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om 990

. Deparlment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A _For the 2011 calendar year, or tax year beginning 0 9/01/11 |, and ending 0 8/31/12
B Check if applicable;
D Address change

D Name change
D Initial return
D Terminated

D Amended return
D Application pending

C Name of organization D  Employer identification number
WEATHERFORD COLLEGE FOUNDATION, INC
Doing Business As 7 5 - 1 5 9 3 0 8 4
Number and street (or P.O. box if mail is not delivered to street address) Roomv/suite E  Telephone number
225 COLLEGE PARK DRIVE 817-594-5471

City or town, state or country, and ZIP + 4

WEATHERFORD

TX 76086

G Gross receipts §

4,566,068

F Name and address of principal officer:

| Tax-exe

X! s01(c)

mpt status:

[ | soig (

(3) ) < (insert no.)

I_l 4947(a)(1) or

ﬂ 527

J

» N/A

H(b) Are all affiliates included?

If "No," attach a list. (see instructions)

H(a) s this a group return for affiliates? D Yes @ No

D Yes D No

H(c) Group exemption number »

K Formof organization:

I—il Corporation |_| Trust Association ‘—] Other P>

lL Year of formation: 1978 ||v| State of legal domicile: TX

Summary

Q

[¥]

c

]

E

>

8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 | 3 Number of voting members of the governing body (Part Vi, line12) .~~~ 3 20

@ | 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 20

E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) Yo 5 0

E 6 Total number of volunteers (estimate if necessary) 6 0
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0

b Net unrelated business taxable income from Form 990-T, line34 ... ...............ooiiiiiiiiiiiiieiiiiiieeenn., 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, linethy 208,899 1,082,856

g 9 Program service revenue (Part VIll, line2g) 0 0

3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 204,409 302,909

“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,432 700
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 417,740 1,386,465
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 131,718 133,045
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0

2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢y 0 0

8 b Total fundralsing expenses (Part IX, column (D), line 25) P

| 17 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 85,353 156,945
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 217,071 289,990
19 Revenue less expenses. Subtract line 18 fromline12 . ... . . 200 r 669 1 7 096 7 475

5 g Beginning of Current Year End of Year

£5 20 Total assets (PartX, e 16) ... 5,834,384 6,947,229

s‘fg 21 Total liabilities (Part X, line 26) 800 3,619

g 4 O S L A, e o

=7 22 Netassets or fund balances, Subtract line 21 fromlne20 .. ... .. ... 5,833,584 6,943,610

Signature Bl

ock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dtigfration of preparer (other than officer) is based on all information of which preparer has any knowledge.

, 4 ]

} Z Lk T | i/ /3
Sign Signature p?'ofﬁcer Date / /
Here } DR. MIKE WHITE PRESIDENT

Type or print name and title . .

Print/Type preparer's name rghareg's dighature, Caps Date Check it | PTIN
Paid KATHY WILLIAMS NMA/MW) (Wﬁ/ 05/22/13 self.empmyDed £00238034
Preparer Firm's name 4 SNOW GARRETT WILLIAMS Firm's EIN P 7 5 _2 3 5 3 67 5
Use Only 1207 SANTA FE DR

Firm's address P WEATHERFORD ’ TX 76086-5819 Phone no. 817-596~-9301

May the IRS discuss this return with the preparer shown above? (see instructions)

f—l Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)
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011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il .......... . .. . ... . .. L
1 Briefly describe the organization's mission:

TO SUPPORT WEATHERFORD COLLEGE AND ITS STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ2 e, L] Yes (X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? L] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 109,645 includinggrantsof § 109,645 ) Revenue § ... )
SCHOLARSHIPS ARE PROVIDED FOR STUDENTS AT WEATHERFORD . . . ..
O G .
4b (Code: ) (Expenses $ 17,500 including grants of $ 17,500 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 133,045
DAA Form 990 (2011)
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Form 990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SehedUle A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part HI 5 X

6 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, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partuyt .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Partv .~~~
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11b X
¢ Did the organization 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, line 16? If "Yes," complete Schedule D, Partvit -~~~ ...~ 11¢c 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, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Partx =~ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =~~~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XUl and XU ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and XiIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduleg 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv. .~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandty 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts filandtv.~~~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

20b
Form 990 (2011)

DAA



3112 05/22/2013 8:26 AM

990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts l andmt- .~~~ 22 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part( .~~~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit ...~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ ATt N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. ...~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem =~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
lV' and V' P T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(132 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, ipe2 ...~~~ 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 .~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)
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Form 990 (2011) WEATHERFORD COLLEGE FOUNDATION,

INC 75-1593084

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

6a

o T

TQ o o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
If “Yes,"” did the organization include with every solicitation an express statement that such contribution
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

S or

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 880 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

| 125 ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand

14a X
14b

DAA

Form 990 (2011)
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Form 990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 12 | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .. ... .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... .. .. ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line13 .~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O how this was done ............................................................................................ 1zc x
13 Did the organization have a written whistieblower policy? .~~~ X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh aImTaNgeMENS ? . . . i\ttt ettt iiiieieniiiiias 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » WEATHERFORD COLLEGE BUSINESS OFFICE 225 COLLEGE PARK DRIVE
WEATHERFORD TX 76086 817-594-5471

DAA Form 990 (2011
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990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hroelIJ;efgr i Z; Z g 5’2( g % %’1 (W?;;f g;ZQa-ﬁh:IgC) (21098 MSC) orggr:?ztaht?on
organizations §§ £1]8 g fg‘i 2 and related
in Schedule ) % % 2 e ) organizations
(HWKEVIN EATON
DIRECTOR 0.00 | X 0 160,557 0
()BRENT BAKER
DIRECTOR 0.00 | X 0 92,868 0
(3DR. MIKE WHITE
PRESIDENT 0.00 |X| |X 0 0 0
4DR. STEVE WOOD
VICE PRES. 0.00 X X 0 0 0
(JACY GUYNES
SECRETARY 0.00 | X X 0 0 0
(©DOROTHY DOSS
DIRECTOR 0.00 |X 0 0 0
(nRICHARD MCINTOSH
DIRECTOR 0.00 |X 0 0 0
(8 VICKIE DURANT
DIRECTOR 0.00 [X 0 0 0
(9)CHARLIE GILCHRIST
DIRECTOR 0.00 |X 0 0 0
(10)BOB GLENN
TREASURER 0.00 |X X 0 0 0
(11)ED KRAMER
DIRECTOR 0.00 |X 0 0 0
(12) LONNA LEACH
DIRECTOR 0.00 |X 0 0 0
(13)DON CHRESTMAN
DIRECTOR 0.00 |X 0 0 0
(14 MARGARET COLTON
DIRECTOR 0.00 |X 0 0 0

Form 990 (2011)
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Form 990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for —T organization {W-2/1098-MISC) from the
related 232|318 |8 |32 § (W-2/1099-MISC) organization
organizations |as| £ ¢ | e %g 3 and related
in Schedule % i ‘g' 13 E sl I organizations
0) 1= 213
(15MARK RIEBE
DIRECTOR 0.00 [X 0 0 0
(1 NANCY STUART
DIRECTOR 0.00 [X 0 0 0
(17)JIM WILKINSON
DIRECTOR 0.00 |X 0 0 0
(15 KEVIN BUCHANAN
DIRECTOR 0.00 [X 0 0 0
(19 ELAINE CARTER
LIASION 0.00 |X 0 0 0
(20DAN FEELY
DIRECTOR 0.00 [X 0 0 0
(2)PHIL KING
DIRECTOR 0.00 [X 0 0 0
(22 TOM PRITCHARD
DIRECTOR 0.00 [X 0 0 0
(23) CORY COUNTRYMAN
DIRECTOR 0.00 [X 0 0 0
(2yROY EATON
DIRECTOR 0.00 |X 0 0 0
(25)DOYLE MOSS
DIRECTOR 0.00 (X 0 0 0
b Sub-total ... > 253,425
¢ Total from continuation sheets to Part VII, Section A .......... >
d_ Total (add lines 1h and 1€) ... ... .. iiiiiiiiiiiiiiiiiine, » 253,425

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B}
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA
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Form 990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 9
Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

and Other Similar Amounts

1a

- 0 O O T

o0 @«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions} o 1e 71 7 363
All other contributions, gifls, grants,

and simiar amounts not included above 1f 1,005,493

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—-1f ... ... ... ... oooeen....

Program Service Revenue Contributions, Gifts, Grants

2a

2 - ® O 0 T

Busn. Code

Other Revenue

8a

9a

10a

121,908

121,908

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental incomeor(loss) .....................

Gross amount from

(i) Securities (i) Other

sales of assets

other than inventory 3,360,604

Less: cost or other
basis & sales exps. 3,179,603

Gain or (loss) 181,001

Netgainor(loss) .................oooiiivvnnn...

Gross income from fundraising events
(notincluding $ ..
of contributions reported on line 1c).

See Part 1V, line 18 a

Net income or (loss) from fundraising events ..

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

700

700

12 Total revenue. See instructions. .................... »

700

1,386,465

700

302,909

DAA

Form 990 (2011)
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011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 10
“PartX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any questioninthisPartix .~~~ |_|_
Do not include amounts reported on lines 6b, Total g:;enses Progra(n?)service Manage(;n)ent and Funcglpa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 133,045 133,045
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salariesand wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . . ...
11 Fees for services (non-employees):
a Management L
b lLegal
¢ Accounting 15,200 15,200
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ...
12 Advertising and promotion
13 Office expenses . ... 4,045 4,045
14 Information technology
15 Royalties .. ...
16 Occupancy . ..
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments fo affiliates
22 Depreciation, depletion, and amortization
23 Insurance ...................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a = CONTRACT SERVICES 99,705
b BANK CHARGES 20,929
¢ |RECEPTION & BNTERTATNMBEND 7,902
d  AWARDS 5,781
e All other expenses 3 / 383
25  Total functional expenses. Add lines 1 through 24e . 133,045 156,945 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2011)
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Form 990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 182,965| 1 180,524
2 Savings and temporary cash investments 1,782,553| 2 2,282,553
3 Pledges and grants receivable,net 46,500| 3 384,641
4 Accountsreceivable,net 1,761 4 1,609
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1| of
SChedUIe L ...............................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructons) 6
B| 7 Notes andloans recoivable,net T :
< 8 lnventories for Sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 140,000 140,000
11 Investments—publicly traded securies 3,680,605 3,957,902
12 Investments—other securities. See Part IV, ine1?1
13 Investments—program-related. See Part IV, line11.~~
14 Intangible assets
15 Other assets. See Part v, linet1
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 5,834,384 6,947,229
17 Accounts payable and accrued expenses 800 3,619
18 Grantspayable ..
19 Deferred T O
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
8|  completePartliofSchedule L
—' |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... . 25
26 Total liabilities. Add lines 17 through 25 ... . .o (oot 800] 26 3,619
Organizations that follow SFAS 117, check here P@ and complete
§ lines 27 through 29, and lines 33 and 34.
E 27 \Unrestricted netassets 446,734| 27 427,052
@ |28 Temporarily restricted netassets 961,353 28 1,672,293
B (29 Permanently restricted netassets 4,425,497 29 4,844,265
2 Organizations that do not follow SFAS 117, check here »| | and
E complete lines 30 through 34.
© |30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,833,584 33 6,943,610
34 Total liabilities and net assets/fund balances ... .........o.oieiiii i 5,834,384| 4 6,947,229
Form 990 (2011)

DAA
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Form 990 (2011) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part VIIl, column (A), line 12y 1 1,386,465
2 Total expenses (must equal Part IX, column (A), line25) 2 289,990
3 Revenue less expenses. Subtractline 2 from linet 3 1,096,475
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 5,833,584
5 Other changes in net assets or fund balances (explain in Schedule©) 5 13,551
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

WUMDB)) oo 6 6,943,610

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3 | X
Form 990 (2011

DAA
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SCHEDULE A

(Form 990 or 990.E7) Public Charity Status and Public Support OMB No. 15450047

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
CItY, @G SIABT
5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type 1lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type 1ll supporting
organization, check this box | ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (iyabove? 1gii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)} EIN (iil} Type of organization (iv} Is the organization | (v} Did you nofify (vi}Is the (vii) Amount of
organization (described on lines 1-9 in col. (f) tisted in your | the organization in |organization in col, support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,146,052 162,393 366,440 208,899 1,082,856 2,966,640
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,082,856 2,966,640
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f}y 1,234,837
6 Public support. Subtract line 5 from line 4 1,731,803
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromlne4 1,146,052 162,393 366,440 208,899 1,082,856 2,966,640
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... 209,622 149,950 110,622 121,656 121,908 713,758
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................
11 Total support. Add lines 7 through 10 3,680,398
12 Gross receipts from related activities, etc. (see instructions) I 12 700
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

........................................................................................................................................... > []

................................................................................................................................ > ]

Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

........................................................................................................................................... > [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E7) 2011  WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not inciude any "unusual
gramts.") ...

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlinee
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 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... ... .........oo.cociiiiiiiiieieiieieie e > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, colurn(f)) 15 %
16 Public support percentage from 2010 Schedule A, Part 1, N€ 15 .. ... . ettt st eeereaananes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(f)) . . 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, linet7 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 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 > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |—]

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  WEATHERFORD COLLEGE FQUNDATION, INC 75-1593084 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 1, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 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 is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, If, and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, fine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 330-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 2

Name of organization

WEATHERFORD COLLEGE FOUNDATION,

INC

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1, MARJORIE KIMBROUGH DOME Person X
1110 LE DUKE BLVD. Payroll ]
.......................................................................................... 30,000 | Noncash [ ]
LONGVIEW ... TX 75601 . (Complete Part 1 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. DAN & MARSHA FEELY . ... Person pd
225 COLLEGE PARK DRIVE Payroll D
............................................................................................ 35,000 | Noncash [ ]
WEATHERFORD . TX 76086 (Complete Part 1 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .RNS PROPERTIES . .. ... .. Person X
PO BOX 1309 Payroll [ ]
.......................................................................................... 250,000 | Noncash [ |
MINERAL, WELLS TX 76068 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KRAMER FAMILY FOUNDATION . Person X
PO BOX 1089 Payroll [ ]
........................................................................................ 200,000 | Noncash [ ]
WEATHERFORD TX 76086 (Complete Part 11 if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | BLAINS CAPITAL BANK Person X
1001 SANTA FE DRIVE Payroll ]
........................................................................................... 50,000 | Noncash  []
WEATHERFORD TX 716086 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| ALLAN SAXE Person X
3318 THORN HILL DRIVE Payroll ]
.......................................................................................... 50,000 | Noncash [ ]
ARLINGTON TX 76001 (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

of Part |
Employer identification number

75-1593084
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Schedule B (Form 980, 990-EZ, or 890-PF) (2011)

Page 2 of 2 ofPartl

Name of organization

WEATHERFORD COLLEGE FOUNDATION, INC

Employer identification number

75-1593084

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
7 FRANCIS ZELLERS Person X

Payroll D
............... 30,000 | Noncash [ ]

HERNANDO . MS 38632 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. SOUTHWEST AUTO . . ... Person %]
PO BOX 234 Payroll [ ]
............................................................................................ 25,000 | Noncash [ |
WEATHERFORD TX 76086 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DOSS FOUNDATION
9 JAMES AND DOROTHY DOSS Person @

Payroll D
............... 25,000 | Noncash [ ]

JFORT WORTH ... Tx 76lle . (Complete Part Il if there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 MR. AND MRS. ROY EATON

Person @
Payroll D
L]

25,000 Noncash

........... (Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(¢ (d)

Total contributions Type of contribution

Person D

Payroll D
Noncash

(Complete Part Ii if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions. :

Name of the organization Employer identification number
WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

a bHh WN =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value at end ofyear ...
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 exclusive legal control? . ... D Yes D No
Did the organization inform all 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

ferring impermissible privatebenefit? ... [ ] ves [ ] no

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

Q 0 T a

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

e |Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

&)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

{iyand section T70(hHANBYI? .. [ ] Yes [ ] No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line L I
(if) Assets included in Form 980, PartX | ... R T
2 [f 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 Revenues included in Form 990, Part Villline 1 > S
b Assets included in FOrm 990, Part X ... o e iiiiiiiieiiiiiiiiiins > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011~ WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ........................ D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance 1c
d Additions during the year | 1d
e Distributions during the year ... ... ... . ... le
f Ending balance 1f

If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanentendowmentd® %
¢ Temporarily restricted endowment P %

The percentages in 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
() unrelated organizations . 3a(i)
(i) related organizations .. 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land 140'000 1401000
b Buildings
¢ Leasehold improvements .
d Equipment
e Other ... ... 0v0iiiiiiiiiieiaiiirine,,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... ... ... . ... . ... » 140,000

Schedule D (Form 990) 2011

DAA



3112 05/22/2013 8:27 AM

Schedule D (Form 990) 2011

WEATHERFORD COLLEGE FOUNDATION,

INC 75-1593084 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Baok value

(c) Method of valuation:
Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

2)

3)

(4)

()

(6)

)

(8)

9)

(10)

mn (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Book value

Federal income taxes

()

3]

@)

(4)

(5)

(6)

@)

(8)

9

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 4
LK Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) | 1 1,386,465
2 Total expenses (Form 880, Part IX, column (A), line 25) 2 289,990
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 1,096,475
4 Netunrealized gains (losses) oninvestments 4 13,551
5 Donated SerVices and use Of fac”ities .................................................................................... 5
B Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 ... 9 13,551
10 __Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .. ... .......................... 10 1,110,026

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,400,016
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments ..

b Donated services and use of facilites .~~~

¢ Recoveries of prioryeargrants

d Other (Describe inPart XIV.)

e Addlines 2athrough 2d 13,551
3 Subtractline2e fromlined . . .. 1,386,465
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other (Describe in Part XIV.) | ...

o Addlines4aanddb 4c

venue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,386,465
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 289,990
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ..~

b Prior year adjustments ...

¢ Other Iosses ............................................................................

d Other (Describe in Part XIV.) | ...

e Addlines 2athrough2d . . . ...
3 Subtractline 2efromline 1 ... 289,990
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b

b Other (Describein Part XIV.)

c Add Iines 4a and 4b .....................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 289,990
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part |V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1645-0047
. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

B Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990. B> See separate instructions.

kR RN

Name of the organization Employer identification number
WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Il to
XD Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If"Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I11.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” to line 5a or 5b, describe in Part Ill,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPartiy . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part I” ................................................................................................................................ 8 x
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... ... ...ouuue ittt 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

DAA
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Bo. 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 890-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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



