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SCANNED FEB 112010

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947('a)(12 of the Internal Revenue Code
{except black lung benefit trust or private foundation)

P> Sponsoring organizations, and controlling organzations as defined in section 512(b)(13) must file Form 890 -
All other organzations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end 0 pen to Pubilic

{omB No 1545-1150

Form 990-EZ

Department of the Treasury of the year may use this form. :
Intemal Revenue Service The organzation may have to use a copy of this retum to sat: requirements Ins pection
A For the 2008 calendar year, or tax year beginning Nov 01 2008, and ending Oct 31,2009
B S‘ssfé,'{,.., Prease C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS
[ | Namochange 12t 83-0291755
| | intial retum tsy: RIVERTON DEPOT FOUNDATION E Telephone number
__Termnatvon Specific 307"856—9214
| | Amendedrewn  fi0Se | 205 SOUTH BROADWAY F Group Exemption
Rilearon Riverton WY 82501 Number. . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method K] Cash l_J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: » H Check»U if the organization is not required
J Organization type (checkontyone)- [X| 501(c)(3 ) 4 (insertno.) | | 4947(a)(1)or | [527 to attach Sch B (Form 890, 990-EZ, or 890-PF)

K Check » |_| if the organization is 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 lines 5b, 8b, and 7b, to line 9 to determine gross receipts, & $1,000,000 or more, file Form 890 |nstiag of Form 990-EZ >3 3 5 ’ 306 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received . .. ................... ..o aees ol 1 34,461.
2 Program service revenue including government feesandcontracts .............. . ...... ... L 2
3 Membership duesand assessments ......... ... .. ... ciiiiiiiiiiiiiiie e e . 3
4 INVESIMENLINCOME ... ...itiiitttt it it tie ettt ta et e et e et ee e et ettt e eaaeaeaeieaeannnn 4 845.
5 a Gross amount from sale of assets other thaninventory................... Sa
b Less cost or other basis and sales eXpenses. ................occeveenn.. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) (attach schedule ] S5c
g 6  Special events and actwities (complete applicabls parts of Schedule G) If any amount s from gaming, check here >
9 a Gross revenue (not including $ of contnbutions
@ repOrted ON NG 1) . . i\ttt ee e renaaaaens 6a
b Less' direct expenses other than fundraising expenses ................. 6b
c Net income or (loss) from special events and activities (Subtract ine 6b fromhine6a) .................. 6c
7 a Gross sales of inventory, less returns and allowances... ... ............ 7a
bless costofgoodssold ........... ..ot L i e 7b
¢ Gross profit or (loss) from.. inveritory (Subtract ine 7Tbfromline 7a) ..... .... ....ooeiiiiinnnd Tc
8 Other reveﬂﬁﬁmﬁéﬁﬂ }9 )| 8
8  Total reveniye AddHTTEST -2 3. 4, 5, BCOOBNG B . ovvoeees e eeeeeeeeeee e > 9 35,306.
10 Grants and bmi L R T, 10 29,745.
11 Benefits pai 2O N 11
¢ (12 Salaries, otherc € yesﬁ) =] 1R 12
€ |13  Professional fees a ndentcontractors.. ............ ..ciiiiiiiiiiiiieaan... 13
1% 14  Occupancy, rentutililesrami@maintenance ...........coiiiiir ciiiiit cit iee ieieeieiraaeaaaee. 14
15  Printing, publications, postage, and ShiPPING . ........cceiiitiiiiieie it iiiiiiis s 15 48.
16  Other expenses (describe »SCHEDULE ATTACHED ) RO 16 1,141.
17__ Total expenses Add lines 10through 16 .........oiuieiieieeseeiitieaes e teeneeainaanesss > 17 30,934.
18  Excess or (deficit) for the year (Subtract ine 17 from i@ 8) .........vvvvviiiiias o e e 18 4,372.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior years return)  .............. oo ivieens ceeeiiniiee eeaaeed 19 199,180.
g 20 Other changes in net assets or fund balances (attach explanation) ..... ... ............ ..o il 20
21 Net assets or fund balances at end of year Combne lines18through20......... ................... > 21 203,552.
m Balance Sheets. If Total 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, andinvestments .. .... ......... ... ceiiiiis ciiiiies e e 35,166. |22 30,392.
23 Land and buildings ........coviiiiiiiiis e i e 360,231. (23 360,231.
24 Other assets (describe » ) 24
25 Tolal @BBOIS ...ttt e e 395,397. j2s 390,623.
26 Total liabilities (describe » NOTE PAYABLE ) 196,217. |28 187,071.
27_Net assets or fund balances (line 27 of column (B) must agree withline21) ......... ) 199,180. |27 203,552.
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 US990EZ1 Rev 1
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Form 990-E2 (2008) RIVERTON DEPOT FOUNDATION 83-0291755 Page 2
Wtatement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? SUPPORT FOR COMMUNITY PROJECTS

Describe what was achleved 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 CONTRIBUTIONS RAISED FOR COMMUNITY PROJECTS OPERATED BY
VOLUNTEER ORGANIZATIONS
(Grants $ 34, 461 .) ifthis amount includes foreign grants, checkhere . .............. > | [ ] 28a 29,745.
29 THE FOUNDATION COLLECTS RENT ON LAND HELD FOR ANOTHER
CHARITABLE ORGANIZATION
(Grants $ 800.) Ifthis amount includes foreign grants, checkhere ...... ........... > | [ 200 1,116.
30
(Grants $ ) _If this amount includes foreign grants, checkhere . ................ ?l 1 30a
31 Other program services (attach schedule) ......... ... i i iiis it s
(Grants $ ) _If this amount includes foreign grants, checkhere .................. > |—] 31a
32 Total program service expenses (add lines 28a through 31@). ... ... uiuiui. et iieiieieieineeioiaiannes > | 32 30,861.
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 benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
CLIFFORD ALAN MOORE PRES
PO BOX 471 Riverton WY 82501 5 0
DENNIS HECKART V PRES
709 VILLAG Riverton WY 82501 1 0
LEE HEERMAN SEC/TREAS
720 W PERS Riverton WY 82501 1 0
JON GUNNISON DIRECTOR
675 COUNTR Riverton WY 82501 1 0
CARTER NAPIER DIRECTOR
2122 PRAIR Riverton WY 82501 1 0
GEORGE PIPLICA DIRECTOR
1828 PRAIR Riverton WY 82501 1 0
GARY KLENTZ DIRECTOR
711 N 12TH Riverton WY 82501 1 0
KEVIN KERSHISNIK DIRECTOR
Riverton WY 82501 1 0
Form 990-EZ (2008)
BCA Copyright form software only, 2008 Unwversal Tax Systems, Inc  Afl nghts reserved US990EZ2 Rev 1



Form 990-EZ (2008) RIVERTON DEPOT FOUNDATION 83-0291755 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
deSCNPHON Of @8CH BCHVILY ... . oeie et oottt e et e e e s 33 X
34  \Vere any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed Copy Of the Changes ..........ooiiiiiiiit it i ittt e ceeeeeereananes rarne eaeaaand 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 990-T
a Did the organization have unrelated business gross iIncome of $1,000 or more or section 6033(e) notice, reporting,
and proXy taX (@QUITBMENES D . ... ... ottt it eeeerieeeree e reaeeiear e e eeeeaeaeateraaraeen aeeaes 35a X
b If"Yes," has it filed a tax return onForm 990-T forthisyear? ... ... ... .. . i i ciiiias ciiee cieeie e 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N ... . L e e e e e s | 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » lﬂa | 0
b Did the organization file Form1120-POL forthisyear? ............. ... ..oi it ciiiiiiiiiiii e e e s 37b I I 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 thisreturn? .......................] 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved ...... .... .......... | 38b
39  Section 501(c)(7) organizations Enter’
a Initiation fees and capital contributions includedonline 8 .............. ... . ..o, 39%9a
b Gross receipts, included on line 9, for public use of club facilites ............................. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organzation during the year under
section 49110 ; section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng
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, 4958, and 4958, .. ... ... .. i e eaeees »
d Enter amount of tax on line 40c reimbursed by the organization .... ....................... >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If"Yes," complete FOrm B886-T. ...........o. ittt ciiiieiiiias tee et teee teeieaen eeeeaeane aae eaeeaeeaaenas 40e X
41 List the states with which a copy of this return is filed P
42a The booksare incare of » CH MOORE AND COMPANY Telephoneno » 307-856-9214
Locatedat » 205 SOUTH BROADWAY 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 authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNEY? ..ottt e e e e e e e e | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US?........................ ..| 42¢ X
If "Yes," enter the name of the foreign country" P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere .. ... ........................... > []
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . ................. » | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
FOMMOB0-EZ . .vveee e eeeee e e oo e e e ettt |aa | | x
45 |sany related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," Form 990 must
be completed Instead of FOrm G00-EZ ... ... .. . iint ittt ottt et ae e e et aaneseaemes e teeesaatuasastrasanaassnaes J 45 | | X

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Unversal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1



Form 990-EZ (2008) RIVERTON DEPOT FOUNDATION 83-0291755 Page 4
Section 501(c)(3) organizations only.  All 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 | ... ... ... it tir it i e 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll ... ... ........................... 47 X
48 is the organization operating a schoo! as descnibed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E................ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? ............. ............. ...| 49a X
b If"Yes," was the related organization(s) a section 527 organization? ..... ......... ... L iiiiiiiiiiiiiiiiiiai.. N |A..| asb
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 1s 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 position deferred compensation other allowances
NONE
Total number of other employees pad over $100,000 .. — O
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 1s 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 $100,000 ..... .... P — g —
Under penaties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, corrac: and complete Declaration of preparer (other than officer) s based on all informaticn of which preparer has any knowledge
sign } | / /9/ ./970/ 0]
Signature of dfficer Date

Here > o Lurss) Acan PMROOZE -  PRESIACAT

Type or pnint name and title.

Preparers Date Check If self- Preparer's Identifying No (See instr )
Paid signature / } 22’5,&\.&_ CrA //q/dg employed » [ | P00184782

Durony® [Fim's name (or yours \ CLIFFORD H_MOORE AND COMPANY EN___ »83-0239005

if self-employed), 205 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 .............. . .. ... ... ... ... .o.... » ])ﬂ Yes I I No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USB90EZ4 Rev 1



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 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

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

Name of the organization Employer identification number
RIVERTON DEPOT FOUNDATION 83-0291755

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

The organization 1s not a pnvate foundation because it I1s (Please check onlyne organization )

A church, convention of churches, or association of churches described rsection 170(b){1)(A)(1).

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

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

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

—

W N A

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b){1)(A)(v). (Complete Part il.)

6 | | Afederal, state, or local government or governmental unit described irsection 170(b}{(1}(ANv).

7 | Anorganization 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 the Support Schedule in Part I} )

8 A community trust descnbed insection 170(b)(1)(A)(vi) (Complete the Support Schedule in Part Il )

9 z An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2) (Complete Part ll)
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 descnbed in section 509(a)(1) or section S09(a)(2) Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h
a D Type | b I:l Type il c D Type Ill - Functionally integrated d h Type Il - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

- ek
- O
13

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting

organization, check thisbox ................ ..o..0 L0 Ll Ll e s e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (ji) Yes | No

and (i) below, the governing body of the supported organization?...... . ... ... . o il il 11g(i)

(i) A family member of a person described In (i) @bOVE? ... o e e 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or () @above? ...... ... e e, 11g(iii)
h Provide the following information about the organizations the organization supports

(i) Name of supported (ii) EIN (iii) Type of organization () Is the organ- (V) Dd you (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 =ation In col notfy the organization in support
above or IRC section ) (1) isted in your ofganzation in col. (1)
(see instructions) governing col (i) of your organized
document? support? inthe U.S.7?

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-E£Z) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved ' US990AS1 Rev 1



Schedule A (Form 990 or 980-E2) 2008 RIVERTON DEPOT FOUNDATION

Part Il

83-0291755

Page 3

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

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Giﬂs, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facilities furnished in any activity that is rela-

ted to the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
undersectionS13 .......................
Tax revenues levied for the orgamization's

benefit and either paid to or expended on
tsbehalf..... ...l
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge ............ ...
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 year or $5,000 .............
Addlines7aand7b ........................
Public support (Subtract line 7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9015.

40135.

367268.

51570.

34461.

502449.

9015.

40135.

367268.

51570.

34461.

502449.

502449,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

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 carried on ...

Other income. Do not include gain or

from the sale of capital assets
(ExplaininPartIV.) ............. ...
Total support. (Add lines 9, 10c, 11 and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9015.

40135.

367268.

51570.

34461.

5024409.

243.

2129.

846.

3220.

243.

2129.

846.

3220.

505669.

14 First five years. If the Form 990 1s 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

15 Public support percentage for 2008 (Iine 8, column () divided by line 13, column (f)) . ..... ...covveeeennn... 15 99.36 %

16__Public support percentage from 2007 Schedule A, Part IV-A, i@ 279 ... ....coviieiiies coriiiianannn.ss. 16 99.94 ¢
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) ..... .... ........ 17 0.64 4

18 Investment income percentage from2007 Schedule A, Part IV-A, Ine 27h  ......ooiviiii i, 18 0.06 %

19a 33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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

N » X

b 33 173 % 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, 19a, or 19b, check this box and see instructions

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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Schedule A (Form 980 or 990-EZ) 2008




Detail Sheet 2008

Name: RIVERTON DEPOT FOQUNDATION ID: 83-0291755
Descrip{ion: GRANTS TO CHARITABLE ORGANIZATIONS
Type Amount
RIVERTON RENDEZVQUS ORGANIZATION 2,000.
RIVERWALK COMMITTEE 13,758.
RIVERTON CARES HOUSING 13,987.
L= L PPN 29,745.




83-0291755

US 990 Other Expenses 2008
Expenses Net investment Adjusted net Chartable
Descnption per books Income Income purposes
SEC OF STATE FEE 25. 25.
RENTAL EXPENSES 1,116. 1,116,
1,141. 1,141.
Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990STS




