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Return of Private Foundation | omsno 15450052
1814

Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 8

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

Dapartment of the Treasury

Intemal Revenua Sernce »  Go to www.lrs.gov/Form3990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2018 or tax year beginning , and ending
Namae of foundation A Employer identification number
WEST EDUCATION FOUNDATION
Number and street (or P O box number if mall Is not dellvered to street address) Room/suite 20-4763223
11808 MIRACLE HILLS DRIVE B Telephone number (see Instructions)
Clty or town, state or province, country, and ZIP or forelgn postal code
OMAHA NE 68154 (402) 963-1200
Forelgn country name Forelgn province/state/county Forelgn postal code | C if exemption application Is pending, check here P E]
G Check all that apply: D Initial return D Initral return of a former public charity | B 1. Forelgn organizations, check here . . . . P D
D Final return I:I Amended return 2. Forelgn crganizations meeting the 85% test,
[J Address change Name change , check here and allach computation. . ™
H Check type of organization: [X] Section 501(c)(3) exempt private foundation Ll E [f private foundation status was terminated under
p seclion 507(b)(1)(A), check here . . | D
D Section 4947(a)(1) nonexempt charitable trust [ ] oOther taxable private foundafion
Fair market value of all assets at J Accounting method. [X] Cash [] Accrual F Ifthe foundatlon Is In a 60-month termination
end of year (from Part I, col. (c), [] other (specify) . under section 507(b)(1)®), checkhere . . > []
line 16) » § 634,862] (Part |, column (d) must be on cash basis.)

IZ’“. Analysis of Revenue and Expenses (The total of (d) Disbursements
amou!r,ns in columns (b}, (c), and ?d) may not necessarlly (aLxF;:::::::p e Nfg;g‘:e’"“em ) ’l\:‘l:‘;’:“;d net for Sha:s':'s"e
equal the amounts in column (a) (see instructions) ) books (casph Il;';sm only)

- 1 Contributions, gifls, grants, elc., received (attach schedule) S S LT
S 2 Check P[] if the foundatlon is not required to attach Sch. B
o~ 3 Interest on savings and temporary cash investments
o= 4 Dividends and interest from securities .
- 8a Grossrents .
e b Net rental income or (Ioss)
BN 2| 6a Netgain or (loss) from sale of assets not on line 10
5 b  Gross sales pnce for all assets on line 6a
":I— 5 7  Capital gain net income (from Part IV, line 2)
-~} 8  Netshort-term capital gain
~:‘ 9  Income modifications e
-z 102  Gross sales less retums and aIIowances
) b Less. Cost of goods sold
. ¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11

13  Compensation of officers, directors, trustees etc
14  Other employee salaries and wages .
15  Pension plans, employee benefits
16a Legal fees (attach schedule) .
b Accounting fees (attach schedule) .
¢ Other professional fees (attach schedule) .
17  Interest .
18  Taxes (attach schedule) (see Instructlons)
19  Depreciation (attach schedule) and depletion
20  Occupancy .
21 Travel, conferences, and meetmgs
22  Printing and publications . e
23  Other expenses (attach schedule) e e e 250 250

Operating and Administrative Expenses

24  Total operating and administrative expenses.
Add lines 13through23 . . . . . . . . . . . 16,059 8,155 0 0
25  Contributions, gifts, grants paid . . . . . . 135914} - o 7 L )T T eE 135914
26  Total expenses and disbursements. Add lines 24 and 25 .. 151,973 8,155 0 135,914
27  Subtract line 26 from line 12 FoToonoLF et
a Excess of revenue over expenses and dishursements , . -151,694|5 " -~ -
b Netinvestment income (ﬁMW@t&N@pRRE“. IV R
¢ Adjusted netincome (if negativea ente) 8y - 1 I R
For Paperwork Reduction Act Notice, see Instructians. Form 990 PF (2018)

HTA JAN 0 8 2020 Yy 0\
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T Form 990°PF (2018)  WEST EDUCATION FOUNDATION 204763223 Paga 2
R oot |l Balance Sheets- Attached schedules and amounts in the descripticn column Beglinning of year | . - Endofyear ... . . ...
B should be for end-of-year amounts only (See instruchons.) (a) Book Value {b) Baok Value {c) Fair Market Value

1  Cash—non-interest-bearnng . 785,733 } 634,289 "634,289
2  Savings and temporary cash investments
3 Accountsreceivable ®» . e
Less' allowance for doubtful accounts  #
4  Pledges recevable » e
Less: allowance for doubtful accounts »
5  Grants recevable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7  Other notes and loans receivable (atlach schedule) P
Less: allowance for doubtful accounts ~ ® )
&1 8 Inventones for sale or use . .
ﬁ 9  Prepaid expenses and deferred charges .
< [ 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iiand, buldings, and equipment. basis  » e
e oo} ——_ Less: accumulated depreciation (attach schedule) P> __ e
12  Investments—mortgage loans . .
13  Investments—other (attach schedule) .
14 Land, buldings, and equipment. basis D> R e
Less: accurnulated depreciation (altach schedule) »
16 Other assets (describe  » SECTION 195 ASSETS ____ ) 823 573 - 573
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 786,556 634,862
17  Accounts payable and accrued expenses . e
w | 18  Grants payable .
-;'-: 19  Deferred revenue . . .
% 20  Loans from officers, directars, trustees and other dlsquallf ed persons
._‘..'j 21 Mortgages and other notes payable (attach schedule)
- - - 22 Other habilities (descnbe .» . .. . .~ . ) - -
23  Total liahilities (add lines 17 through 22) . 0
" Foundations that follow SFAS 117, check here. . . » []
3 and complete lines 24 through 26, and lines 30 and 31.
5124  Unrestricted
T T w25 T Témporarlyrestiéted T TV TUTITTTITIO T TTL T - —
m
- |26 Permmanently restncted . . .
S Foundations that do not follow SFAS 117 check here » X
w -and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds . 786,556
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund
o 29  Retained eamings, accumulated income, endowment, or other funds
2 qf‘ 0  Total net assets or fund balances (see Instructions) . 786,556
8131  Total liabilities and net assets/fund balances (see
56 :1 instructions) . 786,556

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) .
2 Enter amount from Part |, line 27a .

3 Other

increases not included in line 2 (itemize) P

4 Addlines1,2,and3 .

5 Decreases not included in Ilne2(|tem|ze) »>

6 Total net assets or fund balances at end of year {line 4 minus line 5}—Part ll, column (b), line 30 .

1 786,556

2 -151,694
R E

4 634,862

5

6 634,862

Form 990-PF (2018)
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Form 890-PF (2018) *~ — WEST EDUCATION FOUNDATION- — — — = i ©— - 20:4763223 —pige3
g\  Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of properly sold (for example, real estate, (b&%;?u'ged (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D—-Donatxlign (mo., day, yr.) {mo , day, yr)
1a
b
c
d
e
R — o ey Sy
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (i) Gamns (Col (h) gan minus
Adlusted basls (k) Excess of col. {}) col. (k), but not less than -0-) or
) F MV as of 12131/89 O o a6 over cal ), 1 any Lasses (from col. (h)
a
b
[4
d
e
. . If gain, also enter in Part |, line 7
2 { . ' }
Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Partl, line 8 . 3 0
Qualification Under Sectlon 4940(9) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? D Yes No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) ()
(b) (c)
Calend yg::zo':?:gg::; ginning In) Adjusted qualifying distributions Net value of noncharitable-use assets (cal (I?:I)s:!:l\mgznb;iggl, )
2017 148,150 678,127 0.218469
2016 136,650 644,226 0.212115
2015 123,350 615,834 0.200297
2014 151,750 578,072 0.262511
2013 171,400 547,636 0312982
2  Total of ine 1, column (d) . 2 1.206374
3 Average distribution ratio for the 5-year base penod—dwlde the total on ||ne 2by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years . 3 0.241275
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 . 4 702,694
5  Multiply line 4 by line 3 . 5 169,542
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and6 . 7 169,542
8  Enter qualifying distributions from Part XII, line 4 8 135914

If hne 8 1s equal to or greater than line 7, check the box in Part Vl Ilne 1 b and complete that part using a 1% tax rate See the

Part VI instructions.

Form 990-PF (2018)
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Form 980-PF (2018) WEST EDUCATION'FQUNDATION 20-4763223 Page 4
-—m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons -~ -
-. --1a  Exempt operating foundations descnbed in section 4940(d)(2), check here . . & D and enter “N/A"on line 1. . < ;

Date of ruling or determination lefter: ~ " (attach copy of letter If necessary—see instructons)
-b  Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [] and enter 1% of Part |, fine 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forergn orgamzatlons enter 4% of

Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addlines 1and 2 .
4 Subtitle A (income) tax (domesllc section 4947(3)(1) trusts and laxable foundatrons only. others enter -0-)
5  Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter -0- .
6  Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a
b Exempt foreign organizations—tax withheld at source . . . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6c
d Backup withholding erroneouslywithheld . . . . . . . . . . . 6d
7  Total credits and payments. Add lines 6a through 6d . 7
8  Enter any penalty for underpayment of estimated tax. Check here I:l rf Form 2220 IS anached 8
9  Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed . . - | 9 0
e oo .. __10__Overpayment. If line_7_1s more_than the total of lines 5 and 8, enter the amount overpaid _.___._____P__ 10 0
11 Enter the amount of line 10 to be: Credlted to 2019 estimated tax > | Refunded » | 11 0
Y Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it B Yes | No
participate or intervene in any political campaign? . . .. . - 1a X
- "b Did it spend more than $100 duning the year (either directly or |nd|rectly) for pollucal purposes? See the o -
instructions for the definition

If the answer Is "Yes" to 1a or 1b, attach a delalled descnptron of the actlvmes and coples of any matenals
published or distributed by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL for this year? . N
d Enter the amount (if any) of tax on palitical expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. »$
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ - - - - . -
2 Has the foundation engaged in any activities that have not prevrously been reported to the IRS? .
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In Its govemning instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes . .
- T°7 =7 -~ -~4a -~ Didthe foundation have unrelated business gross income of $1;000 or more during the year? —— ., .~ 4a | —
b f"Yes," has it filed a tax return on Form 990-T for this year? .
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If "Yes," attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7  Did the foundation have at least $5,000 in assets at any time dunng the year? if *Yes,” complete Pan Il col (c) and Part XV
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
NE
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by Ganeral Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3)
or 4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If
"Yes," complete Part XIV .
10  Did any persons become substantial contnbutors dunng the tax year? If “Yes " attach a schedule Ilstlng therr
names and addresses . T T S S o T T T ST e X




T [ _Fom930°:PF (2018) WESTEDUCATION'FOUNDATION 2074763223 page 5
- - m Statements Regarding Activities (continued) s - - e e - —
) o 11 At any ime during the year, did the foundation, directly or indirectly, own a controlled ent|ty wuthm the . 28] Yos [ No .
-7 " meaning of section’512(b)(13)? If "Yés," attach'schédule. See instructions . i L 11 X .
12  Did the foundation make a distnibution to a donor advised fund over which the foundatlon ora dlsquallf ed
person had advisory privileges? If "Yes," attach statement See instructions . . .o 12 X
13  Did the foundation comply with the pubfic inspection requirements for its annual retums and exemptlon application? 13 X
Website address B
14  The books are in care of ® Nancy J Disman e Telephone no »  (402) 963-1200
Located at P 11808 MIRACLE HILLS DRIVE OMAHANE _____ e ZIP+4 » 68154
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041—check here . .
and enter the amount of tax-exempt interest received or accrued during the year . . > | 15 l
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes " enter the
name of the foreign country P

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a Dunng the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . D Yes E No [&
—— - ——-— —(2)-Borrow money from,-lend money to, or otherwise extend credit to (or accept it from) A e —— - -
disqualified person? ... [Oes No
(3) Furnish goods, services, or facnlmes to (or accept them from) a dlsquallf ed person? . [:] Yes No [g
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? I:l Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
"7 the benefit or use of a disqualified person)? Ce Co . [ ves [X] No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) . . D Yes No B
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptlons described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions .
Organizations relying on a current notice regarding disaster assistance, check here
¢ Did the foundation engage In a prior year in any of the acts described In 1a, other than excepted acts, that
T were not corrected before the first day of the tax year begmning in 2018? . .
2 Taxes on failure to distribute income (section 4342) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4842(j)(3) or 4942(j)(5)).
a Atthe end of tax year 2018, did the foundation have any undistnbuted income (lines 6d and
e ___&e, PartXilli).for tax year(s).beginning before 20182 _._ . . . . e oo e o[ ] Yes [X] No_
If"Yes," istthe years » 20 W20 . 020 V20 .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years I|sted n 23 I|st the years here
> 20 ,20 ,20 120
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any tme during the year? . .. e [] ves No
b |f"Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pericd approved by the
- Commussioner under section 4943(c)(7)) te dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2018.) . . e Ce
4a Did the foundation invest during the year any amount In a manner that would jeopardlze lts chantable purposes? .
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20187 . .
Form 990-PF (2018)




Form 890-PF (2018) WEST EDUCATION FOUNDATION 204763223 Page 6 !
. M—Statements Regarding-Activities. for Which. Form.4720-May Be Required. (continued). == --c=—-.-- =
* 5a During the year, did the foundation pay or incur any amount to Pz

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [:] Yes No (3 *"5*
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, :
| directly or indirectly, any voter registration drive? . . . D Yes No |8
‘ 3) Prgg\gd,e‘a"grant to an individual for travel, study, or other SIm||ar purposes? . [:I Yes No
(4) Provide-aigrant to an organization other than a charitable, etc., organlzatlon described 1n -
section 4945(d)(4)(A)? See instructions . ) ) O Yes [X] No
{5) Provide for any purpose other than religious, chantable scnentlﬁc Ilterary, or educatlonal Bl
purposes, or for the prevention of cruelty to children or animals? . . . [:] Yes . No k&
b If any answer 1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptlons described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .
Organizations relying on a current notice regarding disaster assistance, check here . P I:] 2
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . e [(Jyes []nNo L
If "Yes," attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or lndlrectly, to pay premiums "
on a personal benefit contract? .. ) O Yes [X] No |3
b Did the foundation, during the year, pay premiums, dnrectly or mdlrectly, ona personal benefit contract? . . .
If "Yes" to 6b, file Form 8870. ;
" At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [x]no
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1 000,000 in
remuneration or excess parachute payment(s) during the year? . Tk
Part VIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Titte, and average {c) Compensation {d) Contributlons to (e} Expense account,
() Namo an adress arouspervesk | Unotvalt | s oneroemy | cierslovences

Nency J.DisM@n President / CFO

11808 MIRACLE HILLS DRIVE OMAHA, NE 68154 .00 0

Benjamin Chodor Treasurer

11808 MIRACLE HILLS DRIVE OMAHA, NE 68154 00 0

toulsBrucculeri . Secretary

11808 MIRACLE HILLS DRIVE OMAHA, NE 68154 .00 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
d) Contributions to
(b) Tile, and average {
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation tlamp|oyededb¢:neﬂtd (@ ‘Ehx pealn;se account,
devoted to position plans and deferre other allowances
compensation

NONE e
Total number of other employees paid over $50,000 >

Form 990-PF (2018)




Form 990-PF (2018) WEST EDUCATION FOUNDATION 20-4763223 Page 7
._—:._t;m -=Information About-Officers;.Directors; Trustees; Foundation.-Managers,.Highly-Paid. Employees, - — — --

and Contractors (continued)

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

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

List the foundation's four largest direct charitable actinties during the tax year. Include relevant statistical informaton such as the number of

organizations and other beneficiarles served, conferences convened, research papers produced, otc Expensos
1 See attached summary of West Corporation Education Scholarship program _______
- - designed to assist employee's children who plan to continue educationin - —- - -7 = - R
college or vocational school 135914

Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount
L
A
All other program-related investments See Instructions
S
TJotal. Add lines 1 through3 . . . . . T 0
Form 990-PF (2018)




" Form 990-PF (2018)

WEST EDUCATION FOUNDATION™— ——~ ——~ =~ — T 004763223 T page 87 T

m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc., @
purposes’ @l
a Average monthly fair market value of secunities 1a
b Average of monthly cash balances . 1b 713,395
¢ Fair market value of all other assets (see |nstruct|ons) ic
d Total (add lines 1a, b, and c) . 1d 713,395
e Reduction claimed for blockage or other factors reported on Ilnes 1a and %"ﬁ_j
1c (attach detailed explanation) . e . e e e e e e I 1e l g 3
2 Acquisition indebtedness appllcable to line 1 assets . 2
3  Subtract line 2 from hne 1d . 3 713,395
4  Cash deemed held for charitable actrvrtles Enter 1‘/: % of Ime 3 (for greater amount see
instructions) . 4 10,701
5  Netvalue of nonchantahle use assets Subtract Ime 4 from Ime 3 Enter here and on Part V Ime 4 5 702,694
6  Minimum investment return. Enter 5% of line 5 . . 6 35,135
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) pnvate operatrng foundatlons
and certain foreign organizations, check here % [] and do not complete this part )
1 Minimum investment return from Part X, line 6 e e .o l 1| 35,135
2a Tax on investment income for 2018 from Part Vi, lne5 . . . . . . . | 2a 'ﬁ%g
b Income tax for 2018. (This does not include the tax from PartVi) . . . . 2b ??:ﬁ
¢ Addlines2aand2b . . . 2¢
3  Distributable amount before adjustments Subtract Ilne 2c from Ilne 1 " 3 35,135
4  Recoveries of amounts treated as qualifying distributions . . 4
5 Addlnes3and4 . . 5 35,135
6  Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
hnet . . 7 35,135
Ctualifying Drstributlons (see mstructrons)
Amounts patd (including administrative expenses) to accomplish charitable, etc., purposes: %}
a Expenses, contnbutions, gifts, etc —total from Part 1, column (d), line 26 1a 135,914
b Program-related investments—total from Part IX-B . . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrylng out charrtable, etc
purposes . L 2
3 Amounts set aside for specrﬂc chantable pro;ects that satlsfy the E‘;;g
a Suitability test (prior IRS approval required) Ja
b Cash distribution test (attach the required schedule) . . . 3b
4  Qualifying distributlons. Add lines 1a through 3b. Enter here and on Part V, line &; and Part Xl line 4 4 135,914
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . 5
6  Adjusted qualifying distributions. Subtract line 5 from hne 4 6 135,914

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

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2018)




S 5 690-PF (2019) WEST EDUCATION FOUNDATION

2074763223

- ~. IEh®dil- -Undistributed-Income (see-instructions)

:

1" "Distributablé amount for 2018 from Part Xl
ne7 . . . .. S
2 Undistributed Income, If any, as of the end of 2018
a Enter amount for 2017 only

’

U | B,
““Corpus

b Total for prior years. 20__ ,20____,20_

3  Excess distributions carryover, if any, to 2018:

a From2013 . . . . . . . .. 144,018

b From2014 . . . . . . . .. 122 846 |z=2
¢ From2014 . . . . . . . .. 92,558

d From2016 . . . . . .. .. 104,439

e From 2017 . " 114,244;

f Totalof Imes 3a through e .
4  Qualifying distributions for 2018 from Part XlI

lined4 » $ 135,914

a Applied to 2017, but not more than line 2a

b Applied to undistributed income of prior years
(Election required—see Instructions)

_ .___c _Treated as distnbutions out of corpus_(Electon ___.__

required—see Instructions) )

d Apphed to 2018 distributable amount

e Remaining amount distnbuted out of corpus .

5 Excess distributions carryover applied to 2018 .
“{If an amount appears In column (d), the same
amount must be shown in column (a) ) .

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
b Prior years' undistributed iIncome. Subtract
line 4b from line 2b
¢ Enter the amount of prior years' undlstnbuted
- wv+ .. = -~ . income for which a notice of deficiency has-.
been issued, or on which the section 4342(a)
. . tax has been previously assessed
' d Subtract line 6¢ from line 6b. Taxahle
4 amount—see instructions
T 7T T @ Undistributed income for 2017. 'Subtract Ilne TR
4a from line 2a. Taxable amount—see
) instructions
f Undistributed ncome for 2018 Subtract hnes
4d and 5 from hine 1. This amount must be
distnibuted in 2019
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) .

_ 8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

10 Analysisoflne9: |
a Excess from2014 . . . . 122,846

b Excess from 2014 . . . . ~ 92,558k

¢ Excess from 2016 . . . 104,439

d Excess from 2017 . e e 114,244

e Excess from 2018 . .. 100,779]k

SN (- B

"l "Years prior to 2017




Form 980-PF (2018)

1a

b
2a

WEST EDUCATION FOUNDATION

20-4763223

page 10

Private Operating Foundations (see instructions and Part VIi-A, question 9

N/A -

If the foundation has received awﬁliln
foundation, and the ruling is effecti
Check box to indicate whether the foun

Enter the lesser of the adjusted net
Income from Part | or the minimum

investment return from Part X for
each year listed . .

85% of line 2a .

Qualifylng distributions from Part XII
line 4 for each year listed .

Amounts included in line 2¢ not used directly
for active conduct of exempt activities . .

Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢ .
Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets" alternative test—enter:
(1) Value of all assets .
(2) Value of assets qualifying under
section 4942(j)(3)(B)(1) .
"Endowment" alternative test—enter 2/
of minimum investment return show, in
Part X, line 6 for each year H‘st:}/ .
"Support” alternative test—enter
(1) Total support other fian gross
investment incomé (interest,
dividends, rents; payments on
securities loghs (section
512(a)(5), or royalties) .
(2) Supporf from general public
ang5 or more exempt
Oanizations as provided in
section 4942(y)(3)(B)(iii) .
3) Largest amount of support from
an exempt organization .

e\fg\zme enter the date of the ruling . . .
d

g or determination letter that it is a private operating

n is a private operating foundation described in sectlon

"\ Tax year

Prior 3 years

Ta), 2018

(b) 2017

(c) 2018

() 2015

) 49420)(W ] 49420)(5)
/

(e) Total

e

N

prd

e

N

e

N

L

N

0

ﬁ Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more In assets at
any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

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

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

Information Rega
Check here P

ing Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizatlons under other

conditions, complete items 2a, b, ¢, and d See instructions.

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

WEST CORP SCHOLARSHIP PROGRAM ONE SCHOLARSHIP WAY PO BOX 297 SAINT PETER, MN 56082 (402) $63-1200

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

SEE ATTACHED FORM

[~

Any submission deadfines:

MARCH 15

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

factors:

DEPENDENT CHILDREN OF FULL TIME EMPLOYEE - SEE ATTACHED

Form 990-PF (2018)




Form 680-PF (2018)

~—WEST EDUCATION FOUNDATION"

2074763223 Pags 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

P If reclpient is an individual,
ReC|ple nt sr:ou‘: any relatlonship to F::::g:tg;n Purpose of grant or Amount
any foundatlon manager reciolent contribution
Name and address (home or business) or substantlal contributor P
a Paid dunng the year
Ses Attached Schedule 135,914
11808 Miracle Hills Dr
Omaha, NE 68154
Total . . e . P> 3a 135,914
b Approved for future payment
Total . . » 3b 0

Form 990-PF (2018) - ——



Farm 990-PF (2018)

WEST EDUCATION FOUNDATION

20-4763223 page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded by secton 512, 513, or 514

(a)
Business code

(b)

Amount

{c)
Exclusion code

(d)
Amount

(e}
Related or exempt
function income
(See Instructions.)

o oo oo

f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments .
Dividends and interest from secunties .
Net rental income or (loss) from real estate: .
a Debt-financed property . e

b Notdebt-financedproperty . . . . . . . .
Net rental income or {loss) from personal property
Other iInvestment iIncome e

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

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

o wN

-2 O Nm

- -

b

%

c

d

e

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

ho il
- J

279

13

279

See worksheet in line 13 instructions to venfy calculations.)
Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2018)
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° Form990-PF (2018) WEST EDUCATION FOUNDATION - 20-4763223 Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described . |Yes
in sectton 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political i N
organizations? ; '
a Transfers from the reporting foundation to a noncharitable exempt organization of: N v
{1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions: N A
(1) Sales of assets to a nonchantable exempt organization 1b(1)
(2) Purchases of assets from a nonchantable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1h(3)
(4) Reimbursement arrangements . 1b(4)
(5) Loans or loan guarantees . .. 1b(5)
{6) Performance of services or membershlp or fundralsmg sohcntatlons . 1b(6)
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees 1c
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received.
(a)Lineno | {b) Amount involved (¢) Name of nonchantable exempt organization (d} Description of transfers, transactions, and sharing arrangements
2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 504(c) (other than section 501(c)(3)) or nsection527?. . . . . . . . . . .. [J Yes [J No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the bast of my knowledge and belief, it Is true,
Si g n correct, and complete. Declaration of preparer {other than taxpayer) Is based (in ;lg]-m 72’ wh;h preparer has any knowledge. May the IRS discuss mls;:;:;‘?
DIRECTOR waih the preparer shown
Here X Date , Tile See [_Jves[ fne
Pa|d Print/Type pﬂparat‘s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Onl Flm's name P Firm's EIN P
se y Fimm's address » Phone no

Form 990-PF (2018)




—_— :ScheduleB __| _

= \Form 890, 990.EZ — = - —Schedule-of Contributors— -~——-—-—" -—

or 990-PF

) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
3?52’2’.“5252,"5“.552‘1?2: i > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WEST EDUCATION FOUNDATION 20-4763223

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ L__] 501(c) ) (enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

I:l For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il. See instructions for determining a
contributor's total contributions

Special Rules

|:| For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, Iine
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and |l.

I___I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | (entering
"N/A" in column (b) nstead of the contributor name and address), Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that recewved from any one
contnbutor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recewed
during the year for an exclusively religious, charntable, etc , purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dunng theyear. . . . . . . . . e e e N

Caution: An orgamization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,

990-E2Z, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its

Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-E2, or 990-PF) (2018)
HTA

_ OMB No..1545-0047__- -
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i
T=———=—"Schedule B (Form 990; $90-EZ, or 990-PF) (2018} ———— - —————— =T =T — . - = === Page 2-
. !
Name of organization Employer identification number

WEST EDUCATION FOUNDATION

20-4763223

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________ Person [:]
. . ) e . Payrolt D
_______ . e S Noncash [ |
Foreign State or Province: __ (Complete Part It for
Foreign Country __ noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________ Person D
_____________________ o Payroll D
_________________ L Noncash I:]
) } o Foreign State or Province' ______________________________ (Complete Part Il for
| Foreign Country: ~_ _— ~ . ) T T o noncash cantnbutions.)
|
| (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:I
_________________________________________________________ S Noncash [ |
Foreign State or Province. ___ (Complete Part If for
Foreign Country __ noncash contributions )
(a) (b) (e) ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
_________________________________________________________ S Noncash l:]
- Foreign State or Province ____ . __ (Complete Part i for
Fareign Country noncash contnbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
_________________________________________________________ s Noncash
Foreign State or Province. ___ (Complete Part il for
Forelgn Country ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll [:]
_________________________________________________________ S Noncash l:]
Foreign State or Province. R _ (Complete Part 1 for
Foregn Country . _ _ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-Pi=) (2018)




‘ e . e _
———=--= - Schedule B (Form 990, 990-E2, or 990-PF) (2018)-— -—— —=— - —. = = e e somes— o= Page.d —

Name of organization Lo .
WEST EDUCATION FOUNDATION

Employer identification number

20-4763223

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

(a) No. (b) (c) @
from _n . FMV (or estimate) .
D

Part | escription of noncash property given (See Instructions.) Date received
(a) No. c

from Description of norfct:);sh roperty given FMv (or(e)stimate) Dat o ived
Part | prop 9 (See instructions ) ate recelve
(a) No. c

from Description of norftl:)a)lsh roperty given FMv (or(e)stimate) Dat (d)ei d
Parti prop 9 (See instructions.) ale recelve
(a) No. c

from Description of non(:a)lsh property given FMV (or(e)stlmate) Dat :gzeived
Part| g (See instructions ) €
\

(a) No. c

from Description of norﬁ:’a)lsh roperty given FMV (or(e)stimate) Dat: :d(): ived
Part! prop 9 (See Instructions ) ate receive
{a) No. c)

from Description of norszz)nsh property given FMV (or(estimate) Date IS:():eived
Part | (See instructions.)

Schedule B (Form 990, 880-E2, or 980-PF) (2018)




- — —-.' Schedule B (Form 890, S80-EZ, or 990-PF) (2018) - - — T e e Paged — |
Name of organization Employer identification number
WEST EDUCATION FOUNDATION 20-4763223
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charntable, etc.,
contributians of $4,000 or less for the year. (Enter this information once See instructions.) »s .0
Use duplicate copies of Part llI if additional space i1s needed.
(a) No.
rerorrtﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee '
{
For.Prov. " sty o | -
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County o ) o
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
______ — e mamcmmmm——m————————————— —— mmmmmmmem |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ety T | ——orrrrmermee—
(a) No.
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
4
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee ,
ForProv_______ Sounlry | oo
Schedule B (Form 880, 990-E2, or 850-PF) (2018)




J— W‘ESTEDUCATIONFOU'NDATION e o e e e e —————— o ————

. ___20-4763223 _ __
:— —Part I; Line-16b°(990-PF)=-Accounting-Fees e —= S R——— b
) 0 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Boaoks Income Income (Cash Basis Oni
1 _|Scholarship Management Services 0 0
2 |Bank Fees 0 0
Part |, Line 16c¢ (990-PF) - Other Professional Fees
15,809 7,905 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|Bank Fees 3,189 1,600 0 !
2 |Scholarship Management Fees 12,610 6,305 0
}
i
Part|, Line 18 (990-PF) - Taxes o i
0 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes :
1 |Real estate tax not included in line 20 0 !
2 |Tax on Investment income 0
3 |Income tax 0
Part |, Line 23 (990-PF) - Other Expenses
250 250 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |AMORTIZATION 250 250

© 2019 Unlversal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved




"panIaS3

——— e e b b

SIYBY [jy S10SURIY| PUE SIJB|JE SY JO/PUB DU SWAISAS Xel |eSIaNUN 6102 @

€4S

€LS

€78

S13SSV 561 NOILD3S] 1

IEENG
pu3 A4

ICEYNCEE]
anjen yoog

Jea, jo bag

anjep yoog

uoiduasaq 1essy

£LS

£L8

£¢8

i
m

s}ossy JoU10 - (4d-066) G} aulT ‘|| Med

i
m
_

NOLLYONNO4 NOILYDNAQ3 1S3



PanIasal SIYBY (v "SJOSUID!| pue SIBHUE SH JO/PUR DU SWASAS Xe] |eSIaAIUN 6102 &

|
| |
! _ |
: “ _ [
| | , |
I
| _ _
1 1 | t
[} y
' i
_ f v
[ |
M _ 0 _
T ! | NE
_ m 0 000 Aiejanag veiggl N VHYWO JAIHA STIH 31OV 808LL E_Boam_ Sino7
_ _ : | ]
| _ )
‘ ! 0 000 Jainsealj ! $6189) 3N YHYWO JAA STIIH 31IVUIN 80811 JopoyQ uiwehuag
- ] ] 2
| | 042 _
! 0 000 Jiuspisald . ¥6189f 3IN YHYWNO JNIHQ STIH TV 80814 uewssig [ AoueyN
i _ _==8°.< sjyauag uonesuaduio) | ¥eam Jad £ . Aqjunoy) ublaso4 ERE A EES [ TR} JEETTY ssauisng i aeN
_ asuatkg SIH By X0y i
0 ! 0
n _ , Qmmm:ms_ uoljepunod pue sasjsmij .Eeum.__o _m._mqu 10 :o_ummcmnEoo - Em.oma } sun .=_> Hed
. — '
L “ |
|
£CZEALY-OT _ ' NOILYANNOS NOILYONA3 1S3m
| i
{



Scholarship Recipient
Name
Megan Algya
Jordanne Baeten
Kiyah Bussie
Caitlyn Campbeil
Breanna Cottle
Kaelin Curran
Delaney Deskin
Bailee Golisch
Jacob Jarzynka
Tyler Johnson
Kierra Julian
Emmalee Krosch
Dylan Miettinen
Blake Parker
Elizabeth Schoenenberg:
Andrew Sherwin
Adam Staashlem
Emily Stephens
Andrew Tsai
Megan Cooper
Matthew Gerner
Rebecca Helnert
Andrew Ingram
Alyson Michener
Stefanie Oke
Rebecca Prestley
Whitney Smith
Michaela Thurow
Cameron Turner
Carly Welch
Joshua Werner
Geya Kairamkonda
Macy Kalfs
Emma Kazeze
Carrie LeMahieu
Hannah Redmond
Esther Rosen
Diane Sherwin
Peyton White
Michael Coffman
Hayley Curran
Bridgette Nobbe
Adjustment

Kenewe) /Qec,/',en J‘g

Ne w

West Parent Name

James Algya
Jennifer Baeten
Jaimes Bussie

Colleen Campbell

Shirley Cottle
James Curran

Traci Deskin

Rhonnie Preboski
Mark Jarzynka

Scoftt Heroux
Stephanie Bray
Rachel Krosch
David Miettinen

Lisa Parker
Debra Schoenenberger
David Sherwin
Cheryl Staashelm
Claire Stephens

Fusheng Tsal

Trudy Cooper

Maria Gerner

Patti Heinert

Rosha Rochedieu
Thomas Michener
Craig Oke
Wendy Prestley
David Smith
Melissa Hubbard

Darin Turner
Wilham Welch

Kim Werner

Srinivas Kairamkonda
Lisa Kalfs

Ter Watson

David LeMahieu
Laurie Schmit-Redmond

Helene Rosen
David Sherwin

Tonya White

Yolanda Coffman

James Curran

Laura Nobbe

Todal -
Ly Tokal !

T, bal

Amount of
Awards
$3,000
$2,500
$1,900
$2,600
$2,600
$1,000
$2,400
$3,000
$2,700
$2,100
$3,000
-$3,000
$3,000
$1,100
$3,000
$3,000
$3,000
$1,000
$1,600
$3,000
$2,500
$3,000
$1,800
$714
$2,000
$3,000
$3,000
$3,000
$3,000
$3,000
$2,700
$1,000
$1,400
$3,000
$0
$3,000
$3,000
$2,800
$3,000
$600
$0
$0
($8,151)

$85,864
25 §64
50/ 050

125, 9114

Cdo park IXA, Line 1
éo/umn ¢, (,WJ AL,J'X‘/ /,'/;c
Za



“Scholarship Recipient

Name
Kaitlyn Cook
Shelby Cooper
Skyellar Hall
Jacob Klister
Matthew Lamb
Haley Miller
Siddharth Natham
Kyle Neumann
Naman Nisheeth
Holly Schwarting
Isaac Schwartz
Cayla Seelhorst
Brooke Staashelm
Maria Stevenson
Kylie Taylor
Christopher Troutman
Jacey Wheeler

West Parent Name
Kristie Cook
Trudy Cooper
Stephen Hall
Paul Klister
Christopher Lamb
Sean Miller
J Natham-Maniial
Alan Neumann
Chraru Nisheeth
Stephen Schwarting
Sarah Schwartz
Christy Seelhorst
Cheryl Staasheim
Vincent Stevenson
Lori Taylor
David Troutman
Holly Wheeler

Amount of
Awards
$3,000
$3,000
$3,000
$3,000
$2,950
$2,900
$2,900
$2,950
$3,000
$3,000
$2,950
$2,900
$2,950
$2,600
$3,000
$3,000
$2,950
$50,050



