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Form 990'EZ

Short Form

(except private foundations)

v

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

OMB No 1545-1150

2014

I . o Publi
ﬂ?@?},’;ﬁ“ﬁé“v& l?;esTem"y > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ‘.’ﬁ;‘,}gdi';'.’, ¢
A For the 2014 calendar year, or tax year beginning 5/01 ,2014,and ending 4/30 , 2015

Check if applicable C

Address change

[[] Name change Wyoming Society of Certified Public

[Jnta

D Final return/terminated
D Amended return
D Application pending

| return Accountants Educational Fund
504 W 17th Street #200
Cheyenne, WY 82001-4356

D Employer identification number

83-0295141

E Telephone number

307-634-7039

Numbe

F Grou Exemptlon

G Accounting Method: Iz] Cash []Accrual Other (specify) »

Website: » N/A

Tax-exempt status (check only one) ~  [X] 501(e)3)  [7] 501(c) (

) -(insert no.) D 4947(a)(1) or D 527

H Check » [z] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

I
J
K Form of organization: orporatlon [ ] Trust [ ] Association [ | Other
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

assets (Part Il column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ]

82,922,

[Part | _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)

Check if the organization used Schedule O to respond to any question in this Part L
1 Contributions, gifts, grants, and similar amounts received 1 9,605.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 8,633.
5a Gross amount from sale of assets other than mventory 5a 64,684.
b Less: cost or other basis and sales expenses . 5b 59,838.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . See Schedule O | 5c¢ 4,846.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) L 6a|
‘E’ b Gross income from fundraising events (not including $ of contnibutions
5 from fundraising events reported on line 1) (attach Schedule G iIf the sum
E of such gross income and contributions exceeds $15,000) . 6b
¢ Less. direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add I|nes 6a and
6b and subtract line 6¢) . . 6d
7 a Gross sales of inventory, less returns and aIIowances 7a
b Less: cost of goods sold. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) . 7c
8 Other revenue (describe in Schedule O).. 8
9 Total revenue. Add ines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 I 9 23,084.
10 Grants and simifar amounts paid (hist in Schedule O) . . 10 6,000.
g 11 Benefits paid to or for members e e e e e e e n
o~ 5 12 Salanes, other compensation, and employee benefnts 12
w E 13 Professional fees and other payments to independent contractors: .o - |13 3,267.
hand g 14 Occupancy, rent, utiities, and maintenance .. RLCt V . . .. |14
&' E 15 Pnnting, publications, postage, and shipping. e . .. U')) . 15
W 16 Other expenses (describe in Schedule O) e g . AUG 2 7 2.015 G- ... |16
E 17 Total expenses. Add lines 10 through 16 . .. i“" R ;'; >t 17 9,267.
18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9 e . .18
> A ( ) year ( ) % @\‘ Bgm 13,817.
N2] 19 Net assets or fund balances at beginning of year (from linel 27-;-00 (A) mus! € w_Lﬂ*\ end-of-year
$p_ figure reported on prior year's return) ..  ...... .. 119 200, 391.
g ; 20 Other changes in net assets or fund balances (explaln mn Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . . . . . 21 214,208.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) Wyoming Society of Certified Public

83-

0295141 Page 2

{Part Il [Balance Sheets (see the instructions for Part II)

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

(A) Beglnmn.g of );ear | . é) End o.f.yc.aér

22 Cash, savings, and investments 19,685.122 19,836.
23 Land and buildings. . . 23

24 Other assets (describe in Schedule O) .See Schedule O 180,706./24 194,372.
25 Total assets . . L 200,391.|25 214,208.
26 Total liabilities (describe in Schedule Q) . .. .. 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 200,391.[27] 214,208,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

&

Check if the orgamization used Schedule O to respond to any question in thus Part 11!

What 15 the organization's pnmary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(©)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants § 6,000 . ) If this amount includes foreign grants, check here =~ * ] 28a 3,267.
s _
(Grants § ~ 7 7 77 7 7)Tf this amount includes foreign grants, check here * ] 29a
o ___
@ranis§ 77 77 "y this amount includes foreign grants, checkhere ..~ ~ .~ . > []] 30a
31 Other program services (describe in Schedule O). . ...
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add Ilg_es 28a through 31a)4 ~ 32 3,267.

{Part IV_|List of Officers, Directors, Trustees, and Ke

y Employees (list each one even If not compensated — see the instructions for Part Iv)

[

Check If the organization used Schedule O to respond to any question in this Part IV ..
{b) Average hours per (c) Reportable compensation (tdn)blll-itealmtgenefr}s. Estimated t of
() Name and tite week devaled to (Forms W-211000 MISC) Sﬁefn£§§§£§:?§f2¥f& otrer Compensation
______ 0 0. 0. 0.
Mike Lewis _ ___________/_
President 1 0. 0. 0.
Alexandra Wilkerson _____
Vice President 1 0. 0. 0.
William Benskin _ __ ____ _ |
Treasurer 1 0. 0. 0.
Renee Brower ___________|
Secretary 1 0. 0. 0.
_____________________ _
_____________________ -
_____________________ -
_____________________ -
BAA TEEAOS12L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Wyoming Society of Certified Public 83-0295141 Page 3
IPart \') [Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0]

the mstructnons for Part V) Check if the organization used Schedule O to respond to any question in this Part V . .
33 Did the organlzatlon engage In any significant activity not prevuousl& reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 63, and 7a, among others)? . 35a X
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No provnde an expianatlon n Schedule O 35b
¢ Was the organization a section 501(c)(8), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes, complete Schedule C, Part Il . 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return? . .. | 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b N/A
39 Section 501(c)(7) organizations. Enter- .
a Intration fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facihties . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under
section 4911 » 0. . section 4912 » 0. ; sechion 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations Did the organization engage in any section 4958 excess
benefit 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,’ complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line 40¢c relmbursed
by the organization . > 0.
e All orgamzations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form g886 . 40e X
41 List the states with which a copy of this returnis filed * None
42 a The orgamzation's
books areincareof > Wyoming Society of CPASs Telephone no. > 307-634-7039
locatedat > 504 W _17th _Street Suite 200 Cheyenne WY ____________ ZP+4*> 82001-4356
Yes | No

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . .. 42c X
If 'Yes,' enter the name of the foreign country'*>

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 — Check here e > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .. . >[ 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes, Form 990 must be completed instead
of Form 990-EZ L 44a X
b Did the or?amzatlon operale one or more hospntal facities dunng the year’ If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. .. .. . . .. . L0 oo e .o 44b X
¢ Did the organization recewve any payments for mdoor tanmng services dunng the year" e e e e . | 44c X
dIf 'Yes' to ine 44¢, has the organization filed a Form 720 to report these payments"
If 'No, ' provide an explanation in Schedule O .. . 44d
45a Did the organization have a controlled entity within the meanmg of sectlon 5]2(b)(13)7 . . 45a X
b Did the orgamzation receive any payment from or engage tn J transaction with a controlled enbity within the meamng of section 51 2(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchons) . e 45b X

TEEAGBIZL 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Wyoming Society of Certified Public 83-0295141 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part 1. . e 46 X

[Part VI_| Section 501(cX3) organizations only

All section 501(c)(3) organizations 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

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'

complete Schedule C, Part If.

48 Is the organization a school as described In sectuon 170(b)(1)(A)(n)7 if 'Yes complete Schedule E -

49a Did the organization make any transfers to an exempt non-chantable related organization?
b If 'Yes,' was the related organization a section 527 organization? .
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter ‘None.'

Yes | No
47 X
48 X
49a X
49b

(a) Name and tille of each emplo (b)fxg;igge':,%‘t’; (c) Reportable compensation | con dl)bll:l"lelgl!ltg t%egr?'l%yee (e) Estimated amount of
pioyee pe to posttron (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
None __ _ _ _ _ _ _ _ _ __________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter 'None '

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . .

> Yes DNo

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

2 VT S | @-11-15
Si gn Stnature of officer Date
Here } Renee Brower Secretarvy

Type or print name and title
Print/Type preparer's name Preparer's signature Date il PTIN
Check if
Paid Non-Paid Preparer seli-employed [ . ]
Preparer Firm's name » [ 7= o
Use Only |Fim's address » [ % -7 = PN 1| Frm's EIN_ ¥ R
[ ]| Phone no. | Ml =

May the IRS discuss this return with the preparer shown above? See instructions ... .. .. .

- DYes DNo

TEEAGSI2ZL 05/2814
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) P 4947(aX1) nonexempt charitable trr!;:st. 201 4

» Attach to Form 990 or Form 990-EZ.

. . - . : Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
oot e e ot winirs goviom3s0. inspection
Name of the organization  y;oming Society of Certified Public Employer identification number
Accountants Educational Fund 83-0295141

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches described in section 170(b)(1XAXH).
: A school described in section 170(b)(1XA)ji). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, cty, and state: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1XAXiv). (Compiete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! In section 170(b)(1)(AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)}AXvi). (Complete 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 — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusnve(ljf for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%a)(1) or section 509(a)2). See section 509%(a)3). Check the box In
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting orgaruzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect 2 majortty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally tntegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that 1s a Type 1, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . I:'

g Prowvide the following information about the supported organization(s).

& wnN

@0 N o\

(i) Name of supported (i) EIN (i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
orgamzation (described on fines 1-9 organzation isted support (see nstructions) support (see instructions)
above or IRC section n your goveming
(see instructions)) document?
Yes No

A

(B)

©)

D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 9390 or 990-EZ) 2014

TEEAQ401L 0716114




Schedule A (Form 990 or 990-E7) 2014 Wyoming Society of Certified Public 83-0295141 Page 2

{Part Il |[Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
begmmngym) S y (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e)2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

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

4 Total. Add lines 1 through 3 .

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

6 Public support Subtract line 5
from line 4

Section B. Total Su pport

ggg:gﬁ[ Yoo forf fiscal year (2)2010 (b) 2011 (© 2012 (d) 2013 () 2014 (9 Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrted on

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

11 Total su%ort. Add lines 7

through
12 Gross receipts from related activities, etc (see instructions). .o . e e e I 12
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) B I T %
15 Public support percentage from 2013 Schedule A, PartIl, line 14 . . . . e e .| 15 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgarization . . D
b 33-1/3% support test — 2013. iIf the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton  .... .. D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatuon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported orgamization.. ... . ® D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualnﬁes as a publicly supported organization .. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ4021. 07/16/14



Schedule A (Form 990 or 990-EZ) 2014

Wyoming Society of Certified Public

83-0295141

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to quallfy under the tests hsted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public su rt ubtract line
7¢ from Ilreg%) ®

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

13,692.

16,420.

14,067.

14,135.

9,605.

67,919.

13,692.

16,420.

14,067.

14,135.

9,605.

67,919.

o

0.

o|o

Qo

(=] [}

0.

67,919.

Section B. Total Support

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

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

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

¢ Add hines 10a and 10b

11 Netincome from unrelated business
actvities not included 1n line 10b,
whether or not the business 1s
regularly carried on.

12 Other income Do not mclude
gain or loss from the sale of

capital assets (Explain in
PartVi). ... ..

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

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

13,692.

16,420.

14,067.

14,135,

9,605.

67,919.

2,877.

3,472.

3,759.

3,338.

8,633.

22,079.

2,877,

3,472,

3,759.

3,338.

8,633.

0.
22,0789.

16,569.

19,892.

17,826.

17,473.

18,238.

organization, check this box and stop here

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column () . . . . ..... ... .| 15 75.47 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15, . . . ... ...... .. 16 81.61 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . ............. 17 24.53 %
18 Investment income percentage from 2013 Schedule A, Partill, ine 17... . . . . ... .... .. 18 18.39 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on hne 14, and hne 15 1s more than 33- 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization

b 33-1/3% support tests — 2013, If the organization did not check a box on fine 14 or line 1923, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ™ E

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

BAA

TEEAQ403L 071714
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Schedule A (Form 990 or 990-E2) 2014  Wyoming Society of Certified Public 83-0295141

Page 4

|Part IV_|Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 1 1¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose, describe
the desrgnatlon If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zatron determined that the supported organ/zat/on was
described in section 509(a)( 1) or 2 .

3a Did the organization have a supported organlzatlon described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below .

b Did the organization confirm that each supported organization quahﬁed under section 501(c)(4), (5), or (6) and

satishied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organlzat/on
made the determination .. .

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use .

4 a Was any supported organization not organized in the United States (forengn supported orgamzatnon )7 If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite be/ng controlled
or supervised by or in connection with its supported organizations . . . .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accompl/shed (such as by
amendment to the orgamizing document) ... . e

b Type l or Type Il only. Was any added or substituted supported organuzatton part of a class already deS|gnaled in the

organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) 1ts supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI . . ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlied entlty with
regard to a substanhal contributor? If Yes,' complete Part | of Schedule L (Form 990) ..

8 Did the or%anlzatlon make a loan to a dlsquahf ed person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990) .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzahons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI .

b Did one or more disqualified persons (as deﬁned in hine 9(a)) hold a controllmg interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. e e

¢ Did a disqualified person (as defined in ine 9(a)) have an ownershi interest in, or derive any personal beneﬁt from
assets in which the supporting organization also had an interest? /f 'Yes, ' provrde detail in Part VI .

10a Was the organization subject to the excess business holdm?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type I supportlng orgamzataons and all Type mn
answer (b) below . e

b Did the organization, have any excess business holdings in the tax year" (Use Schedule C Form 4720, to determine
whether the orgamzatron had excess business holdings ) .

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

5¢

9a

9b

9%

non-functionally integrated supporting organizations)? /f 'Yes,’

10a

10b
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[Part IV ISupporting Organizations (continued)

Yes | No

n Has the or‘gamzatlon accepted a gift or contribution from any of the following persons?

aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon? . .. .| Ma

b A family member of a person described in (a) above? R . ; o . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, iIf any,
applied to such powers durnng the tax year .. . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? /f 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organ/zatlon(s) that operated superwsed or controlled the
supporting orgamization

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
votce In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year’ If 'Yes,' describe in Part V1 the role the organlzatlon 's supported organizations played
in this regard . . .. 3

Section E. Type Il Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . . .o . . . e e 2a

b Did the activiies described in (a) constitute activities that, but for the organlzahon's involvement, one or more of
the organization's supported organization(s) would have been engaged 1n? /f ‘Yes,' explain in Part V1 the reasons for
the organization's position that its supporfed orgamzat/on(s) would have engaged in these activites but for the

organization's involvement . . . ... . . .. . ... ... 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a ma;orlty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPartV1 .. .... . . . ... . . .. ..... .o 3a

bDid the o egamzatuon exercise a substanhal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard e 3b
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{Part V_[Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations

1

[:I Check here If the orggmzatlon satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Il non-

nctionally integrated supporting organizations must complete Sections A through €

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation and depletion. .

N (aWwIN|-—-

AN B IWIN|=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . . .

2]

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)-

a Average monthly value of securities

1a

b Average monthly cash batances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hines 1a, 1b, and 1¢)

1d

e Discount claimed for biockage or other
factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F )

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by .035

Recoveries of prior-year distributions

ViIN|A|ON

Minimum Asset Amount (add line 7 to line 6)

RIN{O|» b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed in prior year.

Nid|wIN|-=

Al iwN

Distributable Amount. Subtract ine 5 from hine 4, unless subject to emergency
temporary reduction (see instructions). . .

6

~

D Check here if the current year is the orgamzation's first as a non-functionally-integrated Type Ill supporting organization

(see nstructions).
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{(Part V_[Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . .

Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requured)

Other distributions (describe in Part VI). See instructions .. .

Total annual distributions. Add lines 1 through 6

X NN DWW

Distnbutions to attentive supported organizations to which the orgamzatlon is responsive (provide details
in Part VI). See instructions . . ..

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

@ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, fine 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) .. .

3

Excess distnbutions carryover, if any, to 2014:

O|lT|e

d

e From 2013

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount.

i Carryover from 2009 not applied (see tnstructions)

j Remainder. Subtract lines 3g, 3h, and 3 from 3f

4

Distributions for 2014 from Section D,
line 7

a Apphed to underdistributions of prior years.

b Apphied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaiming underdistributions for years prior to 2014, (f any
Subtract lines 3g and 4a from Iine 2 (if amount greater than
zero, see instructions) .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add Iines 3 and 4¢

Breakdown of line 7.

d Excess from 2013

e Excess from 2014
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|PartVI [Sup

and

P

emental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b;
art Ill, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 1450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
oy ot i GowTorm390. Inspection
Name of the organzaton soming Society of Certified Public Employer identification number

Accountants Educational Fund 83-0295141

Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 64,684.
Cost or Other Basis: 59,838.

Total Gain (Loss) Publicly Traded Securities $ 4,846.

Total Net Gain (Loss) From Noninventory Sales $ 4,846.
Form 990-EZ, Part ll, Line 24
Other Assets

B ni Ending

Investements, at cost. .. . . . .. $ 180,706. § 194,372.

Total § 180,706, $ 194,372,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The Wyoming Society of Certified Public Accountants Educational Fund is organized
exclusively for charitable purposes which include providing scholarships to
accounting students at institutions of higher learning.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . . .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? . . e e .. No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 08/1814 Schedule O (Form 990 or 990-EZ) 2014



