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rom 990

Department 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 private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qoviform999.

OMB No, 1545.0047

A__For the 2013 calendar year, or tax year beginning 09/01/13 ,and ending 08/31/14

B  Check if applicable:
D Address change

C Name of crganization

WEATHERFORD COLLEGE FOUNDATION, INC

D Employer identification number

D Name change

D Initial return

Boing Business As 75-15 93084
Number and street (or P.O. box if mail is not delivered to streel address) Room{suite E  Telephane number
225 COLLEGE PARK DRIVE 817-594-5471

D Terminated

D Amended return

City or town, state or provinge, country, and ZIP or foreign postal code

WEATHERFORD

TX 76086

G Gross receipts § 1,691,864

D Application pending

F Mame and address of principal officer:

BOB GLENN

225 COLLEGE PARK DRIVE

WEATHERFORD

TX 76086

Hia) Is this a group refurn for subordinates? D Yes @ No

D Yes D No

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

Hib)} Are all subordinates included?

| Tax-exempt stalus:

ﬁ] 501(c)(3}

| | sote)_(

) insertro.)

m 4847{a)(1) er

H 527

J websites» N/A

H{c) Group exemption number »

K Form of prganization;

Ifl Corparation I_l Trust I_I Association ﬂ Other P>

| L Year of formation:

| M State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activities:
g| T .SUPPORT WEATHERFORD COLLECE AND ITS STUDENTS .. . iiccoweseermmommoommion
E ............................................................................................................................................................
g .........................................................................................................................................................
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
eg | 3 Number of voting members of the governing body (Part VI, line1a) 3 21
8| 4 Number ofindependent voting members of the governing body (PartV, line1b) a4 | 21
E 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 0
3| © Total number of volunteers (estimate I necessary) ... 6 | 0
7aTotal unrelated business revenue from Part VIll, column (C), Ying 12~~~ 7a 0
b Net unrelated business taxableincome from Form 980-T. iine 34 ... . ........oooiiiiniie i b 0
Prior Year Current Year
o| ® Contibutions and grants (Part Vil fine th) 955,867 408,732
2| 9 Program senvce revenue (Part il Ine 2g) T 0
3 | 10 Investmentincome (Part VIIl, column (A}, lines 3, 4, and7d) 216,752 243,850
%[ 11 Otner revenue (Part VIl column (A), lines 5, 6d, &c, 9c, 10c, and 11e) 0 1,000
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 12y ... ........ 1,172,619 653,582
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 395,886 736,480
14 Benefits paid to or for members (Part IX, column (A), line 4}
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10)
2 | 1eaProfessional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D}, line 25) P
W1 17 Other expenses (Part IX, column {A), lines 11a-1td, 191f~24e) 148,798 81,418
18 Total expenses. Add lines 13~17 {must equal Part X, column (&), line25) 544,684 817,898
19 Revenue less expenses. Subtract line 18 from line12 . 627,935 -164,316
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX,lne16) 7,652,516 7,809,507
Sg| 21 Totalliabiities (PartX,iNe 26) .. . ... ..., 10,493 251
§ 3 t assets or fund balances. Subtract line 21 fromline20 ... ... ... ... ... 7,642,023 7,809,256

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

} Signature of officer

Sign Date
Here } BOB GLENN PRESIDENT
Type or print name and title

PrintType preparer's name Pjegarer's gignature . r Date Check D it | PTIN
Paid KATHY WILLIBMS J% [ OMO«VW Pf 02/18/15| sell-employed | PO0238034
Preparer |c o voname >  SNOW GARRETT WILLIAMS Fmsend  15-2353675
Use Only 1207 SANTA FE DR v

Firm's address P WEATHERFORD ’ X 76086-5819 Phone no. 817-59 6- 930 1

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

[ [Yes [ [No

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

Form 990 (2013
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013) WEATHERFORD COLLEGE FOQUNDATION, INC 75-1593084 Page 2
Staternent of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline inthisPart {1l ... . ... . . .. .. []
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 990 0F 890-EZ? | ] Yes [X] no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIORS? e [ ] ves [X] no
If “Yes," describe these changes on Schedule Q.

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 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 § ... 173,480 includnggrantsof § 173,480 )Reverue s )
SCHOLARSHIPS ARE PROVIDED FOR STUDENTS AT WEATHERFORD .. . ...
SO G et oo e
4b (Code: ) (Expenses § 553,000 incudnggrantsof § 593,000 )Revenves .. ... )

4d Other program services. (Describe in Schedule Q.)
{Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P 736,480
DAA Form 990 (2013
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Form 990 (2013) WEATHERFORD COLLEGE FCUNDATION, 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 SohedUle A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributers (see instructionsy? 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
4  Section 301(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 Il {4

§ Is the organization a section 501(c)(4), 501{c){5), or 501(c){6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part [l 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, Part | 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 D, Parttt .~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 111 8

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for ameunts not listed in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv._ .~ 9
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, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 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 L 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, ling 167 If "Yes,” complete Schedule D, Partvit, .~~~ 11c 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, Part1X 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, PartX 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIl .. ... 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" fo line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I1)? If “Yes," complete Schedue 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, Patts land V. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If Yes,” complete Schedule F, Parts lland vV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land 1V . 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 gress inceme and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Partnt 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete ScheduwleH 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... . 0oL 20b

Form 990 2013
DAA
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Form 990 (2013) WEATHERFORD COLLEGE FQUNDATION, INC 75-1593084 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land I 2 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Rart IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l 2 | X

23  Did the organization answer “Yes” to Part VII, 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"gotoline 25a .. ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd excepton? .~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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 |s 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-EZ7?
If"Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il 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 persens? If “Yes,” complete Schedule L, Pt it .~~~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key empioyee? i "Yes," complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdU!E L’ Part lV ...................................................................................................................... 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, Part v 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributiens? 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 Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 |1, 11,
ar IV‘ and Pan V' "ne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled enfity within the meaning of section 812(b)13y2 ...~ 35a X
b If "Yes" to line 35a, 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, Part V, tine2 35b
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, line 2 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,
P L 37 X

38 Did the organization complete Schedule O and provide explanaticns in Schedute O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e 38| X

Form 990 (2013

DAA
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Form 290 (2013} WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable =~~~ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a

3da Did the organization have unrelated business gross income of $1,000 or more during the year?

4a Atany 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction? 5b
¢ [f"Yes"to line 5a or 5b, did the organization file Form 8886-T2 5c
6a 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 as charitable contributicns? 6a X

b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a 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 7c

[x}

0o .0 O

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable disfributions under section 49687

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.y oo 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041%
b [f*“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ........ | 12b |

13  Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for Indoor tanning services during the taxyear? 14a X
b _If"Yes." has it filed & Form 720 to report these payments? If "No,” provide an explanation in Schedule © ... ... .. 14b

DAA Form 990 (2013
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Form 990 (2013) 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 O. See instructions.
Check If Schedule O contains a response or noteto any linginthis Part Vi ... ... ... .00 o @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody at the end of the tax year 1a | 21

If there are materiat 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 1b 21

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

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?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, h
stockholders, or persons other than the governing body? | || . . ... . b

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

o (U (& |

Mo MMM (X

b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at
the crganization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . i il ) 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 affiliates? . ..~~~ 10a X
b If “Yes,” did the organization have written policies and procedurés governing the activities of such chapters,
affiliates, 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 980. ;
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . .. . ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe in SChEdUIe 0 how this Was done ............................................................................................. 12c x
13  Did the organization have a written whistleblower policy? ..~~~ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | 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 orgamizalion | . ...
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 entity 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 arrangements? ... ... e i 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), 890, 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 |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal 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 T™X 76086 817-594-5471

DAA Form 990 (2013




3112 02/18/2015 4:06 PM

0(2013) WEATHERFORD COLLEGE FOUNDATION,

INC 75-1593084

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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 ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» 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."
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o 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.
» 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 frustees 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) (B} © (D} (€) {F)
Name and Title Average Position Reportable Reportakle Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(fist any officer and a directoritrustee) the organizations compensation
hours for css ol = ez organizaticn {W-2/1099-MISC} from the
related a2l 2 |5 |& (3= 8 (W-2/1099-MISC) organization
organizations Eé‘ E & g .gg a and rela.ted
below dotted gon g '% <8 arganizations
line) g ;—. E .?D
()KEVIN EATON
TSRS NOoy 0.00
WC PRESIDENT 40,00 |X 199,917 0
{2DR. MIKE WHITE
RSSO UTURURUN OO 0.00
PAST-PRESIDENT 0.00 |xX| |X 0 0.
3) FRBNK MARTIN
TSSO OO 0.00
WC BOARD LIASON 0.00 |X 0 0
4) JACY GUYNES
e 0.00
SECRETARY 0.00 |xX| |X 0 0
(5)VICKIE DURANT
SRR U 0.00
DIRECTOR 0.00 |X 0 0
() CHARLIE GILCHRIST
ST TSRO O 0.00
DIRECTOR 0.00 |X 0 0
{7)BOB GLENN
UURUUIPIN SO 0.00
PRESIDENT 0.00 |X| |x 0 0
(8 ED KRAMER
UOTPRSOSUUUURRRTO O 0.00
DIRECTOR 0.00 |X 0 0
{9) LONNA LEACH
SRRSO S 0.00
DIRECTOR 0.00 |Xx 0 0
{10)DON CHRESTMAN
e 0.00
DIRECTOR 0.00 |X 0 0
(11)MARK RIEBE
e 0.00
TREASURER ' 0.00 |X| |X 0 0
DAA

Form 990 (2013
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Form 990 (2013) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} ()] ()] (E) {F)
Name and title Average Pesition Reporlable Reporiable Estimated
hours per (do not check more than one compensation compensation fram ameunt of
week box, unless person is both an from related other
(list any officer and a direclorfirustee) the organizations compensation
hours for o5 51 o e g organization (W-2/1089-MISC) from the
related ga._ a E I _gu.g_ o (W-2/1099-MISC) organization
orgenizations  |g&| £ | 8 | & (28 3 and related
below dotted 58] § < |8g| ° organizations
line) I 2| 2
(12NANCY STUART
e ] 0.00
VICE-PRESIDENT 0.00 | X X 0 0 0
(13)JIM WILKINSON
e 0.00
DIRECTOR 0.00 | X 0 0 0
(14 DAN FEELY
e 0.00
EXECUTIVE COMMT. 0.00 | X X 0 0 0
(15 PHIL KING
e L 0.00
DIRECTOR 0.00 1X 0 0 0
(16)TOM PRITCHARD
e 0.00
DIRECTOR 0.00 |X 0 0 0
(17yROY EATON
e, 0.00
DIRECTOR 0.00 | X 0 0 0
(18)DAVID ORCUTT
e 0.00
DIRECTOR 0.00 |X 0 0 0
(19yMIKE SCOTT _
e 0.00
DIRECTOR 0.00 |[X 0 0 0
b Sub-total ... » 159,917
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 96,575
d_Total (add linestbande) ............ ... . > 296,492
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 0
Yes | No

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 $156,0007 If “Yes,” complete Schedule J for such

NIV

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io 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) B
Name and business address Description of services

€)
Compensaticn

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

DAA

Form 990 (2013)
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Form 990 (2013) WEATHERFORD COLLEGE FOQUNDATION, INC 75-1593084 Page 8
ff:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (B (© {E) (F)
Name and tille Average Position Reporlable Reportable Estimated
nours per (do not check more than one compensation compensation from amount of
week box, unless person is both an related other
(list any officer and a director/irustee) organizations compensation
hours for o5 s 1ol =z o organization (W-2/1099-MISC} from the
related 22l a|s|& |35 ¢ (W-2/1099-MISC) organization
erganizations |35 E[ & ¢ |oF é and related
below dotted :g:ﬁ g a |Bg| organizations
line) g ; ?‘; ??:
m &8 =2
o & &
@ @
(=9
(12 LISA FLOWERS
e 0.00
DIRECTOR 0.00 |X 0 0 0
(12)BRENT GOUGH
e 0.00
DIRECTOR 0.00 |X 0 0 0
(14)JUSTIN HOOPER
e 0.00
DIRECTOR 0.00 |X 0 0 0
(15)CURTIS JEFFERSON
e 0.00
DIRECTOR 0.00 |X 0 0 0
(16)BRENT BAKER
e 40.00
EXECUTIVE DIRECTOR 0.00 X 0 96,575 0
(7
(18)
(19)
b Sub-total .. > 96,575
¢ Total from continuation sheets to Part VII, Section A ... .. >
d_Total(addlines1band1¢) ................... ... ... ... . ..., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000in
reportable compensation from the organization P
Yes | No

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 coniractors 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.

Name and

(A)
business address

B
Descriplicn 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 P

DAA

Form 990 (2013)
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Form 990 (2013) WEATHERFORD COLLEGE FOUNDATION,

INC

75-1593084

Statement of Revenue

o any line in this Part VIII

Check if Schedule O contains a respcnse or note t

(A)

Tolal revenue

(B}
Related or
exampt
function

)
Unrelated
business
ravenue

(D)
Revenue
excluded from tax
under sections
512-514

+

ts|:

Contributions, Gifts, Grants|:
and Other Similar Amounts|:
- 0 O 0 o Q|

-

Federated campaigns

revenue

Membership dues

Government grants (contributions)

All other contributions, gifls, granis,
and similar amounts not included above 1%

408,732

Noncash contributions included in lines 1a-1f: kY

Total. Add lines fa—1f.. . ......................

2a

Program Service Revenue

o I - A e I -

Busn. Code

8a

Other Revenue

9a

10a

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts})

>

Income from investment of tax-exempt bond proceeds »

Royalties ... . iiiiiiiiiiiiiiiiiiiiiein.ss

135,291

135,291

(i) Real

(ii) Persanal

Gross rents

Rental inc. or {loss)

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

Gross amount from (i} Securities

{ii) Other

sales of assels
olher than inventery, 1,146,841

Less: cost or ather

basis & sales exps. 1,038,282

108,559

Gain or {loss)

d Netgainor{loss)................... ... ......

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

See Part IV, line 18 a

Net income or {loss) from fundraising events .

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

Gross sales of inventory, less
returns and allowances a

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

Miscellaneous Revenue

Busn. Code

11a
b
c
d
e

OTHEER. REVENUE

1,000

1,000

12  Total revenue. Seeinstructions, . ................... »

1,000

653,582

109,559

135,291

DAA

Form 990 (2013)
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Form 990 (2013) WEATHERFORD COLLEGE FOUNDATICON, INC 75-1593084 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {(A).
Check If Schedule O contains a response or note to any line inthisPart X
Do not include amounts reported on lines 6b, Total 8) i) 0y
otal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and "
organizafions in the U.8. See Part IV, line 21
2 Grants and other assistance to individuals in Bt
the U.S. See Part IV, line22 736,480 736,480
3 Grants and other assistance to governments,
organizations, and individuals outside the
US, SeePartlV,lines 15and 16
4 Benefits paid to or formembers
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 salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. ...
11  Fees for services (non-employees):
a Management .
blegal ...
¢ Accounting T 12,650 12,650
d Lebbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Clher. (ifiine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G)
12  Advertising and promotion
13 Officeexpenses 6,911 6,911
14 Information technology
15 Royaltes ... ...
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 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 !nsurance ....................................
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amaunt exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.) i 3 :
a  BANR CHARGES .. 20,211
b BAWARDS i, 13,715 13,719
¢ . RECEPTION & ENTERTAINMENT 12,314 12,314
d  SUPPLIES .. ... 7,407 7,407
e Allotherexpenses 8,206 8,206
25 Total functional expenses, Add lines 1 through 248 . 817,898 736,480 81,418 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here P D if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 zo13)
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990 (2013) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 11

Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . . .
G (B)
Beginning of year End of year

1 Cash—non-interestbearing ... 211,426 1 197,630
2 Savings and temporary cash investments 2,5563,333| 2 2,554,170
3 Pledges and grants receivable,net 491,717| 3 114,254
4 Accountsreceivable,net 1,734 4 1,689
5 Loans and other receivables from current and former officers, directors, s o

frustees, key employees, and highest compensated employees.

Complete Part llof Schedule L .
6 Loans and other 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 employees' beneficiary
organizations (see instructions), Complete Part Il of Schedule L

Notes and loans receivable, net

Assets
[N |

Inventories for sale or use

@ |00 |~ | ;3:<E~:='

10a Land, buildings, and equipment: cost or 2
other basis. Complete Part VI of ScheduleD 10a 140,000 ey &

b Less: accumulated depreciaton 10b 140,000{ 10¢ 140,000
11 Investments—publicly traded securies 4,254 ,306| 11 4,801,764
12 Investments—other securities. See Part IV, line 1%~ 12
13 Investments—program-related. See Part IV, inett 13
14 Intangibleassets | . . ... 14
15 Other assets. See Part IV, line 11 .~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ..o, 7,652,516 16 7,808,507
17 Accounts payable and accrued expenses 10,493| 17 251

18 Grants payable

19 Deferred revenue

20 Tax-exemptbondliabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL
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

............................................................................ I — 35T

Liabilities

26 Total liabilities. Add lines 17 through 25 . i,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34. g ST R

27 Unrestricted net assets 408,476| 27 393,642

28 Temporarlly restricted netassets 2,142,051 1,886,834
29 Permanently restricted net assets 5,528,780

5,091,496

Organizations that do not follow SFAS 117 {ASC 958), check here |:| and
complete lines 30 through 34,
30 Capital stock or trust principal, or currenf funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 7,642,023} 33 7,809,256

34 Total liabilities and net assets/fund balances .. ... ... .. 7,652,516] 34 7,80%,507
Form 990 2013

Net Assets or Fund Balances

DAA
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Form 980 (2013) WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 12
Reconciliation of Net Assets
Check if Scheduie O contains a response ornote to any lineinthis Parb X . .o
1 Total revenue (must equal Part VIIl, column {A), line12) 1 653,582
2 Total expenses (must equal Part IX, column (A), line26) 2 817,898
3 Revenue less expenses. Subtract line 2 from linet 3 -164,316
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 7,642,023
5 Netunrealized gains (losses) oninvestments | ... 5 331,549
6 DonatEd Ser\”ces and use Of fac“itles .................................................................................... 6
T InVestment expenses 7
8 Priorperiod adiUStments 8
9 Other changes in net assets or fund balances {explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, COMMN (B 1o\ ottoiieiecoeeee 10 7,809,256

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 890: 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ 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? =~~~ 2c
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a 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 C and describe any steps taken to undergo suchaudits. ........................... 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
(Form 990 or 980-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947 (a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury
Internal Revene Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform3g0. 19pe R
Name of the organizaticn 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 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,
Sy, AN STET
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 I1.)
6 E A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 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 [1.)
8 E A community trust described in section 170{b){1){A){vi). (Complete Part II.)
9 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 /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 111.}
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:] 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 I:] Type | b I:] Type ll c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, 1 certify that the organization is not controlled direclly 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 I, or Type lll supporting
organization, check thisbox D
d Since August 17, 2008, has the 6'r§'énization accepted' 'a'riy-gi-f't or contribution .ffc.).rr.l‘éﬁy ofthe T
following persons?
(f} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? | . ... . 11afi)
(i) Afamily member of a person described in (i) abave? Tgfii)
(iif) A 35% controlled entity of a person described in (i) or (il} above? 11giii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v} Did you nolify (vi}Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed inyour | theorganizationin Jorganization in col. support
above or IRC section governing document? col. (i} of your (i) arganized in the
{see instructions)} support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total : Ree ] HERE : ; i3
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 390-E2) 2013 WEATHERFORD COLLEGE FQUNDATION, 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 |1l If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 366,440 208,899 1,082,856 955,867 408,732 3,022,794
2  Taxrevenues [evied 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 t through3 1,082,856| 955,867 408,732 3,022,794
5  The portion of total contributions by : 2 it )
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f)
6 Public support. Subtract line 5 from line 4. 3,022,794
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b} 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7  Amounts fom line4 366,440 208,899 1,082,856 955,867 408,732 3,022,794
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .. . ... 110,622 121,656 121,908 135, 649 135,291 625,126
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ...................
10  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.y .....................
11 Total support. Add lines 7 through 10 3,647,920
12 Gross receipts from related activities, etc. (see instructions) 1,000
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 boxand stop here ... ..................oo.oooooiieii i > []
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, columin ¢ty ...~~~ 14 82.86%
15  Public support percentage from 2012 Schedule A, PartIl, line14 15 78.52%
16a 33 1/3% support test—2013. 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 . > @
b 33 1/3% support test—2012. 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 organizaten .. ... > D
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGAMIZANON | | oo e > []
b 10%-facts-and-circumstances test—2012. 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 | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 990 or 990-EZ) 2013
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S

s A (Form 990 or 990-E7) 2013 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 I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 () Total

1  Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
granfs.”} ...

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included oniines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year

¢ Addlines7aand?b

8 Public support (Subtract line 7¢ from
line®)

Section B. Total Support -
Calendar year (or fiscal year beginning in) » {a) 2000 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 L

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivilies not included in line 10b, whether
or not the business is reqularly caried on _ . |

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivyy

13  Total supponrt. (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 thisboxandstophere .. » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ¢fyy ... .. ..~ 15 %
16 Public support percentage from 2012 Schedule A, Part 11, NNe 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(fyy . .~ 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, line4? 18 %
19a 33 1/3% support tests—2013, 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 organization [ 4 |:]

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

Schedule A {Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 WEATHERFORD COLLEGE FQUNDATION, INC 75-1593084 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part |l fine 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 800-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . .. . . .

Internal Revenua Service P Information about Schedule B (Form 990, 990-EZ, 390-FF) and its instructions is at www.irs.goviform990,

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

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501¢c 3 ) (enter number) organization

D 4947(a)(1) nonexer.npt charitable trust not treated as a private foundation
D 527 political organization

Form 990-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 is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(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 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts I and II.

Special Rules

@ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33'/a % 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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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 |, |, and [l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one confributor,
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
moreduring the Year | > S
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 980-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 890-EZ or on its
Form 990-PF, Part |, line 2, 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 990-PF) {2013}

DAA,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

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
1 | SUMANT & SHEELA KUMAR Person X
103 W. LEE STREET Payroll D
............................................................................................ 10,767 | nNoncash [ ]
WEATHERFORD . TX 76086 (Complete Part If for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | WEATHERFORD CHAMBER OF COMMERCE Person ]
401 FORT WORTH HIGHWAY Payroll [j
............................................................................................ 20,000 | Noncash
WEATHERFORD TX 76086 (Complete Part Il for
noncash contributions.)
() {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I J RICHARD AND NANCY STUART = Person Xl
PO BOX 1309 Payroll ]
............................................................................................ 10,000 | Noncash [ ]
MINERAL WELLS TX 76068 (Complete Part I for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a | . CAROL EPPRIGHT ... Person X
1206 JULIE STREET Payroll 0
........................................................................................... 30,000 | Noncash [ |
WEATHERFORD TX 76086 (Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2...| MARGARET JOHNSON . Person
4401 ROSETREE Payroll
............................................................................................ 10,000 | nNoncash [ ]
ARLINGTON ... TX 76016 (Complete Part Ii for
nencash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& 1. PNC INSTITUTIONAL INVESTMENTS Person X

Payroll D

Noncash D
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2013}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

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) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | RUSTY ARNOLD MEMORIAL SCHOLARSHIP Person X
1350 NORTH CLEVELAND AVENUE Payroll I:l
............................................................................................ 16,000 | Noncash [ |
STEPHENVILLE . TX 76401 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. |. EARL & ANN MORRIS FAMILY FDN. Person X
5 SUNSET DRIVE Payroll [ ]
............................................................................................ 11,500 | Noncash
ENGLEWOOD ... ... co 80113 (Complete Part Il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ... | .WEATHERFORD COLLEGE . Person
225 COLLEGE PARK DRIVE Payroll
.......................................................................................... 111,800 | wNoncash [ |
WEATHERFORD . . TX 76086 . (Comptete Part Il for
nongash contributions.)
(a) {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ ]
Payroll D
........................................................................................................ NoncaSh
............................................................................ (Complete Part ii for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:|

Noncash D
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 90, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Depariment of the Treasury P Attach to Form 990.
Internal Revenue Service P Information abeut Schedule D (Form 990) and its instructions is at www.irs.qoviform990.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or i2b.

2013

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.

oW N =

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

Aggregate valueatend of year . ... . ... ... ... ..

Did the organization inform all doners and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalt control? .~
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

conferring impermissible private benefit? e

D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

oo o w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

d at the End of the Tax Year

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conserva
easement on the last day of the tax year. :
Total number of conservation easements ... ... 2a
Total acreage restricted by conservalion easements | 2b
Number of conservation easements on a certified historic structure included in2y 2c
Number of conservation easements inctuded 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
viclations, and enforcement of the conservation easements it holds?

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

g JTRSURR

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

(iyand section T70(M)(AY BT ... .
In Part Xlil, 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 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 {ASC 958), not to reportin 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 XllI, the text of the footnote to its financial statements that describes these items.

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 890, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

Revenues inc[uded in Form 990' Part VI”' "ne LR »
Assets included in Form 980, Part X ... ocouueieiee it >

vy
@ o«

& 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 WEATHERFORD COLLEGE FQOUNDATION, INC 75-1593084 Page 2
Edy Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 |:| Public exhibition d |:| Loan or exchange programs
b B Scholarly research e |:| Other
c 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
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ..., |:| 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? [] Yes [] No

- % a o
>
a
=
Z
>
wn
=%
c
=3
3
[¢w]
=
=3
3+
-
0
)
=
—
=3

2a Did the organization include an amount on Form 899, Part X, line21? D Yes : No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI|

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 Contrlbutions ... ...

¢ WNet 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 P Yo

b Permanent endowment Y

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 | e 3ali)
3a(ii)

ribe in Part Xll| the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

4 D

Description of properly {a) Cost or other basis (b) Cost or other basis (&) Accumulated {d) Book value
(investment} (other) depreciaticn

Ta land 140,000 140,000
b Buildings .. ... ...
¢ Leasehold improvements
d Equipment .
e Other ... ... ... i

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) 2013

DAA
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Schedule D (Form 990) 2013 WEATHERFORD COLLEGE FOUNDATION, INC 75-1593084 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” o Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {b} Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(3) Other

B,
Bl
e,
D
BB,

e
Totalw@olumn {b) must equal Form 990, Part X, col. (B) line 12.) I

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description: of investment {b) Bock value (¢) Method of valuation:

Cost or end-of-year market value

¥}

(2)

{3)

4)

{5)

{6)

{7)

{8)

{9)
Total. (Celumn {b) must equal Form 990 Part X, col. (B)Ilne 13.)
i Other Assets.
Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)} Description {b} Book value

»
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2)
(3)
4
{5)
{6)
{7)
{8)
(9
Total. (Column (b) must equal Form 290, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's i nanc1a| statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl _.......... D_

DAA Schedule D {Form 990) 2013
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Schedule D {Form 9902013 WEATHERFORD COLLEGE FQUNDATION, INC 75-1593084 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 985,131
2 Amountis included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a 331,549
b Donated services and use of facilies .~ 2b
¢ Recoveries ofprioryeargrants . 2¢
d Other (Describein PartXilly 2d
e Addlines 2athrough 2d . 331,549
3 Subtractline e from iNe 1 653,582
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part vIIl, tine?b 4a
b Other (Describe in Part XIIL) ..., ap
c Add Iines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . 5 653,582
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 817,898
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Donated services and use of facilites . . ... ... ... 2a
b Prior yearadjustments ... . ... 2b
¢ Other losses 2c
d
e
3 Subtractline 2efromline e e, 817,898
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line76 4a
b Other (Describe in PartXIIL) | ...\ o 4b
c Add Ilnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I BNe B.Y 817,898

Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infarmation,

DAA Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 = WEATHERFORD COLLEGE FOQUNDATION, INC 75-1593084 Page 5
Supplemental Information {continued)

Schedule D (Form 920) 2013

DAA
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.goviformg90.

Name of the organization

WEATHERFORD COLLEGE FOQUNDATION, INC

Ermnployer identification number

75-1583084

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 VII, Section A, line 1a. Complete Part |l 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 |:| 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? [f "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directars, trustees, and officers, including 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 CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1lI.

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 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes" to line 5a or 5b, describe in Part Il1.
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 111,

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part HI

8 Were any amounts reported in Form 990, Part V||, paid or accrued pursuant to a contract that was subject
to the initial contract exceptton described in Regulations section 53.4958-4(a)(3)7 If “Yes,"” describe
in Part 11l

g If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4b
4c

I

...................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule J {Form 990) 2013
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 890 or 990-EZ.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forma9o,

Name of the organization

WEATHERFORD COLLEGE FOUNDATION, INC

Employer identification number

75-1593084

FORM 990, PART VI,

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI,

LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990,

PART VI,

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2013)



3112 Weatherford College Foundation, inc
75-1593084
FYE: 8/31/2014

2/18/2015 4:06 PM

Federal Statements

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)
INTEREST INCOME
$ 135,291 14
TOTAL $ 135,291
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