. EXTENDBD_ TO FEBRUARY 15, 2017
Return of Organization Exempt From income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
P Do not enter social sscurity numbers on this form as it may be made public.

mm‘al’::, Y Information and its instructions s at
A _For the 2018 calendar year, or tax yearbeginning JUL 1, 2015 andending JUN 30, 2016
B Eph;uk nm:h C Name of organization D Employer identification number
[]%&% | WYOMING SCHOOL FOUNDATION
o Doing business es 23-7069689
Dm Number and street (or P.0. box if mall I not delivered to street address) Ll(ioomlsulte E Telephone number
- 420 SPRINGFIELD PIKE 513-821-6909
22" | city or town, state or province, country, and ZIP or foreign postal code @ orom rmosst 519,894.
[CJheme! WYOMING, OH 45215 H{a) Is this a group retum
[J%8"* | F Name and address of principal office- PETER GUGENHEIM for subordinates? ___ |_]ves [XINo
Pndm | SAME AS ABOVE i) Are ait subordinetes notuec? || Yes [ No
Taxe status; 501(c)(3 501(c «d_{Insert no. 4947(a)(1) or 527 If "No,” attach a list. (see instructions)
WWW . WYOMINGSCHOOLFOUNDATION . ORG Hlc) G axenption number
Form of ar n: Coporation [ | Trust [ ] Association [™_| Other > [ L Year of tormation: 196 Si :_g Stats of |§:a| domicile: OH

Partl] Summary

1 Briefly describe the organization’s mission or most significant actlvmas TO ENHANCE THE HONORED TRADITION
8 OF ACADEMIC EXCELLENCE FOR THE CHILDREN OF WYOMING, OHIO AND TO
] 2 Checkthisbox B [ ] i the organization discontinued its operations or disposed of mare than 25% of its net asssts.
§ 3 Number of voting members of the governing body (Part VI, Bne 18) .. .. ...coeeeemeereoeeecereeemeeescssnsmnecenes 3 23
G| 4 Number of independent voting members of the goveming body (Part VI, Bne 1h) . __.._....oeee. 4 23
§ Total number of individuals employed in calendar yaar 2015 (Part V, ine 28) ... ......oocmmormonen B 1
8  Total number of volurtesrs (GSHMELS f NBCOSSAIY) . ____.._.....ov.oeeoeere oo reneee e eseseeereereseeseseene e e e 150
7a Total unrelated business revenue from Part VIll, column ©), Bne 12 ..., |70 0.
__|__b Net unrelated business taxable income from Form 890-T, ine 34 . " R b .- 0.
Priar Year Year
o| 8 Contibutions and grants PartVill,ineth) .. . . . 713,092, 340,661.
§| © Program service revenue (Part VI, IN€ 20)  ............ooooooooooooorrereee oo o 73,601. 63,645,
E 10 Investment income (Part VIll, column (A), lines 3,4, end7d} . -1,412. -5,024.
%[ 11 Other revenue (Part VIIl, column (A), Ines &, €d, B¢, 8¢, 100, and 11e) 1,281. 5,451,
112 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), ine 12} ... 786,562. 404,733.
13 Grants and similar amounts paid (Part IX, column (A), fines 18) ... .. 563,374. 203,198.
14 Benefits paid to or for members (Part [X, column (A}, ine4) . . 0. 0.
= o[ 18 Salaries, ather compansation, employee benefits (Part X, column (A), lines 510) 33,912. 45,836,
S
< 8| 18 Professional fundraising fees (Part IX, column (4),8ne 116) ... ... i 25,724 30,818,
@32 bToialﬁmdmlsngmensasPartD(,cdumn(D).hneﬁ ;.__¢J.2£ 489. . .
= W| 17 Other expenses (Part [X, column (A), ines 11a-11d, mﬂ&)i’ﬁ ISQ __________ 8,489. 100,118,
a- | 18 Total expenses. Add lines 1317 gmust equal Part Xyoolu 3 2O1 631,499, 379,971.
=T __| 19 _Revenus less expenees. Subiract fine 18 from inéd2 AL 155,063. 24,762.
¢ Beglnnin; Teat Yoar End of Year
() EH 20 Total assets (Part X, e 16) 1,084,657.] 1,106,587,
L 23 21 Total nebhities Part X, line 26) 6,356. 7,940,
‘{;; 1,078,301, 1,098,647,
<dt
(Qj‘ Under penaltias of pamry. | cluding accompanying schedules and statements, and to the best of my knowledgs and belief, itis
©): true, corre ) Is based on all information of which praparer has any knawled
} lf ﬁ 67/ M
Sign Slhnature of officer /
Here PETER GUGENHEIM, PRESIDENT '
Typs of print name and tifle
Print/Typs preparer's nams .-'_"f,, g l Date Gt ][ FTIN
Pald JOHN F. MICHEL, CPA 01/10/17] sstem 00064276
Preparer {Firm's nams _pp MOWRY MARTY BA ONSULTING LLC BmsEiNp 47-1827469
Use Only | Firm's address .. 4340 GLENDALE-MIZFORD RD. STE 130
CINCINNATI, OH 45242 Phonsno.513-873-~1284
May the (RS discuss this retumn with the arar shown abhave? (see Instructions) Adas ARt e a2 e SRR Y No
€a2001 12-16-15  LHA For Paperwork Reduction Act Notice, seo the separate hslrucﬂons. Form 990 (2015)
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WYOMING SCHOOL FOUNDATION 23-7069689 page2
P Service Accomplishments

checkifsanduleom:nsammornote any line in this Part il e X _IX]

1  Briefly describe the organization’s mission:
TO _ENHANCE THE HONORED TRADITION OF ACADEMIC EXCELLENCE FOR THE
CHILDREN OF WYOMING, OHIO AND TO ENRICH THEIR LIVES AND THE LIVES OF

OTHERS.

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

the pHOr FOMMSI0 OF G90-EZT ... .oooooooiooooes coooooeoeeeeeeeeeorereeeeeseeeseeseeeeeserees £or —erooeesresressessestseasesssaeoseersssessessesererossne [Cves XInNo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . .. .. Dves XIne

If "Yes," describe these changes on Scheduls O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(c){d) organizations are required to report the amount of grants and allocations to athers, the total expenses, and

revenue, if any, for each program service reported.
4a (M )(E ] 15 1000 g grants of & 15 1000 ) {r I )

THE GRANTS THROUGH THE GREATER CINCINNATI FOUNDATION, FIDELITY
CHARITALE, AND THE JOHNSON CHARITABLE GIFT FUND, ARE ALL GIVEN TO
STUDENTS FOR THEIR COLLEGE EDUCATION BASED ON OUTSTANDING ACADEMIC
PERFORMANCE, CITIZENSHIP, SCHOOL PRIDE AND COMPASSION FOR OTHERS.

b (coun : 210,704, vouanggmmars 188,098 ) (revenns 59,656. )
WYOMING SCHOOL FOUNDATION - DREAMS CAMPAIGN
THE CAMPAIGN IS GEARED TOWARDS BUILDING AWARENESS OF THE FOUNDATION AS
WELL AS IMPROVING THE CURRENT FACILITIES FOR EDUCATION WITHIN THE
SCHOOL_DISTRICT.

~—

4c  (Code: )E 3 Including grants of $ ) (Rovenue s
THE PRIMARY, MIDDLE AND HIGH SCHOOL PROGRAM
THESE FUNDS ARE ALL ALLOCATED FOR THE CONTINUING EDUCATION OF CHILDREN
AT THE PRIMARY, MIDDLE AND HIGH SCHOOL LEVELS WITHIN THE SCHOOL
DISTRICT.

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

_{Expenssss including rants of § ) (Roverwe s H
Total service expensas 225,804.

Form 890 (2015)

632002
12-18-18



Form 880 (201 WYOMING SCHOOL FOUNDATION
l Part IV i %ﬁeclals_t of Required Schedules -

23-7069689 _ Page3

Yes | No
1 s the organization described in saction 501(c)3) or 4847(a)(1) {other than a private foundation)?
I 5Y8S, " COMPIOHD SORBAUIE A ...........ooo oo eeeee e eseesreseermssosseees oo sseeseresesseseee s eeesmsess oo e seseeean e ee e e 1. | X
2' Is the organization required to complete Schedule B, Schedule Of CONHBUIDIE T ...............ooeooemseeeoves ooooooooeoeeoeeeors oooeoeees oo | 2 | X
3 Did the organization engage In direct or indirect political campaign activitiss on behalf of or in opposition to candidates for
PUDKC OffIC? If *Y8S, " COMPIOS SCROGUIE C, PBILI .....ceceoeoeooeeeeeeeeomeeee s seeesemsesseeemmesesseemssseeseessssesressmmesessseeeeemnes oo 3 X
4 Section 501|c)(3) organizations. Did the organization sngage In lobbying activities, or have a sectian 501) election In effect
during the tax year? ff *Yas,” COMDIets SCHEGE C, PRILH ........o..oo...oeoooooeeooeoeeeoeeeeeeoeeeeeeee oo ossesees . e X
5 s the organikzation a saction 501(c)), 501(0)6),or501(c)(5)ommlzaﬂontfmmcewesmombemhlpduos,mm\ts.or
similar amounts as defined in Revenus Procedure 88-19? if “Yes,” complete Schedute C, Partlll ... ........oooooooooees e, 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | _© X
7 Did the organization recsive or hold a conssivation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yes,® complete Schedi#e D, Partil ..................oooooooooeere oo 7 X
8 Did the organization maimain collections of works of art, historical treasures, or other similar assets? i *Yas," compilate
SCAGUUID D, PAIEMI ... ... coeoeveveee oo eeeeereeresenseesse e e s oo eemse e es s e ce et sees s eeeesteseeereeemsessseses s ooeesssessassesasssnserees 8 X
9 Did the organkzation report an amount in Part X, line 21, for eacrow or custodial account iability, serve as a custodian for
amounts not listed In Part X; or provide cradit counsefing, dabt management, credit repalr, or debt negotiation services?
I °YeS," COMPIOHS SCHBOUIS D, PAIEIV  .........oeeeoeeeoee cev eeesees oeeevmesesssemneeseseesesseesseseeseeseermsesesessesasas o soes woeseseaeesemmmaserens ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or QUashendowments? ¥ "Yes," complate SCHEOUIE D, PBIEV ...........c.oooovveereeoeeeeeoeeoeesssrsoseeeoeesesessees s seeree 10] X
11l the organization’s anawer to any of the following questions is “Yes,” then complate Schedule D, Parts VI, VII, VII, IX, or X
as applicable. .
& Did the organization repart an armount for land, buildings, and equipment in Part X, ine 107 4 "Yas, " compiete Scheduls D,
L [11a] X
b Did the organization report an amount for Investments - other securities in Part X, Iine 12 that is 5% or more of its total
assots reported in Part X, lne 167 /f *Yes,* complete SCHEAUIE D, Pt VIl ... ..ooeooeoeoeoeveeeeoeeeoeoeoeeeeeeeoe eoeeeeeeeee oo [ 11b X
¢ Did the organiration report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, N6 167 /f *Yes, * Compiate SCHOTUIE D, PAIE VIl ...............oooveeeevemsoeeseenemememessssosssessesssesesseesseneonne e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, 800 167 f *Yes," COMPIEIE SONOTUIB D, PRI IX .....ooeeeeoeeereeeeeeeeeen —oroseesessssseeeseoereeseesseesessesseesoene weesssrenesesne e - oo  11d X
e Did the organtzation report an amount for other liabilities in Part X, fine 257 ir "yes, " complete Schedule D, Part X .................. 110 X
f Did the organization's separate or consolidatsd financial statements for the tax year Include a footnote that addresses
the organization’s liabiity for uncertaln tax positions under FIN 48 (ASC 740)7 if Yas," compiste Schedule D, Part X ........... | 111 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yas,® complete
SCROGUIE D, PEIIS XI GNO XTI ..........coooeeeeeomaeeeceeooe e eeemsseseonsseseseesemnn —eeeeomrressseaseeeseseremmnseseessesssesesesreen wesrersssasessressmmne 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes, " and If the organization answered "No® to line 128, then complsting Schedide D, Parts X/ and Xl is optional  ............... 12 X
13  la the organization a school described in section 170BX1NAXN? # *Yes,* complete Schedule E L X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . L14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmeking, fundraising, buanaas,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
OF MOFE? If *Yes,* COMPISIE SCHOMUIE F, PAS LGN IV oo...coooeeeeeeeees oeeeveoeeeseeemseeeeeeess e sessees oo seemeesseeassssaeeseeon oeee ereeeres senn | 14b X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? f *Yes,* complate Scheoule F, PartS I BnG IV ........oooooooooeeeoeoeeeeeeoeeooev oo e s 16 X
16 Did the omganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complete Schedule F, PR M RO IV .. .........o.ooooeoeoeoe oo oo e eeveoae 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), nes 6 and 1107 /f *Yas, " cOMPIOE SCHBAUIE G, PEIT ......... ooocc. cooveeeeoeeees oo eemoeeeee s seeesessssemssmmsareneee eveserenes 7} X
18 Did the organization report more than $15,000 total of fundmising event gross income and contributions on Part VI, lines
16 aNnd 88 If *Ys, " COMPISIE SCHOGUIE G, PEILIl .......o.oooeeeeeeersireeeseeeseeeeeserne +oesseesssesesesmsseeeseseeessossomssseseeses weemersreevesrenme 18 X
19 Did the organization report more than $15,000 of groes income from gaming activities on Part VIL, line 9a? if *Yes,"
——fOmOIale Schediln G Part fll s ssssstsssssssssnssnsse s iiisissisass s s e | 19 X
Form 980 (2015)
532009

12-48-15



Form 890 (2015, WYOMING SCHOOL FOUNDATION _23-7069689  Paged
[Part IV i oﬁﬁecﬂlst of Required Schedules omtnues

Yes | No
20s Did the organkzation operate one or more hospital facikties? (f *Yas,* complete SChECUHE H ..o 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements tothisretum? . . .. .. 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domsstic organization ar
domestic government on Part IX, column (A), fine 172 if *Yes,* complate Scheduie f, Parts 1and il .................ooo... (21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), Ene 27 if *Yes," cCOMplete SCHETUIR f PS 1@ND M .............coooooeocoeoemeeereeeeeeemressaes oo sressemssemsssmassossi | 22
23 Did the organization angwer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key empiloyees, and highest compensated employees? i “Yes,* complete
SCHBOUIB Y ...........co. «ooeevvveetseseosseeseeen eessssssssssssessre <eevasssseesseksesesseeoeme see ot seete e sees et nes s eees e seeme s rsmssresssms s +erree | 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yes, " answaer finas 24b through 24d and complete
SCHOOUID K If *NO®, GO 10 I8 ZE@  ......... cooooeeeeeee —oeee ceveresevareeeeeseeeeen seveesssoremseesemesse s se s sesoeseeeseeessemsseeemseeseserese X
b Did the organizatian invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BXCEXBIMPE DONGST | et et ee et st et e e e e ee st et eeneeeeeereereeecevareat et anseens b‘c
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)8), 501{c)4), and 501(c}{29) organitzations. Did the organization engage In an excess benefit
transaction with a disqualified parson during the year? if *Yes, * compiste Schedufe L. Part! ... | 26a X
b Is the organization aware that it engaged In an excess benefit transaction with a disquakfied parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 980-E2%? If “Yes, " complete
SONBGUIB L, PRIT I ............o.coooooeeeesuress crveseerens eeeesssmsssossmssessesesesesosesesse e <eemoesessosessseeesecesseeeeseesemseseesees oo seemmesssesseasesreene 25b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cunent or
former officers, directors, trustess, key employees, highest compensated employsss, or disqualified persans? if "Yes,"
COMPIBIE SCROAUIB Ly POl ...........eevveeeeeoeeeeoe e eeeeveecen eevteeesmeseeeesesee s oo seosesessssenre e oot seeesmeseen omeeeseees wseeermmen 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee, substantial
contributor or employse thereot, a grant sslection commitiee member, or to a 35% controfled entity or family member
of any of these Pereons? if "Yes," complete SCHRTUIR L, PEITHI .......oooo.ooovoeoeeeeeoeeeeoeeeooeeoee oo oee oo oeoees s eseee eoeeee oo 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part [V
instructions for applicable filing threshokis, conditions, and exceptions): A A
& Acunent or former officer, director, frustee, or key employes? /f “Yes,® complets Schedio L, PartlV —.........ooooooovveeovvions | 282 X
b Afamily member of a current or former officer, director, trustes, or key smployee? if Yas, compiste Schedule L, Part IV ...... [ 28p X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indiract OWNer? f *Yes, " Compiat SCREGIE L, PEITIV .............. ..o eooeeeeeeeeoeeeereeeeeeeseeeserr | 28¢ X
Did the organization receive more than $26,000 in non-cash contributions? #f *ves,* compiate Schedule M .. ..... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
CONMIOULIONS? If *YeS,® COMPIBID SCHOTUIE M ... .ooooooeeoo eoeeeesoee oo oeoeoeeeeee oo oo oo oo oo oo oeeeee s seeeeeeeseeeeee s sresor |_30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
11 "YS," COMPDIOND SCNOAHO N, PBILI ...........coccooooce eoreeveeerees oeesevesemesemsrmmsaseseeeeseesse s sss st s seesreseesseseeoees oeeeeee ~ « + 1ot oo | 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 263% of its net asssts? #f "Yes,"® compiete
SCHEOUIB N, PRIEII .....ooooovooeooeoeeeereesevseeeevecses —eeeeee weseesesssesessesesssesmeesereasoesess oees e omssessseseeseesseeeesemmsmassssoaseees e oo | 32 X
33 Dodﬂleorganlzaﬁonown100960fanenﬂtydlsmgardodaasopamtefromﬂwor9mzaﬁmmderﬂeguhhom
sections 301.7701:2 and 301.7701:32 Jf *Yes," camplete SCHOTUIR R, PRIt I ... .vvoooooos eeoooe oooooee oo oo oo oo | 38 X
34 Was the organization related to any tax-exempt or taxable entity? jr *Yes,* compiete Scheduls R, Part I, I, or IV, and
PRIV, I8 T .oooooooooooooeeeeevvee oo cereieesessaonsssssass —oee oeemon SeessansE S emeeeeeeeeeenesseeeseneeseme eeeeeeseees e eesses e eere e serssoessmneneres E2 ] X
85a Did the organization have a controlled entity within the meaning of section S12BK131?  _____....oooooocooeeeeee e eessss 36 X
b If "Yes" to line 35a, did the organization receive any paymsnt from or engage in any transaction with a controlied entity
within the meaning of saction 512bX13)7 If "Yes," complete SChedule R, PAIV, MO 2 .........ooo.ooooeoeeeeeeeeeeeeeeee svemenssreeaans | 35
38 Section 501(c)(3) organizations. Dldmeorgmtmmakamybmmmmmmptmn-cheﬂtnbbremadwanmhon?
H "Yes,” COMpIEte SCREOUID R, PBIEV, 102 ...........oooooooeeeeeeveeeeeeeoeseseeeeeeme oo eeeeees oo soesseee s eeesessessese e ree e 36 X
87 Did the organization conduct more than 5% of its activities through &n entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yas, * complete Schedule R, Part VI ....................... 87
88 Did the organization complete Schedute O and provide explanationa in Schedule O for Part Vi, lines 11b and 197 r-
Note. All Form 890 filers ars required to complete Schedule O .. ... . .. 138 ] X
Form 990 (2015)

532004
12-16-1§



Form 850 (201 WYOMING SCHOOL FOUNDATION
| E ! | Statements Regarding Other IRS Filings and Tax Compllance

23-7069689  puge$

Check it Schedule O comtains & response ornote toany ne In this Part V@ e W
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter O-tf notapplicable 18 0
b Enter the number of Forms W-2G Included in line 1a. Enter O-ifnotapplicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambiing) winnings to Prize WINIBIET ... .....ooiiciieeeies ceeetecaec e eetsssee e —eeevassseessnrsveirsssorasstesa sasensansenaeserasnen 1¢
2a Enter the number of smployess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 'Y
b If at lsast one i reported on line 2a, did the organization file all required federal employment tax retums? ... .. . . »| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-fife (see instructions) . ... .
3a Did the organization have unrelated businass gross Income of $1,000 or more duringtheyear? .. .. . X
b H "Yes,” has it filed a Form 890-T for this year? jf "No,* to line 3b, provide an expianation in Schedile O .......veeeeeeneeence o 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, sacurities account, or other financial account)? 4a X
b If “Yes," enter the name of the forelgn country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ~ .
Sa Was the organization a party to & prohibited tax eheltsr transaction at any time during the tax year? .. Sa X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ) X
£ W "Yes," to line 5a or Bb, did the organization fle Form 8886 T2 s | Sc
8a Doss the organization have annual gross recelipts that are normally greater than $100,000, and did the organization aolich
any contributions that were not tax deductible es charitable contributions? .. ..o, 8a X
b It “Yes," did the organization include with every solicitation an express statement that such contributions or pifts
were not tax dedUCHDIB? | e e e oo eeeeeevesnt s see e reese e s ene e eeeenemee e emeeeseaabtanen | 8b
7 Organkzations that may receive deductible contributions under section 170(c). _
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? r—."'- X
b If "Yes," did the organkation notify tha donor of the value of the goods or sarvices provided? ... p | X
€ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOIM B2B2? . .....os et e rvasinere s een e e e s semeenen 7
d M *Yes," Indicats the number of Forms 8282 filed during the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organkzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 4 X
(1 Iftheomanzxtionmahedaeomribuhmofqmlmedhneﬂecmspfopeny.didﬂ\eomaanmeFormaassumquhed? . L7
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring orgenization have excess business holdings at any time duringthe year? .. . ... .o | 8
9 S8ponsoring organizations maintaining donor advised funds.
a_ Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organieations. Enter
8 Initiation fees and capital contributions incided on PartVill, kinet2 . . {10a
b Gross receipts, included on Form 880, Part Vill, fine 12, for public use of club facflites . 10b
11 Section 601{c)12) organirations. Enter:
a Qross income from members or shareholders | . ... e, 11a
b Gross income from ather sources (Do not net amounts due or pald to other sources against
amounts due orrecelved fromthem.) | . s e o 11
12a Section 4947(a)(1) non-exempt cheritable trusts. Is the organization filing Form 890 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear ... L1_2_h
13 Section 501(cH{29) quailfied nonprofit health insurance issuers.
/3 Is the organization ficensed to issue qualified health plans inmore thanonestate? | . . ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplane . ... ... 13
c Entormeamountofmservasonhand 13¢
| 14a X
.............. 14b
Form 990 (2015)

632005
12-18-15



Form 890 201 WYOMING SCHOOL FOUNDATION 23-7069689  Page®
(Part VI i %ovemance, Management, and Disclosure ro; each 'ves' response to lines 2 through 7b below, and for 8 “No"® responss

to line 8a, 8b, or 10b befow, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this PartVi ... — 4}
Section A. Governing Body and Management

Yes | No_
18 Enter the number of voting members of the govaming body at the end of the taxyear 1a 23
It there ars matertal differences In vating rights among members of the governing body, or It the governing
body delegated broad authority to an sxacutive commiitee or similar committee, explain In Schaduls O. .
b Enter the number of voting members included in line 1a, above, who ere independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationshlp with any other . s
officer, director, trustee, Or key OMPIOYB0T ... ... ... i e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employses to a management company or other person? ... ... ... X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's aassts? . X
6 Did the organization have Members or SLOCKNOKIBIB? || ... .. oo cooereeeesenseseeseesesesesseersteessss comssessssissses X
7a Did the organization have members, atockholders, or ather persons who had the power to elect or appolnt one or
more members of the QOVBIMING DOUY? . . . . i e eeeseoneeeneessesresseen et nteees o eeraretessiets | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
porsons other than the GOVeMING BAGY? | et oot e eeeeeees e e ease e eraenieens eeeneee 7b X
8  Did the organization contemporaneously documant the mestings held or written actions undertaken during the year by the following: I '.
s The goveming body? v e e e _SLILJ__
& | X |
9 X
Yeu| No
10a Did the organization have local chapters, branches, oraffiliates? . 10a X
b It "Yes," did the organization have written policias and procedures governing the activities of such chapters, affiiates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... ... ... | 10b
11a Has the organization provided a complaete copy of this Form 890 to all members of its goveming body before filing the form? 11a
b Describs in Schadule O the process, if any, used by the organization to review this Form 980. U P
12a Did the organtzation have a written conflict of interest pOlicy? / "NG," GO0 HNB 13 . .ooooooeeeeeeeeeeeeeee eeeeesereeeeeenee oee eee 12a | X
b Wora officars, directors, or trustees, and key esmployess required to discloss annually Interests that could give rise to conflicts? .. . .. 12b| X
¢ Did the organkzation regularly and consistently monitor and enforce compllance with the policy? # *Yas, ® describe
I SChOUID O NOW tiS WES GONE  ............voeeeeeoooeeeerreesss sesreeeossesmsasseseecn e +oevesessesssess —enereesesstaes aeemeres eesmaseaseseemneessnn = o 12¢ X
13 Did the organization have & written whistleblower policy? . . ... 13 X
14 Did the organization have a written document retention and destruction policy? U I | X
18 Did the process for determining compensation of the following persons include a mvlew and apprwal by hdependem
persons, comparablity data, and contemporansous substantiation of the defiberation and decision?
8. The organization's CEO, Executive Director, or top menagementoficial . . .~~~ | 180 X
b Other officers or key employees Of the OIGBNZAHON ... ... .. eoeoooooeeeeeosssosees seeeeson seesars | 16b X
if *Yes® to Ilne 16a or 15b, describe the proceas in Schedule O (ses instructions).
16a Did the organtzation invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAI? ... e oo eeees —eseseees e nee s i sennes S . |16a X
b if "Yes," did the organization follow a writtan policy or procedure requiring the organization to evaluate its participation
in joint venture arrangaments under appficable federal tax law, and take steps to safeguard the organization's
exeompt status with res| to such ements? . o 16b
Section C. Disclosure

17 Uist the states with which & copy of this Form 890 ia required to be filed p-OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made thess available, Check all that apply.

[ own website [ Another's website X1 Upon request (] other {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telaphone number of the persan who possesaes the organization’s books and records: P
WYOMING SCHOOL FOUNDATION - 513-821-6909
420 SPRINGFIELD PIKE, SUITE K, WYOMING, OH 45215

£32008 12-16-16 Form 990 (2015)




WYOMING SCHOOL FOUNDATION 23-7069689  pPage?7
Trustees, Key Employees, Highest Compensated

Employea, and Independent Contractors

Check it Schedule O contains a response ornote to any line in thisPatVil . N 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List aX of the o current officers, directors, trustees (whether individuals or organizations), regerdiess of amount of compensation,
Entn;r-o-i|¢=ol|.xrms(rlg)‘m .and(F):fnocompansaﬂonwaspald

® List all of the organization's current key employees, if any. See instructions for definttion of "key employes.”

® Ligt the organization’s five eurrent highest compensated empiloyees (other than an officer, dircctor, trustes, or key employee) who received report-
ablacomponutbn(BoxﬁofFomWZand/orBox7ofForm1099-Ml80)dmm$100000mhaorganlzaﬂonmdanymwanm

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

® Ligt all of the organization’s former directors or trusises that received, In the capacity as a former director or trustes of the onganization,
mmhmﬂOOOOdnpﬂhbteMmﬁommoommmmdmymhmdommhms
alfldfwasrd‘mehﬂmngomrbﬂmdudmsmdim institutional trustees; officers; key employees; highest compensated smployees;

mer

l Z l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (€ o) {E) (9]
Narme and Tttie Average | .. bostion Reportable Reportable Esﬂrmte;
Mo | i ooy | e | R | s
Qistany | £ the organizations compensation
hoursfor |5 organization (W-2/1099-MISC) from the
related | 3| & E (W-2/1099-MISC) organization
organizations E ; § E end related
below E 2| {El5H organizations
fine) yHE g 5

(1) JIN BARRE 0.50

TRUSTRE X 0. 0. 0.

(2) Jom BOSS 0.50

TRUSTEE X 0. 0. 0.

(3) ROBYN DOW 0.50

TRUSTEE X 0. 0. 0.

(4) RICH GOMEZ 0.50

TRUSTEE X 0. 0. 0.

(5) LAURIE HOPPENJANS 0.50 |

TRUSTEE X 0. 0. 0.

{6) BRELLEY KOMRSKA 0.50

TRUSTER X 0. 0. 0.

(7) ALLISON LEBUHN 0.50

TRUSTEE X 0. 0. 0.

(8) JIM GETGEY 0.50

TRUSTEE X 0. 0. 0.

{9) MELANIE MOODY 0.50

TRUSTEE X 0. 0. 0.

(10) RICHARD HARTRE 0.50

TRUSTEE X 0. 0. 0.

(11) BRENDA PANTALONE 0.50

TRUSTER X 0. 0. 0.

{12) CAMILLE ROBINSON 0.50

TRUSTEE X 0. 0. 0.

(13) TOM TOBIAS 0.50

TRUSTEE X 0. 0. 0.

(14) KANCY HULBERT MCCUE 0.50

PRUSTRE X 0. 0. 0.

(15) LYNN REIBER 0.50

TRUSTEE X 0. 0. 0.

(16) JANE WALKER 0.50

TRUSTEE X 0. 0. 0.

(17) CHERYL WOOD 0.50

TRUSTEE X 0. 0. 0.

832007 12.18-15 Form m (2015)




WYOHING SCHOOL: FOUNDATION 23-7069689  Page8

{D) (E) 9]
Name and title Average | @ osition e Reportable Reportable Estimated
hours per | yax, unless person ks both an compensation compensation amount of
weaek officer and a director/trustos) from from related other
(ist any i the organizations compensation
hoursfor | s - organization (W-2/1088-MISC) from the
related | 3 § 8 (W-2/1098-MISC) organization
organkzations E 3 g g and refated
balow g é sl t 5“ organizath
Ine) 13|E HE £ &
(18) CHRIS WOODSIDE 0.50 T
TRUSTEE X 0. 0. 0.
(19) PAT WOODSIDE 0.50
TRUSTER X 0. 0. 0.
{20) PETER GUGGENHEIM 0.50
PRESIDENT X X 0. 0. 0.
(21) LEE HAYNER 0.50
VICE PRESIDENT FINANCE X X 0. 0. 0.
(22) DAN IBENSON 0.50
VICE PRESIDENT OPS & ADMIN X X 0. 0. 0.
{23) JAMIE SANIDE 0.50
VICE PRESIDENT MARKETING X X 0. 0. 0.
b SUB-OL . . e oo ceeeee oeee o oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . » 0. 0. 0.
d Total(addlines tband 1) ... ... N » 0. 0. 0.
2 Total number of individuais (mcludhg bul not Ixmlted to thosa Ila‘ted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on R
ine 187 (f *Yes, " complete SChOGUIB J for SUCH IMGIVIGURT  .........ooooooooooooooeeeoeoee oo oo oes oo seseeeeessssess e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' )
and related organizations greater than $150,0007 # *Yes, " compilete Schedufe J for SUch INAIVIGURL .............c.coeceer wcvvervrrnens 4_ _x
§ Did any parson listed on line 1a receive or accrue compensation from any unrefated organization or individual for services T
rendered to the organization? jf *ygs * complate Scheduls J for SUCh DEISON ... . R 8 X

Section B. independent Contractors
1 Compilete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
8} (C)

(A)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors {including but not limited to those listed abave) who received more than
$100,000 of compensation from the organkzation P> 0

Form 990 (2015)
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‘ 1 WYOMING SCHOOL FOUNDATION 23-7069689  PageS
(BRI [ Statsment of Rvenue
. Check if Schedule O contains & response or note to any fns in this Part VIll . ... __Aw,_D_
: Total revenue Relat:u)d or l-:'u:hﬁﬂd R%&"&:ﬁﬁgd
- il R I
£4 1a Federetedcampaigns . .. ... 1s
B b Membershipdues . . . . ... 1b
GH © Fundaisngevents . 1c
g d Relatod organizations . ... id
g @ Government grants (contributions) 1e
K t All other contributions, gitts, grants, and
3 similar amounts not Includedabove {4 ]| 340,661,
g @ Nancesh comifbutions Inoludsd In fnes 11 § 46,107. _
Total Addlinestatf . . . ... 340,661.
sines: - L. I
PROGRAM SERVICE REVENU 611710 63,645. 63,645.
All ather program service revenue .. ........ L
—1 g TotalAddimes2a2f . . ... ... P 63,645.
3  Investment income (ncluding dividends, interest, and
other similaramounts) . . ... oo P 4,041. 4,041.
4  income from investment of tax-exemnpt bond proceeds P
& Royaltles ... .. . i o e P
() Real Personal
6a Grossrents .
b Less rental expenses . .
¢ Rentalincome or (loss) . .. o
d Netrentalincomeorfoss) ... ... P
7 a Gross amount from sales of () Securities (i) Other
assets other than Inventory 46 ,867.
b Less: cost or other basis
and sales expanses 55,932.
¢ Qanorfloss) . .. -9,065. . )
d Netgainorfloss) ..........o.o.oo s ceveeeie e . -9,065. -9,065.
o| 8 a Gross incoms from fundraising events {not
2 Including $ of
§ contributions reported on [ine 1¢). Ses
% Partiv,ne18 . . . af 63,645,
E| b Lo dioctopeses 7 p[59,229. _
¢ Net income or (Joss) from fundraising events 2 _4.,416. 4,416.
9 & Gross Income from gaming activities. See
Partiv,inet8 . ... a
b less:directexpenses ... .. ... .. b
¢ Net income or (oss) from gaming activites ... | 2
10 a Gross sales of inventory, less retums
andallowances | . . ... a
b less:costofgoodssod ... ... b
c_Net income or (loss) from sales of inventory | 4
Miscellanecus Revenue usiness Cod N
11a CASH VALUE OF LIFE INS 611710 1,035. 1,035.
b
c
d Allotherrevenue . .
e TotaLAddlnestlettd . .. ... . > 1,035,
112 Totalrevenss, Sse instructions. ... .| 404,733, 59,656. 0. 4,416.
532000 12-16-15 Form 990 (2015)



990 (2015, WYOMING SCHOOL FOUNDATION 23-7069689 page 10
| %lgi Dghtement of Functional Expenses

ChecklfsmeduhOcontmnaagmnaeornotetoanzlnelnmlsPartlx ........................... e rniaraicsiieiaesii:
Do not include amounts reported on lines 6b, (A ﬁ‘ ©
' Total expenses Program service Management and Funi ing

7b, 8b, 8b, and 10b of Part VIl sxpenses general expenses ___expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part [V, line 21 188,098. 188,098.
2 Grants and other assistance to domestic

individuals. See Part IV, Ine 22 .. .. . 15,100, 15,100,

organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16
4 Benefits paid to or formembers .
& Compensation of current officers, dlroctma
trustees, andkoy employees . .. . .
6 Compensation not included abovs, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ——

7 Othersalarisaandwages 42,505, 10,626. 10,626. 21, 253.
8 Penslon plan accruals and contributions (Include
saction 401(k) and 403(b) employer contributions)
@ Otheremployesbenefits . ... . ...
10 Payrofitaxes e 3,331. 833. 833. 1,665.
11 Fees for services (non-amployees)

a Menagement e
b Legal 8,634. 6,476. 2,158.
[+

e Profsssional fundraising services. See Part IV, ling 17 30,818. 30,818.

f Investment managementfees . .. .. ...

g Other. (If lins 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.)

12 Adverttisingandpromotion . 6,412. 2,138. 1,068. 3,206.
13 Offico eXpansss ... ... oo, 960. 320. 320. 320.
14 Information technology ... ... ... ...

16 Royalles . . . .o —

8 Occupancy . ... 13,659, 4,553. 4,553 4,553.
BT Travel e e e e e

18 Payments of travel or entsrtainment expenses
for any federal, stata, or local public officials
Conferences, conventions, and meetings
Interest

19

20

21 Paymentstoaffliates
22 Depraciation, depletbn and amonizatlon .
23

24

Insurance

Other 6n&es. Itamize expenses not covered

(List miscellansous axpenses in line 24e. If line
24a amoum exceeds 10% of line 25, column (A)
amount, list line 24e expanses on Scheduls 0. )

a HIGH, MIDDLE, PRIMARY 8§ 56,539. 2,000. 54,530,
b OTHER 11,965. 1,588. 3,254, 7,123.
¢ PRINTING AND POSTAGE EX | 1,230. 308. 308. 614.
¢ EQUIPMENT REPAIRS AND M | —920. 240. 240. 240.

e Al other expenses
25 Total fusetional expenses. Add lines 1 through 24e 379,971. 225,804.
28 Joint costs. Complets this line only If the organization

reported In column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Chock hera B [ 1 tollowing SOP 86-2 (ASG 858-720)

532010 12-18-15

~27,678. 126,489.

Form 990 2015)
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Page 11

Form 990 (201 WYOMING SCHOOL FOUNDATION
lmx igﬁﬂance Sheet

Check it Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

A hWDONa

i|:

"
12
13
| “
15

17
18
19
20
21
22

Liabilities

23
24
25

Pledges and grants recelvable.net ..
Accounts recelvable, net
Loans and other receivables from currem nnd formsr oﬂleers, diroctovs
trustess, key smployees, and highest compensated employees. Complete
PartllofScheduloL . . .. e e o
Loans and other recelvables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)3)}B), and contributing
employers and sponsoting organizations of section 501(c){8) voluntary
employees' beneficiary organizations (see instr). Complets Part lof SchL __ .
Notes and loans receivable, net _

182,936,

278,490.

62,255,

11,268.

o o |-

on !
'

Inventories for SAO OTUBE ... . ... ... oo oo eeeosie e eeeenn -
Prepaid expenses and deferred charges

10a Land, bulldings, and equipment: cost or other

basls. Complote Part Viof ScheduleD .. | 10a

@ |00 | B

b Less accumulated depreciation 10b 0.

576.

10¢

Intangfble assets

Total ass: Add lines 1 through 15 (must allinedd) ...

817,466.

11

12

13

14

21,424.

1,084,657,

15

22,459.

18

1,106,587,

Accounts payable and accrued expenses ... ... ...
@rants payable

ax-exempt bond kablliies e
Escrow or custedial account liability, Complete Part [V of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified parsons.
Complete Partliof Schedule L | ...
Secured morigages and notes peyeble to unrelated third parbes
Unsecured notes and loans payable to unrelated third parties
Other Bablilities (ncluding federal income tax, payables to related third
parties, and other liabikities not included on linss 17-24). Complste Part X of
Schedule D

28 Total llabilities. Add ines 17 through 25

6,356.

17

7,940.

”sd-l
-t © |

RN

6,356.

7,940,

Net Assets or Fund Balances

532011
12-18-186

34 Total liablities and net assets/fund bakances

Organizations that follow SFAS 117 (ASC 958), check here b T"_“I and
complete lines 27 through 28, and fines 33 and 34.

Unrestricted netassets ... ... . . ........o—
Temporarily restricted netassets
Permanently restricted netassets . ..o
Organltzations that do not follow SFAS 117 (ASC 858), check here P-[X |
and complete [ines 30 through 34.

Capital stock or trust principal, orcurrentfunds ... ... ...
Paid-in or capital surplus, or land, building, or equipmentfund .
Retained eamings, andowment, accumulated income, or ather funds
Total netassets orfund balances . . . ..

B8N

0.

0.

1,098,647.

1,098,647.

[Rl8|8]2)8

1,106,587,

Form 890 015)



Form 990 2015 WYOMING SCHOOL FOUNDATION 23-7069689 Page12
i Reconclliation of Net Assets

_____ Checkif Schedule O contains 8 response ornote toany lineinthis Part Xl ... oo ) [
1 Total revenue (must equal Part VIIl, comimn (A), Bhe 12) 1 404,733.
2 Total sxpenses (must equal Part IX, column (A) line25) . | 2 3759,971.
3 Revanue less expenses. Subtractine 2fromine 1 3 _24,762.
4 Net asssts or fund balances at beginning of year (must aqual Part X, ine 33, column () ... 4 1,078,301.
S Netunrealized gains (08588) ON IVESIMBITE ... ... eeeeeeeeeeeeeeeeeees soeeemeseeranees 5 -4,416.
6 Donated services and use of faciites 8
7 investmentexpenses 7
8 Priorperodadiustments o e———e et 8
© Other changes in net asssts or fund balances (explain in Schedule ©) ... . ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33,

L) et e e 10 1,098,647.

l.m Financial Statements and Reporting
Check if Schedule O contains a response of Note to any ine In this PRk XU ... ... .« e somessssezzzeseensssenecs copeneeeeseee L]

Yos | No

1 Accounting method ussd to prepare the Form 880: [__] Cash Accrual [_] Other
Hf the organization chenged its method of accounting from a prior year or checked "Other,* explain In Schedule O. B _
2a Wers the organization’s financial statements compiled or reviewed by an independent accountamt? ... ... .. |_2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
Separatebasis || Consofidatedbasis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  __ _.....ceen e oo ovviisriennnes 2h X
If °Yas," check a box below to Indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basls
¢ H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibflity for oversight of the audit,

review, or compitation of its financial statements and salection of an independent accountant? . . i 2l X
I the organization changed either its oversight process or selection process during the tax year, expla.n ln s::hedule O. ’_

8a Ag a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit _
ACtand OMB CIGUIBI A1B3? | . oo eeeeseessistee e esseeees —oseeesesesses wensseessoeessecessssssssessssssssns + s 8o X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, sxplain why in Schedule O and describs any steps taken to undergo such audits

3o
Form 990 2015)

532012
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- » - OMB No. 1548-0047
:cw:a"::m Public Charity Status and Public Support
Complete if the organization Is s seotion 501(c)3) orgunization or a section 2015
494T{a}{1) nonexasmpt charitable trust. WW,; ou
Dapertment of the Troasury P Attach to Form 880 or Form 990-EZ. ,,,..%ﬁ?}
Internal Roverus Gervice P> information about Schedule A (Form 990 or 990-E2) and its Instructions Is at_www.irs.gov/fo maso. f
Name of the organization Empbyw idonuﬁcaﬁon number
WYOMING SCHOOL FOUNDATION 23-7069689
raryl; eason ublic Chanty Status (Al omganizations must complete this part.) See instructions.

The organization is not a private foundation bacauss it is: (For fines 1 through 11, check only ane box.)
1 [_] A chwreh, convention of churches, or association of churchee described I section T70(bY1NAKR.
2 ] A school described in section 170(bY 1) ANT). (Attach Schedule E (Form 950 or §80-E2).)
all]a hospital or a cooperative hospital service organzation described In  section 170{bX 1{AXII).
4 :l A medical ressarch organization operated In conjunction with a hospital described in section 170(bX1}{A)il). Enter the hospital's name,
city, and state:
s ]an organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b){1XA)Iv). (Complete Part il.)
A federal, state, or local government or govemmental unit described in section 170{bX1{AXv).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)1}{AXvi). {Complste Part I1.)
A community trust described in section 170(b)}1}{A}{vi)}. (Complete Part I1.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Seo section 509(a){2). (Complets Part lll)
An organization organized and operated exclusively to test for public safety. See section S08{a){4).
An organkzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)1) or section 508(a)2). See section 509{a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
] Type L. A supporting organization operatad, supervised, or controfied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections Aand B.
] 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 parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ [] Type Il functionally integrated. A supporting argankzation operated in connection with, and functionally integrated with,
]

R0 OO

10
1"

[

b

its supported organization{s) {(see insbuctions). You must complete Part [V, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must compiete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type I}l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... L L |
Provide the following information about the su d o_rnnnlzshon@
{)) Name of supported {W) EIN (I} Type of organtzation Jiv) IaI :t:d olrgmlzatbn {v) Amount of monetary {vi) Amount of
organbzation {described on tnes 18 n your support (ase other support (see
above (see instructiona)) |2 g doo 2 Instructions) Instructions)
Yeo3 No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 890-E2Z, sax21 09-23-15
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Schedule A {Form 990 or =u 2015 WYOMING SCHOOL FOUNDATION

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falad to qualify under Part lil. if the organization
fails to qualify under the tests listed bslow, please complste Part lll.)

Section A. Public Support
Calendar year {ar fiscal yoar baginoing kn) P> (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f] Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
lzation's benefit and either pald to
or expendad on its behalf

3 The value of services or faciiities
fumished by a governmantal unit to
the organization without charge

4 Total. Add Ines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 296 of the
amount shown on line 11,
cofumn ()

6 Public sy, Subtract line § from lins 4
Section B, Totai §upport
Calendar year (or fiscal year beginning In) p- a) 2011 {b} 2012 {c) 2018 {d) 2014 {e) 2015 {f) Total

7 Amaounts fram line 4

and income from similer sources
8 Net income from unrefated business
activities, whether or not the
business Is regularty canied on
10 Other income. Do not include gain
or loss from the sals of capitat
assets (Explain inPartVi) ...
11 Total support. Add lines 7 through 10
12 Qross recsipts from related activities, otc. (866 MSYUCHONS) ... . ooocoooooorooercooreesseosersesn oo (2]

13 Fistﬂveyoam. I the Form 890 is for the organization's firat, second, third, fourth, or fifth tax year as a section 501(c)(3)

L]
14 Public support percentage for 2015 (ine 6, column {f} divided by iine 11, column () 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2015. Ifﬂmorgadzaﬂondidmtdwckmeboxonlinem andlhe14ls331m%orms.dleckﬂﬂsboxand
stop here. The organization qualifies a8 a publicly SUPPOTIBd OIGANEZELON ... _....¢cooooeoomeemmesssssnss cooemmeeeeeroressssesssssseessmnens >
b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or move, check this box
and stop here. The organization qualifies as a publicly SUPPOMed OFEANIZANION ... .. .......cemrorssmmseerresmessrrassmssssessssons »]

17a 10% -facte-and-circumstances test - 2018. [f the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
mests the *“facts-and-clrcumstances® test. The organization qualifies as a publicly supported OrGANEZAtON ... ............crerorerennen »[]

b 10% -facts-and-circumstances test - 2044, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or

ore, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances® test. The organization quafifies as a publicly supported organization . . . p ]

18 Private foun If the organkzation did not chack a box on line 13, 16a,_16b, 17a, or 17b, check this box and see Instructions _........
Schedule A (Form 980 or 980-EZ) 2015

632022
09-23-15
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(Complotsonlyﬂyoudwcksddwboxon IineSofPartIorlfﬂmorgamszonfaﬂedtoqu&HyunderPaﬂll If the organization fails to

qualify under ths tests listed below, piease complets Part I1.}
ion A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Qifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

per-
formed, or facliities fumished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section§13

4 Tax reverues levied for the organ-
zation's bensefit and elther paid to
or expended on its behatt

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

6 Total Add fines 1 through5 .

7a Amounts inciuded on Iines 1, 2, and
3 received from disqualified persons

b Amounts Inokided an fines 2 and 3 received
from cther than disqualified personis thet

axgead the greater of 5,000 ar 19 of the
emount on ine 13 far the year

GAddines7aand7b . .
8 Public su

{=) 2011

{b) 2012

{€} 2013

{d} 2014

fe) 2015

{f) Total

217,014.

146,607.

160,183.

713,092.

340,661.

1577557,

94,436.

74,303.

80,577.

73,601,

63,645.

386,562.

311,450.

220,910,

240,760,

786,693,

404,306,

19641183.

0.

0.

0.

1064119,

Section B. Total Support

Calendar year (or fiseal yoar baginning In) P>
9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 80, 1975

¢ Add lines 10a and 10b
11 Net ncome from unralatod business
activities not ncluded in line 10b,
whether or not the business is
regularly camiedon
Cther Income. Do not include gain
or foss from the sale of capital
assets (Explain in Part Vl.)
Total support, (Add lines 8, 105, 11, and 12)

12

13
14

check this box and

a) 2011

{b) 2012

{c) 2013

{d) 2014

e} 2015

311,450.

220,910.

240,760,

786,693.

404,306.

Total

L (fTotal
1964119.

11,011,

11,837.

3,473.

-1,413.

-5,024.

19,885,

| 11,011,

11,837.

3,473.

-5,024o

19,885.

1,412,

1,355,

1,281.]

322,461.

234,159,

245,588.

786 ,562.]

1,035.

5,083,

400,317.

1989087,

..................................................................................................... e nadsiesneadcetasoamanoasoos oaioe oooo o

First five yoars. if the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

L]

Section C. COmputatlon of Public Su upport Pereontgge

15 Public support percentage for 2015 (ine B, column (f) divided by line 13, column (f)

18 Public support percentage from 2014 Schedule A, Part [il, line 15
Section D. Computation of Investment Income Peroemgge

h [

98.74 «

18

99.79 %

17 Investment income percentage for 2015 (ine 10c, column () divided by line 13, column (H)
18 Investment income percentage from 2014 Schedule A, Partlil, line 17
19a 33 1/3% support tests - 2016. If the organization dldnotmockmoboxmﬁne 14 and lne 15lsmorethan 33 1/3%, and iine 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.00 <«

18

21 %

b 33 1/3% support teats - 2044. K the organkzation did not check a box on line 14 or line 183, and kne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
ization did not chetk a box on Iine 14, 1

20 jvate foundation, If the
532023 09-23-15

or 18b,_check this box and sse instructions
Schedule A (Form 890 or 890-EZ) 2015
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Scheduls A 990 or 950-E27) 2015 WYOMING SCHOOL FOUNDATION
[E |! | Supporting Organizations

{Complete only if you checked a box in fine 11 on Part 1. 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 11¢ of Part |, compiste

Sections A, D, and E. If you checked 11d of Part |, complete Sactions A and D, and compiste Part V.)
Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f *No* describe In Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. if historic and continuing rolationship, expleain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2J7 f *Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)4), (5), or 6)? ¥ "Yes, * answer
(b) and (¢} below.

Did the organization confum that each supported organization quallfied under section 501(c){), (&), or {6) and
satisfied the public support tests under section 509a}{2)? jr "Yes, ® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)}
PUIpOses? if *Yes, " explain In Part VI what controls the arganization put in place to ensure such use.

Was any supported organization nat organized in the United States (“foreign supported organization”)?
*Yes, " and if you checked T1a or 11b in Part I, answer () and (¢} below.

Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? If *Yes, * dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connsaction 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 609(a){1) or )7 if "Yas," 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(c2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations edded, substituted, or removed; (Ij) the reasons for each such actiaon;
() the authorily under the organization's organizing document euthorizdng such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type || only. Was any added or substituted supported organization part of a class afready
designated in the organization's organkzing document?

Substitutions only. Was the substitution the result of an avent beyond the organization’s control?

Did the organkzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (fi) Individuals that are part of the charitable class

benefited by one or more of its suppontad organizations, or (l}} other supporting organizations that also
support or banefit one or more of the filing organization's supported organizations? if "Yes," provide dotall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(ck3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial cantributor? jf *Yas, * compiete Part I of Schedude L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {(as defined In section 4958) not described in [ine 7?2
if *Yes," complete Part | of Schedufe L (Form 990 or 880-£2).

Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 508(a)1) or (2)? if *Yes, ° provida dstsil in Part Vi.

Did one or mare disqualified persons (as defined in ine 8a) hold a controlling intorest in any entity in which
the supporting organization had an intarest? f “yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? Jf "Yas, * provide detal in Part V.
Wasg the organization subject to the excess business holdings rulss of section 4943 becausa of section
4943(N) (regarding cartain Type 1l supporting organizations, and afl Typs Il nonfunctionally integrated
supporting organizations)? /f *Yes, * answer 10b balow.
Dldtheomanlznhonhaveanymssbusmessholdltmslnmetaxyaaﬂ (Use Schedule C, Form 4720, to

8

el fr

10b

Schedule A (Form 090 or 990-EZ) 2015
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Schedule A 990 or 2015 WYOMING SCHOOL FOUNDATION
||1le Supporting Organlzations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
balow, the goveming body of a supported ocrganization?
b A family member of a parason described in (a) above?

¢ A 35% controlied entity of a person dascribed In (a) or (b) above? tr=Yas* fo a b _orc. pravide detall in Part Vi,

Yes | No

11a

i1b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s directors or trusteses at all imes during the
tax year? if “No," describe in Part VI how the supporisd organization(s) effectively oparated, supervised, or
controlied the organization's ectivities. if the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated amang the supported

organizations end what conditions or restrictions, if any, epplied to such powess during the tax yoar.
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 organization? if "Yes, " expiain in
Partw MMVMMWMWWMMW%NMWWMS)MW

Yes | No

Secﬂonc Izggll Suggg_r_t l_rgOrganlzatlons

1 Woere a majority of the organkzation's directors or trustees during the tax year algo a majority of the directors
or trustees of each of the organization’s supported organkation(s)? /7 *No,® describe In Part VI how controf
nmage:mofﬂvesuppwbngoryanlzaﬂon was vested in the same persons that controlled or managed

Yes | No

Section D. All Type ill Supporting Organizationsa

1 Did the organization provide to each of its supported organtzations, by the last day of the fifth month of the
organization's tax year, (i} a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copiss of the
organization’s govemning documents in effaect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? i "N, * expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported orgsnization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organkzation’s
income or assets at all times during the tax year? i *Yas, " dascribe in Part VI the roia tha organization's

pRpored organizelions -ielge

Section E_ Type lii Funchonally—lntej__ rated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeer (see instructions):

a  [_] The organization satisfied the Activities Test. Complete fine 2 below.
b [_] ™e organization ia the parent of each of its supported organizations. Complete fine 3 befow.

¢ [_] The organization supported a govemmental entity. Dascribe In Part VI how you supported a government entity (see Instructions).

2 Activities Test. Answer (3) and (b} balow.

a Did substantiafly afl of the organization's activities during the tax ysar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgenization was responsive to those supported organizations, and how the organization determined

_ that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouki have been engaged in? jf “Yes," axplain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's invoivernent.

8 Parent of Supported Organizations. Answer () and (b) balow.

a Did tha organization have the power to regutarly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? Provide detais in part V1.

b Dld the orgamzauon mrclse a substantial degree of direction over the policies, programs, and activities of sach

Yeos | No

o

afe o

532025 09-23-15 Schadulo A (Form 990 880-EZ) 2018
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Scheduls A (Form 990 or 2015 WYOMING SCHOOL FOUNDATION
[PartV] TEgsm Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integre! Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete S

8ection A - Adjusted Net income

ections A through E.

{A) Prior Year

(B) Current Year
{optional)

1__Net ghort-term capital gain

2 _Recoveries of prior-year distributions
3 _ Other gross income (see instructions)

4 _Add knes 1 through 3
S __Depreciation and dspletion

O | @ [N |

6 Portion of operating expenses paid or incurred for production or
collsction of groas income or for management, conservation, or

maintsnance of property held for production of income {see instructions)
7__Other expenses (ses instructions)

~

8 Adsted Net Income (subtract Ines 5, 6 and 7 from line 4)

Section B - Minimum Assst Amount

{A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b _Average monthly cash balances

1ib

¢ Falr market valus of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

o Disoount clalmed for blockage or other
factors (explain In detall in Part Vi);

uisition Indebtedness applicable o non-exempt-use assets

3 _ Subtract lins 2 from line 1d

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

5__Net vakue of non-exempt-use assets (subtract line 4 from line 3)

8 _ Mukiply line § by .035

T__Recoveries of prior-year distributions
8 __Minimum Asset Amount (add line 7 to line 6)

@ |~ o &

Section C - Distributable Amount

Current Year

1 __Adjusted net income for prior ysar (from Section A, line 8, Column A)

_2 FEnter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

&[0 [N |-

8§ Incoms tax imposed In prior ysar

8 Distributable Amount. Subfract line 6 from fine 4, unless subject to
em tem reduction {see instnsctions)

7 D Check here if the cumrent year is the organization’s first as a non{functionally-integrated Type lll supporting organization (see

instructions).

632026
08-23-15

Schedule A (Form 890 or 990-E2) 2015
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Scheduls A (Form 990 or 880-E2) 2015 WYOMING SCHOOL FOUNDATION
[Part V'] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations continuad)

Section D - Pistributions

Curront Year

Amounts paid to su; organizations to acc lish exempt

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organlzetions, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 _Amounts paid to acquire exempt-use assste
5__ Qualified set-aside amounts {pror IRS approval required)

6 __ Other distributions (describe in_Part VI). See instructions.
7 _ Tota] annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part VI). Ses instructions.

B _ Distributable amount for 2015 from Section C, line 6

10 _ Line 8 amount divided by Line 9 amount

(] ()
5 Underdistributions
Section E - Distribution Alocations (see instructions) Excess Distributions Pro-2015

(i
Distributable
Amount for 2016

1__ Digtributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable cause requirad-see Instructions)

3 _ Excess distributions carryover, if any, to 20185:

c -
d _From 2013

@ From 2014

f Total oflines 3athrough e

8 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

i Ca r from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Saction D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4e and 4b from 4.

6 Remaining underdistributions for years prior to 2015, i
any. Subtract fines 3g and 4a from line 2 (if amount

Qreater than zero, see instructions).

6 Remaining underdistriutions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

instructiong).

7 Excess distributions carryover to 2016. Add lines 8}
and 4e.

8 Breakdown of line 7:

P N

¢ Excess from 2013

- d_Excess from 2014

—2._Excess from 2015

Scheduls A (Form 880 or 890-EZ) 2015
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Schedule A (Form 890 or 2015 WYOMING SCHOOL FOUNDATION 23-7069689 Pages
M} Supplemental Information. Provide the explanations required by Part I, fine 10; Part ll, ine 17a or 17b; Part N, Iine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, Sb, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; PartV, line 1; Part V, Section B, Ine 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compfeta this part for any additional information,

(See instructions.)

532028 06-23-16 Schedule A (Form 990 or 930-EZ) 2015
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Supplemental Financial Statements

o Rotef e orpntmton e You'on Farm o3 201
y 6 7,8,9.1.0. 11a, 11b. QO;& L or i mbmz:;

Inspection 5
Employer identification number

WYOMING SCHOOL FOUNDATION 23-7069689
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

ompanization answered "Yes" on Form 890, Part IV, line 6.

SCHEDULED
(Form 990)

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . . .. . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatovalreatendofyear . ... ...
8§ Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization’s exchusive legal COMIOR | ... ... ooeereere coeevecsnrcrsns Cves [Ino

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

__Impermissible pAVEte BENSRE? ... o [ lves [ Ino
ﬂlzart, 3% { Conservation Easements, Ocmpletelfthe organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Presarvation of iand for public use (e.g., recreation or education) || Preservation of a historically Important land area
(] Protaction of natural habitat [ Preservation of a certified historic structure
[:| Preservation of cpen spacs
2 Complete lines 23 through 2d if the organization held a quallfied conservation cantribution In the form of a consarvation eagement on the last

day of the tax year, 537] Held ot the End of the Tax Y
a Total number of conservation sasements | ... . ..., F
b Total acraage restricted by conservationeassments . ..o
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed Inthe NationBI Registar . . ... . . i i seesesebs e crsnrne Seesrmetneas 2d
3 Number of conservation easements madified, transferred, released, extingulshed, or terminated by the organization during the tax
yoar

4 Number of states where property subject to canservation easement is located >
& Does the organization have a written policy regarding the psriodic monitoring, inspection, handling of
violationg, and enforcement of the conservation sasements LROIIS? .. ..o e——— Clves [no
6 Staff and voluntesr hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)BX)
BN SECHON 17OMMANBNEI? ..o oeeeseee s eeoees e eoeseeeses s eeeeseseereseeeees e oeessstseseesmeesses soesemeeesi Clves [
® In Part Xlll, describe how the organization reparts conservation easemants In its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financilal stataments that describes the organization's accounting for
conservation easements. - ——
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets If the organization answered “Yes" on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the taxt of the footnote to its financial statements that describes thesa ftems.

b I the organization elected, as permitted under SFAS 116 {ASC 958), to report In Its revenue statement and balance shest works of art, historical
treasures, or other similar assets hekd for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

() Revenue included on Form 880, Part VI, line 1
(i) AssetsincludedinForm 880, PartX | . . st eeserisaeanes

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Form 890, Part VHIL BN 1 . . e s e > ¢
b_Assets included in Form 890, Part X L R . 1
LHA For Paperwork Reduction Act Notice, seemehawcﬂonsforFormm Schedule D (Form §80) 2016

11-&-15
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{Form 990) 2015 WYOMING SCHOOL FOUNDATION

__23-7069689 page?

[Part W[ Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets o inueq

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant uss of its collection items

a
b
c

(check all that apply):
[ Public exhibition
[ schotarty research
|:.| Preservation for future generations

d I:l Loan or exchange programs

) I:lOthor

4 Provide a description of the organization's collections and expiain how thay further the organization’s exempt purpose in Part XIIl.

§ During the year, did the organization solicit or receive donations of art, hismncalmamra, or other similar assets

tobeaoldmraisafundsmﬂ\orthuntobemamtahodas B iaa
Escrow and Custodial Arrangements. Complets it the organization answered "Yes" on Form 990 Part Iv, line 8, or

reported an amount on Form 8490, Part X, line 21,

[ Iyes [ IwNo

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

O FOI OB0, PAIX? ...\ .ooooooooeeeceoeeeeere oo snssseeee e essssseses e s s e oo et et e Clvee [Jno
b i "Yes,'® oxplalnﬂnmngememln Panxm and eomphleﬂwfolbudngtable
Amount
€ BegINRING BAIANCO . ... . rns b e e st sent et mas st sateeer e ic
d Additions during the year . 1d
o Distributions during the year 1e
f Endingbalance . ... . .. ... 1if
2a Did the organization include an nmount on Form 980, Part x |ne 21, for escrow or custodial account liability? . ... [:] Yes |:| No
b_If "Yes® X dedonPart Xl ... I
art.V.~ ) Endowment Funds. Compiats If the organization answared "Yes" on Form 890, Part IV, ine 10.
a) Cunent | (b) Prior year | {e} Two years back | (d) Thres years back HQM
1a Beginning of year balance 453,078, 471,609, 675,210, 6§10 563, 632,988,
b Contributions . ... ... 23,680, 6,169, 22,625, 30,310, 14,335,
c Net investment eamings, gains, and losses -7,114, 67, 102,073, 66,082, -11,322,
d Grantsorscholarships . ... .
o Other expenditures for facllities
andprograms | ... 21,281, 24,767, 328,299, 31,745. 25,439,
f Administrative expenses | . .
g Endofyearbalance . 448,361, 453,078, 471,608, 675,210, 610,563,
2 Provide the estimated percentage of the curmrent year end balancs (ine 1g, column (a)) heid as:
a Board designated or quasiendowment P 62.04 %
b Permanent endowment P 37.72 9%
, ¢ Temporarily restricted endowment p» .24 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTBIBtEd OMGANIZBYONS | ... ....¢¢ooireeemreeeemeeeeeresssssses oreames s esrsssasss e s ssss e s s 88 e s as d X
() rolated OIGANEZEYONS ... .. ..coeimooooooooeeresesereeeereceren soneseeessmsmesressnsssssnsesseees 0 X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... .. .. ...
4 Describe In Part Xl the intended uses of the organization's endowment funds.
dinge, and Equipment.
Complote if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, fine 10.
Description of propsrty {a} Cost or other {b) Cost or other {c) Accumutated (d) Book value
basis {investment) basis (other) deprecilation
576.
> 576.
Schedule D {Form 990) 2015
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Schedula D (Form 980} 2015 WYOMING SCHOOL FOUNDATION 23-7069689 Page3
(Part ViI] invesiments - Other Securities.

ete If the organization answered "Yes” on Form 830, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Dmbﬂon of security or Category gnahuding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{2) Closely-held aqulty lnterestn
(8} Other

nl

©

kb

H

TJotal. (Col. (b) must equal Form 990, Part X, col. (B) lins 12.) ‘
| Part V1| Investments - Program Related.
Complets if the organization answered "Yas" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Complets it the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a} Description {b) Book value

D mer Llablln es,

Complets i the arganization answered “Yes® on Form 990, Part IV, line 116 or 11f, See Form 280, Part X, line 25.
1, (a) Description of llabffity {b) Book value
(1) Federal income taxes
2

- »

2. Liabdrty for uncennln tax poshions |n Pan XIII provlde the text of the footnote to the organization's financlal statements that reports the
anization's liability for uncertain tax positions under FIN 48 740). Check here if the text of the footnote has bsen ded in Part Xi|i
Scheduls D (Form 090) 2016
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WYOMING SCHOOL FOUNDATION

23-7069689 Paged

Revenue per Aud
Complets if the organization answered “Yes” on Form 990, Part [V, line 12a.

ed Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 9380, Part I, line 12:

a Net unrealized gains (osses)on Investments L 22
b Donated servicesanduse offacllitles ... ... e -}
¢ Recoveriesof prioryeargrants | ... . . oee—— 2¢
d Other {Describe m Part Xili.)

@ Add lines 2a through 2d

3 Subtract fine 2e from line 1
4 Amounts included on Form 980, Part VHII, ne 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, ine7b . ... 4a
b Other (Describa in Part XL} .. .. .. .. e eieee tveaenans . L4b
c Addlinesdaand @b | s ses e et ns et r st s st

o |8

Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .. .. . e

Donated services and use of facilities | . .. . ... 2a

Other Describe in Part XL} ... ccerenns e reasenesst e

Addlines 2athrough2d . .
3 Subtract kne 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expensas not included on Form 980, Part VI, line 7b

b Other (Describe in Part XI) | . . . e

C AJAINBB AaANA BB | e i e et e eneeerseeteb et ees st seeeeas s bt Sasereserensasaernaens

o3

5 Total 8, Add ines 3 and i ¥ I
[Part ﬂili Supplemental information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a end 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2, Part X,

lineg 2d and 4b; and Part Xl|, lines 2d and 4b. Also complets this part to provide any additional mformation.

. )
i
i
|
Frecan Schedule D (Form 990) 2015



SCHEDULE @ Supplemental Information Regarding Fundraising or Geming Activities

(Form 890 or d Complete if the organization answered "Yes® on Form 890, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 680-EZ, line 6a.

Department of the Treasury h to Form 980 or Form 990-EZ
frarral Reveaue Benics Information about s:hedle: o bu jons I at
Name of the organization Employer ide
WYOMING SCHOOL FOUNDATION 23-7069689
Fundralsing Activities. Compiete if the organization answered "Yas® on Form 890, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Soficitation of non-government grants

b [_] ntemet and email solicitations 1 [ solicitation of govemment grants

[ [:] Phone solicitations 9 m Special fundraiging events

d Dbrpeuonm
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key amployess ksted in Form 990, Part VII) or entity in connection with professional fundraising services? @Yu D No
b ¥f "Yes," kst the ten highest paid individuels or entitles (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

Amount paid
() Name and address of individual (1) Act "'é"?%:‘%’ {tv) Gross receipts t!) or retainog. by) tg'?o':‘mg:s%
i Activity i fundralser P
or entity (fundralsar) oh”ﬁ'uﬁa? from activity listed in col. (i} organization
Yes | No
WYOMING SCHOOL FOUNDATION UCTION X 63,645, 31,218, 32,427,
SUSAN JOHNSON CINCINNATI, OH UCTIONRER x 0. 1,600, -1,600,
ALEX GUEST, CINCINNATI, OH RTRACTOR X 0. 9 535, -9,525,
JERI RONINGER, CINCINNATI, OH TAFF X 0. 16,956, -16L956.
Tothl i i e e esanaee: N 63,645, 59,299, 4,346,
3 List all states in which the organization is registered or licenssd to solicit contrfbutions or has been notified it Is exempt from registration

or licensing.
OH
LHA For Paperwork Reduction Act Notice, see the Instructione for Form 990 or 990-EZ Schedule G (Form 590 or 990-EZ) 2015

532081
00-14-15



Schedule G @ 890 or 990? 2016 WYOMING SCHOOL FOUNDATION 23-7069683 Page2
undrasing Events. Complets If the organization answered “Yas* on Form 990, Part IV, fine 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-£2Z, Ines 1 arxd 6b. List gvents with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

(d) Totel everts
NONE (add col. (a) through
UCTION
col. {c})
# (event type) {evant type) (total number)
E 1 Grossrecelpts ... . ... . .. 63,645, 63,645.
2 LesxContributions ... ... ..
—13 @rossincoms fine 1 minusline2) ... 63,645, 63,645.
4 Cashprizes
& Noncashprizes ... ...~
ga Rentffacfiitycosts .. .. . 4,800. 4,800.
‘g 7 Foodandbeverages . .. ... 8,715. 8,715.
a
8 Entertainment _ . . . . 2,000, 2,000.
® Otherdirectexpenses . . .. . ... 43,714. 43,714.
10 Direct expense summary. Add lines 4 through 9 mcolumn{d) ... .. .. ... .o e > 59,229.

11_Net income summary. Subtract line 10 from line 3, columnd) . .. .. N » 4,416.
art il aming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 18, or reportad more than

$15,000 on Form 980-EZ, line 8a

(b) Pull tabs/Instart (d} Total gaming (add
g {a) Bingo bingaprogressive bingo | (61 01" 8aMME [ oo o) through ool. (o)
&
]2 Grossrevenue , ...
|2 Cashprizes
g 8 Noncashprizes . ... .. .. ... ...
g 4 Rent/facility costs
§ Otherdirectexpenses .. .. ...
L1 Yes % (] Yes % [(_] Yes % |
6 Volntesrlabor _ . [InNe [ Ino [ Ino :
7 Direct expense summary. Add lines 2 through S incolumn{d) ... oot ceiernicceies cervevenis e oe e >
—1 8 Net gaming income summary. Subtractline 7 from line 1, column (d) ... .oooooocoece i e .
6 Enter the stete(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities In each of these States? .. ... ... e C_Ives [ INo
b K “No," explain:
10a Were any of the organization’s gaming licensss revoked, suspended or terminated during the taxyear? rereeemeean . ] ves ‘:l No

b i "Yes,” explain:

832082 09-14-15 Schedute Q (Form 990 or 990-EZ) 2016



Scheduls G (Form 890 or 890-£2) 2015 WYOMING SCHOOL FOUNDATION 23-7069689 Pa

11 Does the organization conduct gaming activities with NONMEMDEB? . ... ooooeoveeeeeeeeeeeeeeeeseeeesseeeeeess e eeeeene [ ves No
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administar Chartable GAMING? ... ervooeoeoooeeeeeesesseesseeeeesseessasesees e e e, EYes [ne

13 (ndicate the parcentege of gaming activity conducted in:
a The organization's facility
bANOUSIBTACIRY . . ... eee s est et seesiesasseemeeaestesses et sers enen e et e e senme s e

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

Nama P

Addrass P

15a Does the organization have a contract with a third party from whom the organization receives gaming revanue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $ .
¢ If "Yes,” enter name and address of the third party:

Nams b

Addrsss p-

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of servicas provided P

EI Director/officer :l Employee D Indspendent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg BEENBET | . ... ...t e s eesessaesensaes s s et seaaaee s aes <aetseeserearaetes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yes
Supplemental information. Provide the explanations required by Part |, Iine 2b, columns () and (v); and Part lii, lines 8, 8b, 10b, 15b,
15¢, 16, and 17D, as appficable. Also provide any additional information {see instructions).

_DY.; DNo

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: WYOMING SCHOOL FOUNDATION

AUCTIONEER (SUSAN JOHNSON) COST ARE A DIRECT COST TO THE FUNDRAISING

ACTIVITY. FOR ALEX GUEST AND JERI ROMINGER A PORTION OF THEIR

COMPENSATION HAS BEEN ALLOCATED TO FUND RAISING ACTIVITIES,

532083 09 14-15 Schedule G (Form 890 or 880-EZ) 2015
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SCHEDULE | Grantsandou\erAssimncetoOrﬁ:unﬂons, | OV Ne B0
(Form 690) Governments, and Individuals in the United States 2015
Campiste I the organization anawsrod "Yes™ on Form 900, Part IV, Ene 21 or 22. o W
Dupertment of the Tresmry bAthathannm W‘nhm
tams Ravrse Sarvicn ferynaticn sbout 8 o ! (Formm 8901 snd ite inat s i gaviiamnoe Inapection’
Nams of the crganization Employer iderytifiontion mmt-

WYOMING SCHOOL FOUNDATION 23-7069689
{ .Partl ] Genare! Information on Grants and Assistance
1 Doeas the crganization maintein records to substantiate the amount aof the grants or assislance, the grantess' slighollity for the granta or assistance, and the selection
ortwia used to ewrd the grarta of esdlstance? .. . . e e DS URUUODRIP 4 | TSN i |
Deacribe in Part {V the organteation's praced [or monitoring ‘Ihouud : i
— m-uouum-utonamwmwoomommmm Complete if the organization answared "Yes® on Form @30, Part IV, line 21, for any

redipisnt that recalved mere than $5,000. Pwit H can be dupfieated H additionsl space s nesded.
1 {a) Name end addrass of organtzation {&) EIN (?' IRC section (dgm\o;:l“ of | (o) Amount of mmmluwm“swi' {g) Deacription of i l:r.l'poue of grant

oF govemnment non-cash assistance
asalstancs melhll

WYONTING OHIO SCEOOL DISTRICT
420 SFRINGFIRLD PIKE
Wyouiws, OF 43215 31-1234556 BO1(C)(1) 0. 0.

2 Enter total number of gastion 601{0}{9) and governmant organizetions tiated in the fine 1 table e e . C vene e ten tetees e e e e e e >

3 __Emef totsl rumber of other organizations isted in the line 1 table o ese e oo » |
LHA  For Paparwark Reduction Aot Natios, see the Instructions for Farm 990, Schadule § (Form 990) {2015)

2101
10-20-18



WYOMING SCHOOL FOUNDATION 23-7069689 Pages

to D stic indr s, Campiste If the organization answered *Yea' on Form 880, Part IV, lne 22.
Part | can be duplicatad If edditional space (s neaded.
(a) Type of grard or assistance B} Numberof | () Amowt of | (d) Amount of non- o) Mathod of valuation ({f) Description of norrcash easlstance
reciplonts cash grant onsh assistance | (oak, FMV, appralsal, other)

CULLEGE SCHOLARSMIPS TO INDIVIDUALS ATTENDING L
COLLEGE LEVRL ACCHEDITED EDUCA 5 15,100, 0, [FAIR MARKET VALUE

PART I, LINE 2:

THE WYOMING SCHOOL DISTRICT MAKES APPLICATION TO THE FND SEEKING FINANCIAL

ASSISTANCE FOR ITS SPECIFIED EDUCATIONAL EXPENDITURES. TEE BOARD REVIEWS
THE APPLICATION AND EITHER APPROVES OR DENIES THE REQUEST FOR GRANT.

THIS YEAR THERE WERE NINE (%) RECIPIENTS AWARDED GRANTS.

52102 02315 Schedude | {Form 000) {2015)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ) Complete to provide information for responses to spscific questions on
Form 890 or 880-EZ or to provide any additional information.
Department of the Troasury P> Attach to Form 990 or 990-EZ.
intarnal Revenus Servics 5 or DO and
Name of the organization Employer Identification number
WYOMING SCHOQOL FOUNDATION 23-7069689

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENRICH THETR LIVES AND THE LIVES OF OTHERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES FUNDS ARE ALSO ALLOCATED FOR STUDENT

PARTICIPATION IN SPORTS, MUSIC, THEATRE, ART AND OTHER STUDENT
ENRICHMENT PROGRAMS PROVIDED TO CHILDREN WITHIN THE SCHOOL DISTRICT.

FORM 990, PART VI, SECTION B, LINE 11:

A COMPLETE COPY OF THE FORM 990 IS AVAILABLE AT THE OFFICES OF THE

FOUNDATION FOR TWO WEEKS PRIOR TO THE FILING OF THE FORM 990 FOR THE

TRUSTEES AND OFFICERS OF THE FOUNDATION'S COMMENTS AND REVIEW.

FORM 930, PART VI, SECTION B, LINE 12:
THERE I8 A WRITTEN CONFLICT OF INTEREST STATEMENT WITHIN THE FOUNDATION'S

BYLAWS AND EVERY OFFICER AND TRUSTEE IS REQUIRED TO DISCLOSE ANY CONFLICT

OF INTEREST PRIOR TO THEIR APPOINTMENT AND TO DISCLOSE ANY CONFLICTS OF

INTEREST THAT MAY ARISE DURING THEIR TENURE ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: ;

THE _COMPENSATION OF THE EXECUTIVE DIRECTOR, THE ONLY PAID OFFICER OF THE

FOUNDATION, IS PROPOSED BY THE EXECUTIVE COMMITTEE AFTER FULL REVIEW AND

EVALUATION, AND IS VOTED ON BY THE FULL BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE OPEN FOR PUBLIC INSPECTION AT THE FOUNDATION'S OFFICES
!J'uﬁ' For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2, Schedute O (Form 880 or 890-EZ) (2016)
09-02-15



Schedule O (Form 8390 or 890-£7) (2015) Page 2
Name of the organization Employer Kientification number

WYOMING SCHOOL FOUNDATION 23-7069689

UPON WRITTEN REQUEST CONTAINING THE SPECIFIC DOCUMENTS REQUESTED TO BE

INSPECTED AT A SPECIFIC DATE AND TIME WITHIN NORMAI, BUSINESS HOURS OF THE

FOUNDATION, MONDAY THROUGH FRIDAY, 9:00 A.M.-3:00 P.M.

532212 09-02-15 Schedule O (Form 690 or 990-EZ) (2015)



