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SCANNED PR 14 200

Form 990-EZ

. _Short Form
Return of Organization Exempt From Income Tax
Under sectlon 501(cL 527, or 4947?)(12 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» Sp g org ns, a \g organzations as defined in section 512(b)(13) must file Form 890
Al cther org with gross lassthanﬂmOMandtotalassetslessthanQS(DMOatmeend

lome No. 1545-1150

Open to Public

Department of the Treasury of the year may use this form. R
Internal Revenue Service requrements In spection
A For the 2008 calendar year, or tax year beginning Jul 01 , 2008, and ending Jun 30,2009
E ?‘ppel‘;éa%ie Please C Name of organization, number and street, city, town, state, and ZIP co-de D Employer identification number
n Address change use IRS
| ramochange |2l 83-0234548
| | ntal retum tvsz FREMONT COUNTY GROUP HOMES, INC. E Telephone number
_Termnatlon Specific 307—856-2643
| | Amended retum L"::s“" 11 MINTER LANE F Group Exemption
pERabon Riverton WY 82501 Number. . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. [_l Cash El Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » H Checkbgl If the organization isnot required
J Organization type (checkonyone)- [X| 501(c)(3 ) «(insertno) | | 4847(@)(1)or | | 527 to attach Sch. B (Form 890, 880-E2, or 880-PF)

K Check » l__] if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add Ines Sb, 6b, and 7b, to kine 8 to deterrmine gross receipts, ff $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 7 4 7 ’ 3 2 8 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributtons, gifts, grants, and similar amounts received .......... ........ .. coiiiiiiieeeiin... ] 1 123,835.
2 Program service revenue including government fees and CONtracts .............c.cee cevs coeivannnnn. 2 620,836.
3 Membershipdues and @assesSMeNtS . . ... .. . iy e ciiieiieae e e 3
4 INVESIMENE IMCOMIE ottt et ettt e et e e e e e 4 2,657.
5 a Gross amount from sale of assets other thaninventory................... Sa
b Less cost or other basis and sales expenses...............cooovveeen.. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . I Sc
§ 6  Special everts and actvites (complete applicable parts of Schedule G) If any amount s from gaming, check here > Ij
% a Gross revenue (not including $ of contributions
(4 reported 4T T 7= Iy 6a
b L raising expenses .................. 6b
¢ Net mcomREQsE&ME&aI events and activities (Subtract line 6b from line 6a) 6c
7 a Gross{sales o ! and allowances.................... 7a
b L BB e 7b
c Gro'ss sages fg!; entory (Subtractline 7bfromline7a) ...................ooill Tc
8 : {descrbe )L 8
] , 1U.E.4,5c 6C,7C.ANAB  ...iiiiiiiiiiis i » 9 747,328.
10 Grants and sumxlar amounts paid (attach schedule) ..............c. o ciiviiis ceer cevies ceeeeaaaanns 10 64,500.
11 Benefits paidto orformembers ... ... . i e i 1
¥ |12 salaries, other compensation, and employee benefits.................coooiiiiiiiiiiiiiiis L e, 12 527,609,
€ |13 Professional fees and other payments to independent COMFACtOrS .. .........ouvuerenennen ot e, 13 18,050.
l% 14 Occupancy, rent, utilities, and MaIMtENANCE ... ...c.uviiieiinit it ee s, 14 29,708,
15 Printing, publications, postage, and ShipPIng .. .......euritiiirteeiii e et et e e 15 9,649,
16  Other expenses (describe PSEE STMT ) e, 16 68,494.
17 Total expenses Add lines 10through 16 ... .i..iueriui ittt ieeiaes e eiaeeaeieaenens > 17 718,010.
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .........c.ooinvveies viiins eveen oo 18 29,318.
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on prior years return) ... . ..... ...coiieiiiiiiiiiiiiit e 19 462,588.
g 20 Other changes In net assets or fund balances (attach explanation) ............. ........... ......... 20
21 Netassets or fund balances at end of year. Combine lines 18through20............................. »{ 21 491, 906.
m Balance Sheets. If Tolal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and INVeStMENLS ... ... ....oouiiiiiirieitiiiiiiis e e e 356,848. |22 388,232.
23 Land and BUIdINGS ......ooennt ittt e e e 66,701. |23 71,417.
24 Other assets (descnbe PSEE STMT ) 65,817. {24 63,122,
25 TOtal @SB ... ... ... 489, 366. |25 522,771.
26 Total liabilities (describe » SEE STMT ) 26,778. |26 30,865.
27_Net assets or fund balances (line 27 of column (B)must agree withhne 21) ............ 462,588. |27 491, 906.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2008)
BCA Copynght form software only, 2008 Unwversal Tax Systems, Inc  All nghts reserved US980EZ 1 Rev 1
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+Form 990-EZ (2008) FREM_ONT COUNTY GROUP HOMES, INC. 83-0234548 Page 2
mtatement of Program Service Accomplishments  (See the instructions ) Expenses

What is the organization's primary exempt purpose? SHELTER FOR YOUTH

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts, optional for others )

28 THE ORGANIZATION OPERATES TWO HOMES IN FREMONT COUNTY
AS SHELTERS FOR TROUBLED YOUTH

(Grants $ ) If this amount includes foreign grants, checkhere ..... ...... ..... » ||| 28a 613,481.
29 THE ORGANIZATION ADMINISTERS A FEDERAL GRANT PROGRAM

FOR RUNAWAY/HOMELESS YOUTH

(Grants $ 76, 944 .) ifthis amount includes foreign grants, check here  .................. » [ ]| 20a 75,944.
30 THE ORGANIZATION ADMINISTERS A FEDERAL GRANT PROGRAM

FOR RUNAWAY RURAL HOST HOMES

(Grants $ 35, 301 .) Ifthis amount includes foreign grants, checkhere ................. > [ ]] 30a 28,585.
31 Other program services (attach schedule) .......... ... i e

(Grants $ ) Ifthis amount includes foreign grants, checkhere .................. > I_J 31a
32 Total program service expenses (add lines28athrough31a). .. ............ooooiinieiiniiion. > | 32 718,010.

List of Officers, Directors, Trustees, and Key Employees

(List each one even If not compensated See the instr )

(b) Title & average |(c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee beneft plans account and
devoted to position enter -0-.) & deferred comp other allowances
ELISSA BURLESON CHAIRPRSN
208 S 6TH Riverton WY 82501 1 0
PATRICIA HORTON SEC TREAS
Riverton WY 82501 0
CINDY BROWALL DIRECTOR
210 VALLEY Riverton WY 82501 0
JIM LOGAN DIRECTOR
865 PARADI Riverton WY 82501 0
STACEY DOERR EXEC DIR
Riverton WY 82501 40 58,156.
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Urwversal Tax Systems, Inc  Afl nghts reserved USS90EZ2 Rev 1
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Form 990-EZ (2008) FREMONT COUNTY GROUP HOMES, INC. 83-0234548 Page 3

Other Information  (Note the statement requirements in the instructions for Part VI )

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description 0f @aCh @CHVILY . ..... .o eiiieree cerr et e e et eceiie e e aeiieae e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copyofthechanges ....... ... .. ... .. Ll Ll il i e e e 1 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 880-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqQUIreMENES? .. ... ......cce ciriiiiiiiiins ceh e eeeeiaeeees eeaeaeeeeeas es eeeeae 4 e 35a X
b If"Yes, has it filed a tax return onForm 990-T forthiS year? ... ... ... . . i iiiiiit fiiie ceeiiiee teriena e, 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N ..................... e e e e e e 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions .. » I 37a | 0
b Did the organization file Form1120-POL forthisyear? . ..................cccoin ciiin tiiiit ciiiiiiis e e 37 l | x
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? ........... ......... . | 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved ...................... 38b
39  Section 501(c)(7) organizations Enter
a |nitiation fees and capital contributions includedonline 9 ........ ......... ... Ll 39a
b Gross receipts, included on line 9, for public use of club facilities ... .......................... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 49110 ; section 4912 0 , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part| ....| 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4908, .. ... ... i i >
d Enter amount of tax on line 40c reimbursed by the orgamizaton  ............ ....... .. >
e All organzations. At any ime during the tax year, was the organization a party to a prohibited tax shelter transaction?
17 Yes,” complete FOrm BBBE-T ... . ittt e et ettt i e 40e X
41 List the states with which a copy of this return is filed ¥
42a The books are in care of » SUSAN OAKLEY Telephone no. » 307-856-2643
Locatedat » 11 MINTER LANE WY Riverton ZIP+4 » 82501-
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOOOUMM? - e oot et e et et oeeeeas eeeee e eets e ete oaeeeeein eeeneeeenn eeeeneeieeie aeiae e aanns | 42b X
If "Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements foForm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintam an office outside ofthe US ? ...l 42c X
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere .. .. .. .................... .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ............... > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM G0-EZ  «..veeveeeeeeeeeeeseeies + oeeeee e ee oot te e et e e, Jaa | | x
45 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” Form 990 must
be completed instead of FOMM 890-EZ ... ... ... i..cueiiueaiaas evaier  eets s aeeeaeieiessasaeteciianasereseiecns | 45 | I X

Form 990-EZ (2008)

BCA  Copyright form software only, 2008 Unversal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1
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Form 990-EZ (2008) FREMONT COUNTY GROUP HOMES, INC. 83-0234548 Page 4
m_(Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part] ... ... ... ... ...l 46 X

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C,Partll ..... . ................. ... .. | 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.......... ...| 48 X
49a D the organization make any transfers to an exempt non-chartable related organization? ...... ..... ............. ... 49a X
b If"Yes," was the related organization(s) a section 527 organization? .............ccoiir ittt tit il 49b| A/ /4

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there Is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to posttion deferred compensation other allowances
NONE
Total number of other employees paxd over $100,000 .. P /l//),yé

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100000 .......... ] /\]0,4/@

Undear penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belief, 1t ts tye, corect, and complete D ation of preparer (other than officer) s based on all information of which prep has any knowdedg

ign o(I\aaO(\DQOU\ 3.00
Here Bfgc o e &equlcxve@) e

Type or print name and tile
] Preparersmm Dat Check If self- Preparer's Identifying No (See instr )
zf:’arers | signature mg/\g 24 31857 /0 employed » [ | P00184782
Usepomy Firm's name (oryours , CLIFFORD H MOORE AND COMPANY EIN »83-0239005
if self-employed), }2 05 SOUTH BROADWAY RIVERTON WY
address,andZIP+4 Riverton WY 82501- Phoneno ®307-856-9214
May the IRS discuss this return with the preparer shown above? Seeinstructions . .............. . ..ot viiiiiinininnen,. » IX| Yes l ] No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Unwversal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public

| omB No 1545-0047

Internal Revenue Sesvice » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
FREMONT COUNTY GROUP HOMES, INC. 83-0234548

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

The organization Is not a private foundation because itis (Please check onlypne organization )

HWN

-
o

T3 M OO O 011

-
-

A church, convention of churches, or association of churches described isection 170(b)(1)(A)(i).

A school described insection 170(b)(1)(A)n). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)iii) (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal descnbed isection 170(b)(1)(A)iii) Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)}(A)(vi) (Complete the Support Schedule in Part Il )

A communtty trust described insection 170(b)(1)(A){vi) (Complete the Support Schedule in Part 1)

An organization that normally receves' (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 Seesection 509(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4) (see instructions.)

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) Seeection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b I:I Type i c I:l Type il - Functionally integrated d h Type I - Other
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check thiISbOoX ... .. ... . (o Lol e e . e I:l
g Since August 17, 2006, has the organization accepted any gm or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (jii) below, the governing body of the supported organization?..... .. ............0 ciiiiiil ciiiiiiin e 11g(i)
(ii) A family member of a person described In (1) @above? . . ...l il e 11g(ii)
; (iii) A 35% controlled entity of a person describedin (1) or () above? ............. ... Lo 11g(iii)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i1) EIN (iii) Type of organization (iv) Is the organ- (V) Dd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 @aton in col notffy the organization in support
above or IRC section.) (i) isted n your organgation in col. (i)
(see instructions) governing col (i) of your organized
document? support? inthe US?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systemns, Inc  All nghts reserved USS90AS 1 Rev 1



Schedule A (Form 990 or 990-EZ) 2008 FREMONT COUNTY GROUP HOMES,
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

83-0234548

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
Gross recelpts from admissions, merchan-
dise sold or services performed, or facilties
facilities fumnished in any activity that 1s rela-

ted to the organization's tax-exempt purpose
Gross recelpts 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
itsbehalf................coov o0 il
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5
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 1%

of line 13 for the yearor $5,000... ...... ..
Add lines 7a and 7b
Public support (Subtract line 7c from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

90834.

96354.

93563.

92987.

123835.

497573.

450614.

529873.

617688.

604380.

620836.

2823391.

541448.

626227.

711251.

697367.

744671.

3320964.

3320964.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts fromline6.................
Gross income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ............ ...
Addlines10aand10b ................ ....
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carnied on
Other income. Do not include gatn or

from the sale of capital assets

(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11 and 12

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

541448.

626227.

711251.

697367.

744671.

3320964.

1553.

2628.

4017.

5561.

2657.

16416.

1553.

2628.

4017.

5561.

2657.

ledle6.

3337380.

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 andstop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ..................... ... 15 99.51 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, in€ 279  .............coeuieieieieieeienennn... 16 99.64 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for2008 (line 10c, column (f) divided by line 13, column () ......... ......... 17 0.49 4
18 Investment income percentage from2007 Schedule A, Part IV-A, IN@ 27h  ....o.vviviniiiiiiiianeieaanan, 18 0.36 %
19a 33 1/3 % support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization ....... ... > E]
b 33 1/3 % support tests - 2007. 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 andstop here. The organization qualifies as a publicly supported organization  ..... .. ..... »
»

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

BCA  Copynght form software only, 2008 Uniersal Tax Systems, Inc  All nghts reserved

USB80A$3

Rev 1

Schedule A (Form 990 or 990-EZ) 2008



1 83-0234548
US 990 Other Assets 2008
Beginning of year End of year
Description book value book value FMV

CONTRACTS RECEIVABLE 55,393. 53,283.
REPAID INSURANCE 10,161. 9,576.
TILITY DEPOSITS 263. 263.
65,817. 63,122.

Copynight form software only, 2008 Unwversal Tax Systems, Inc  All nghts reserved

US80ST11




83-0234548

US 990 Other Expenses 2008
Expenses Net investment Adjusted net Chantable
Description ___per books Income income purposes
ISCHOOL AND ALLOWANCE 2,086,
CLOTHING 451 .
ENTERTAINMENT ACTIVITIES 3,301.
FUNDRAISING COSTS 1,049.
GROCERIES GROUP HOMES 15,072.
INSURANCE 17,666.
OTHER TAXES 353.
TRAINING AND TRAVEL 14,637.
VEHICLE EXPENSE 7,828.
TELEPHONE 5,412.
UNCOLLECTIBLE ACCOUNTS 399.
TREATMENT EXPENSE 240.
68, 494.
Copynght form software only, 2008 Unwersal Tax Systems, Inc  All nghts reserved USS90STS
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Form 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
» File a separate application for each return

Internal Revenue Service
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part|and check thisbox  ....... P @7
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additonal
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print FREMONT COUNTY GROUP HOMES, INC. 83-0234548
:::3’;::7“ Number, street, and room or suite no Ifa P O. box, see instructions
:wmwg” 11 MINTER LANE
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
Riverton WY 82501

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

®  The books are in the care of » SUSAN OAKLEY

Telephone No » 307-856-2643 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ..... . .. ... . ....... .. .. P D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box P D If it is for part of the group, check this box » D and attach a hist with the names and EINs of all members the extension
will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untl
FEB 15 ,20 10 |, tofile the exempt organization return for the organization named above The extension is for the
organization's return for:

» calendar year 20 or
tax year beginning Jul 01 ,20 08 ,and ending Jun 30,20 09

2 Ifthis tax year s for less than 12 months, check reason D Initial return D Final return U Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any prior year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD coupon
or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions l 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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Form 8868 (Rev. 4-2008) Page 2
® (fyou are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox  .................. ........ > BI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® _|fyou are filing for anAutomatic 3-Month Extension, complete only Part| (on page 1).
W Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.

Type or Name of Exempt Organization Employer Identification number

print FREMONT COUNTY GROUP HOMES, INC. 83~0234548

s;'t‘;m“ Number, street, and room or suite no Ifa P.O. box, see instructions ‘ For IRS use only

:;::gd;t: for 11 MINTER LANE

lr:m: City. town or post office, state, and ZIP code For a foreign address, see instructions . -
Riverton WY 82501

Check type of retum to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » SUSAN OAKLEY

Telephone No» 307-856-2643 FAX No »

® Ifthe organization does not have an office or place of business in the United States, checkthisbox ...............c.ccicoiiiiiiiiiiii. .. > D
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group,
check this box Pﬂ. If it is for part of the group, check this box » ﬁ and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15 ,20 10

§ For calendar year , or other tax year beginning Jul 01,20 08 ,andending Jun 30,20 09

6 Ifthis tax year is for less than 12 months, check reason’ U Initial return D Final return I_J Change in accounting penod

7 State in detail why you need the extension

8a (fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. gaj$
b Ifthis application Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. gbl$
¢ Balance Due., Subtractline 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature » MW&ML Tile » C/A Date_» 2/0—’//6

Form 8868 (Rev. 4-2008)

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All nghts reserved US88868$2 Rev 1




