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Form 990-EZ

Department of the Treasury

_
. ON Extms, oq

. Short Form
Return of Organization Exempt From Income Tax

Under sactlon 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except btack lung benetit trust or
private foundation)
Sponsanng organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 980 Al

OM8B No 1545-1150

2009

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opanrto Puhlic
Intemal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. Insgection
—— A For the 2009 calendar year, or tax year beginning and ending o )
B Check !t e [Piease |C Name of organization D Employer Identification number
Dﬁ‘f?n?es use IRS CA
label or

[ SPEL Rorary Rauwnaiod £2-0292L 63

Imbial 'sy:: Number and street (or P 0. box, if knait s not delivered to street address) Roomysuite |E Telephone number
T o R LA =2 (242 (30)) 234-T7800

mended |tions 1 &an, state or country, an + F Group Exemption

retum

C]Sﬂ#lﬁg"“ SPF/'!— ) w"l 8’2, (FOL Number B>
o Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method E Cash [_] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) »

i Website: > H Check P [__]iftne organization is not

J Tax-exempt status (check only one)} — 501{c)({ & ) < (insertno) l:l 4947(a)(1) or [:l 527 | required to attach Schedule B (Form 930, 950-£2. or 990-PF)

K Check P [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return is not raquired, but if the organization chooses to file a return, be sure to file a complete return

L__Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or mors, file Form 990 instead of Form 990-EZ p $ 30,820

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received 1 LotH
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 L3 '
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g § 6 Special events and actvitias (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 |:|
(. ® a Gross revenus (not including $ of contnbutions
= € reported on ling 1) 6a 10,520
= b Less direct expenses other than fundraising expenses 6b -~
‘J’J ¢ Net income or (loss) from special svents and activities (Subtract {ine 6b from line 6a) 6c ‘O‘ s52d
o) 7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
ud ¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from line 7a) 7c
| Z 8 Other revenue (describe P> Yy 18
=z -
= 9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢, 7¢, and 8 , > | 9 30,8L0
Q 10 Grants and similar amounts paid (attach schedule) ~ MOME LAEATER. T~ 15,000 10 1, 073
2 11 Benefits paid to or for members 1
g 12  Salanes, other compensation, and employee bensfits 12
g 13 Professional fees and other payments to independent contractors 13
2 |14  Occupancy, rent, utilttes, and maintenance 14
Wol4g Pnnting, publications, postage, and shipping 15
16 ascribe > FEES 156, Awust Apurt 80, Po Box 70 y | 16 28k
RE E WEH@&MB&E\M lines 10 through 16 ) » | 17 Z'L; 354
» |18 Excessor(d Ep’j for the year (Subtract line 17 from line 9) 18 24061
% N:'Q fgl N(.ftzsaelg 0 @ balances at beginning of year (from line 27, column (A))
e < (must agree nd-of-year figure reported on pnor year's return) 19 128,03
X} 7 et assets or fund balances (attach explanation) UNREALIZIA G oo/ muhaar fawe 20 344
balances at end of year Combine lines 18 through 20 > |2 130409
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year (8) End of year
22  Cash, savings, and investments 122, 0 > |22 131,408
23 Land and bulldings 23
24 Other assets (describe P> } 24
25 Total assets 12,593 |25 31,408
26 Total liabilities (descrbe P> ) 26 (
27 Net assets or fund balances (Iine 27 of cotumn (B) must agree with ling 21) (1Z,{03 27 13V, U0R

932171

00810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons. Form 990-EZ (2009

Y




Form 990-EZ (2009)

Page 2

{ Part H} | Statement of Program Service Accomplishments (Ses the mstructions for Part Iil )

What 1s the organization's pnmary exempt purpose? SCE- &R oW

Descnbe 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, and other relevant information for each program title.

for others )

Expenses
{Required for section 501{cX3)
and 501(c)4) organizations and
section 4947(a)(1) trusts, optional

28 PROQN A (NisF o provibE ASSTA OCE TU SNasolt /0 OS50 A allow

Duon o parhupale v Variows sdutabons [ progre .y ( inctalec

L4

S‘of@lzdhps)

(Grants $ ) If this amount includes foreign grants, check here » D 283 51 9 7
29 A progrmm sy R pROVIDE AMSisule L) Pn hgmeliss Sfude B
A Tt (o= A uns "3
{(Grants $§ ) If this amount includes foreign grants, check here » [ ]l29a 9, 017¢&
30 A provcran Sysh To Allew for a law shudit Fon Rucsia o
attead Unptri Ry of Wiwnim b A0 610 Ad Lwars™MuaIdG 0F oup
REGCAL SysToan, /  °
(Grants $ f ) If this amount includes foreign grants, check here » |:] 30a 310Y0
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here » [ 1[3ta 4275 L/
32 Total program service expenses (add lines 28a through 31a) » |32 22,073
I Part IV i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)
(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employes (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
JOpa JOrcrJSiS PREs 15 >F
PO box 1292 Caspr, Wy d2402 | b~ < - acd
Tom “Thorses) 4 Vies PRESCI O3
Po_Box 1292 Chnpep, iy SLbv 2 I &~ - ©- ©
Camey Stary / Secer iy
PO Boy 1292 Casprp, Wy Xtz [ 4~ ©- < 2
Rice pAA>u~ ) / TesASurer—
PO Pox @@L Caspey, g €240z b © © ~&
Dow HAM (s ’ D rfcroe.
PO poy 1232 (Aspu— Wy 32002 { h~ © -9 O
Canng ol ' '
Yo Box 4 Caspar, iy KL Loz < - - o
Lynn Lo bar Y™ ‘ ’ )
. PO Boy 1292 CA;{,_L, u/7 82 (o 2 - - £
T Lot
12 Doy 129 (Ao ) KGo2 \ -o— - ©
k. merez ' ' (
PO - Box 129T Chspar, vy QLT S © ©
bg_l;v an A oske~ ) ) /
P0 Boy 1pabr Coospar g §2bo2— - ©- e
DAvY Trus ) ! ,_l
PO Boy (r% C*SN,W;f Cleon — - - o
G2.08-10

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any actrvity not previousty reportad to the IRS? if "Yes," attach a detailed descnption of each activity
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes

35 Itthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T ~ } A
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If “Yes," has 1t filed a tax retun on Form 990-T for this year?
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,’
complete applicable parts of Sch N
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions | | 37a I —r

Yes|{ No

33

34

XX

35a

35b

36

b Did the organnzation file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the penod covered by this return?

b if“Yes,’ complete Schedule L, Part il and enter the total amount involved 38b

37

38a

39 Section 501(c)(7) organizatrons Enter
a Initiation fees and capital contnbutions included on fine 9 39a

b Gross receipts, included on hne 9, for public use of club facihties 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
saction 4911 P> i , section 4912 b = ,section 4955 B
b Section 501(c)(3) and 501{c)(4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the
year or 1s It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? It "Yes,” complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 | 4 L

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > L~

e ‘Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41  List the states with which a copy of this return i1s filed B> AT

40b

408

422 The organization’s books are incare of > Rty A asod Telephone no P 307) 234780

Located at > PO Box  11aL (ﬁ:;pv Wy P+4 P 82 (po1-

b Atany time during the calendar year, did the organization havd an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes,” enter the name of the foreign country B>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 l

Yes| No

42b

42¢c

» (]

44 Did the organization marntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 930 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

pal

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

! Part V| i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b 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 candidates for public Yes| No
—office? If *Yes;* compléte Schedule C, Part| - o “ 46 X
47 Did the organization engage Iin lobbying activities? If *Yes,” complete Schedule C, Part Il 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(n)? If *Yes,* complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-chantable related organization? 49a hal
b If"Yes," was the related organtzation a section 527 organization? 49b

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

(d) Contributions
(b) Title and average hours | (c) Compensation | to smployse (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
compensation
No—-
{ Total number of other employees paid over $100,000 > -

51 Complete this table for the organization’s five highest compensatad independent contractors who each received more than $100,000 of compensation from the
organization If there i1s none, enter "None "

(a) Name and address of sach independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
A Py
MNYSLJE-
d Total number of other independent contractors each receving over $100,000 > =
)
Under penat penjury /| declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
; . correct, an plete D on of preparer (other than officer} is based on all information of which preparer has any knowledge /
1 Sign M\ | 1117 3//0
i Here Signgure-ofofitar Date
} ek MASoAl | REAS urer—
Type or pnnt name and title
Paid Preparer's SIgnature> Date Check if self- Preparer's identifying number {See instr)
Preparer's employed
Use Only A
Frm’s name (or yours EIN D>
i selt-employed). Phone P>
adgress, and 2IP + 4 no
May the IRS discuss this return with the preparer shown above? See instructions » L___l Yes [ JNo
Form 990-EZ (2009)
932174

02-08-10



SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 860-E2) Public Charity Status and Public Support 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. nspection

Name of-the organization Employer.identification_.number
phre— QO‘!WH (‘Buuuy\\od 832-0292662
rﬁarﬂ ] Reason for Public Charity Status (Al organtzations must complete this part.) Ses Instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or agsoclation of churches described in section 170(b)(1)(A)(i).
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
l:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated In conjunction with a hospital described in section 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 descnbed In
section 170(b)(1){A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 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 described in
section 170(b)(1)}(A){vi). (Complete Part il)
A communtty trust descnbed In section 170(b)(1){A){vi). (Complete Part |l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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 l:] Type | b :] Type Il c D Type |l - Functionally integrated d :] Type It - Other
e C] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifled 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).

LN =

0 R0 O

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box I___l
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
i) A person who directly or Indirectly controls, erther alone or together with persons described in (1) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In () above? 11g(ii)
{iii) A 35% controlled entity of a person described In (i} or (i} above? |11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (il) EIN ((,'r';’a;}’z’;;g; rmls t(r;;lgrtgznllnzatwn (v 0 you noty the orgaeb S cor | (vil) Amount of
organization (described on lines 1-9 your) eraanization 11 €0 1 (i) organized in the support
above of IRC section governing document?| (i) of your support us? X
(ses Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
l Part | 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1—Gifts,grants, contnbutions, and
membership fees received. (Do not
include anyp'unusual grants(.') 7,9 d7 49,50 (b, 5o 32,90/ 20,237 HZ,’%OZ/

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities

furnished by a governmental unit to - - _ - -
the organization without charge
4 Total. Add lines 1 through 3 11,942 49u¢ L L5l 33,48l 20, Ly ] a1,%7v

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) sty
6 Public support. subtract tine 5 from line 4 L, I8
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 71,94 49, LsL 14, 504, 33, 9L,/ 20,2%7 1’1, 30L

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources Z- V‘f{ 3' L ’ S‘le, ! 7 0 (l } 7| 141

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not include gain

or loss from the sale of capital -

assets (Explain In Part IV.) 13478 Iy 749 LlLe / },(’ 52 19,520 58,957
11 Total support. Add lines 7 through 10 253450
12 Gross recelpts from related activities, etc. (see Instructions) 12 | =
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 6@ "“’* %
15 Public support percentage from 2008 Schedule A, Part li, iine 14 15 4. 14 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [Xl

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 :]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 13 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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “‘facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E2) 2009

Page 3

l Part i i SUppOl’t Schedule for Organizations Described in Section 509(3)(2) @omplet_a only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and

membership fees received: (Do not
include any *unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

J Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation'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

68 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support Subragiing 7¢ from ing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved 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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total suppont (acd ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, ‘column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2009. 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
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i3 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

932023 02-08-10
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Schedule A (Form 980 or 980-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

I Part lvi Supplemental Information. Complete this part to provide the explanations required by Part 1l, iine 10; Part I}, ine 17a or 17b;

and Part Ill, line 12. Provide any other additional information. See Instructions.

FPm—r.—Ll_A hae 10 =~ The 15 pavesue aeanated 'cl\)’\-qn jmnu.c.l R«.,Q AATGIA Y,

A((—h\l \,'\\'1
/

?aﬁ’ __Tl - UWowsuad QnH’S recewtcp #Z0,0QO CZOOL,>

932024 02-08-10 Schedule A (Form 980 or 990-EZ) 2009



Casper Rotary Foundation

Form 990-EZ
83-0292683
Part III, Line 31
Payments to Rotary International for their programs $ 614
Assistance to local YMCA to provide scholarships for
those in need 1,620
Contributions to various youth organizations in the community 2,520

$ 4,754




