_‘l_lces _ L scholarshipmanagement.org
6/5/14
WESTCOR
West Education Foundation
2014
West Corporation Scholarship Program
Program Summary
Number of Applications: 107
Awards Number Amount
New 27 $ 50,000
Renewal 57 116,100
TOTAL $166,100
Less Award Credits
Whitney Barthalt (12) — No Response $ 1,500
John Barthalt, Jr. (12) — No Response 3,000
Philip Remick (12) — No Response 3,000
Ariel Tranmer (11) — No Financial Need 1,050
Benjamin Borchardt (10) — No Response 2,800
Matthew Teleha (10) — No Response 3,000 _1
- 14,350 Par-\- _X_ A
TOTAL AWARDS DUE $151,750
Fees
Management fee $ 8,300
57 renewals at $80 each 4,560
Produce/host application on Scholarship
America Web site 300

$ 13,160

- 9,100

$ 4,060
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