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SUANNLS S 16 201

Short Form

-
Form 990 Ez
.

(except black Iung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

nsonng arganizations of donor advised funds and controlling organizations as defined in section
512%;(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

2009

Open to Public

& assets less than $1,250,000 at the end of the year may use this form. :
Eﬂe:a}ﬁn Sx.ﬂﬂgﬁw » The organization may have to use a copy of this return to sabisfy state reporting requirements InsDeCtlon
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
(] Address change use IRS | PLATTE COUNTY ECONOMIC DEVELOPMENT CORP 83-0297024
% Name change pantor | Number and street (or P O box, If mail is not delivered to strest address) | Room/suite E Telephone number
Initeat ret .
0 Tormatod o |P.0.BOX 988 307-322-4232
S| .
[ Amended retum ln‘;:":': City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tons. |WHEATLAND, WY 82201 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method:
Other (specify) »

Cash [] Accrual

H Check » if the organization is not

| Website: » required to attach Schedule B (Form 930,
J Tax-exempt status (check only one) — [¥] 501(c)( 6 ) < (insertno.) []4947()(1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe 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 required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P

$ /&29¢Y

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 3,02
4  Investment income e e e e, 4 12 o018
6a Gross amount from sale of assets other than |nventory e 5a [0, H00 " . ’
b Less: cost or other basis and sales expenses . . . §b| /23 476 Bl
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . . S5c| (43, 476)
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> l:l e
2| a Grossrevenue (not including $ of contributions :
& reportedonfine1). . . . . . e 6a R0 /B F
b Less: direct expenses other than fundralsmg expenses . . . 6b i
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) .- Do I8
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from ||ne 7a) 7c
8 Otherrevenue (describe®» M.ccellanenus )y L8 99
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 .> 19 LN HRE
10  Grants and similar amounts paid (attach schedule) . 10 ’
11 Benefits paidgererfs SE - . 11
9112  Salaries, othg Atiof, ME@yee o neflts . . 12 4, 974
g 13  Professional fees and other payments to lnd gendent contractors . 13 4 '. K00
g|14  Occupancy, r t,!utll ips»and ma51 14 4 037
W |15  Printing, publioations, E&;tage Oa e e . |15 99 2
16  Other expensgs (descnbe » SEE ATTA STATEMENT y |16 yo, 96 3
17 Total expen s. Add 1hés 10 oudhﬂfE' ) .» (17| 447 24y
o |18  Excess or (dekeitrtortheyear . from Ilne 9) 18 (23 154)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ' _
2 end-of-year figure reported on prior year's return) . e 19 542, 57 5
g 20 Other changes in net assets or fund balances (attach explanation) . . . |20 '
> | 21 509, Il &

21  Net assets or fund balances at end of year. Combine lines 18 through 20

Balance Sheets., If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year (B) End of year

22  Cash, savings, and investments 295,365 |22] 333 425

23 lLand and buildings . 1%, $60 |23 q01

24  Other assets (describe NOTE RECEIVABLES (59" 956 |24 20 13

25 Total assets . ) 574 . 81 |25] 535, gos

26 Total liabilities (describs b 2], ot |26 25,9%9

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) sz, 515 |27 S668. Sk
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642! Form 990-EZ (2009)

¥




Form 990-EZ (2009) PLATTE COUNTY ECONOMIC DEVELOPMENT CORP 83-0297024

Page 2

IEI"I Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose?  SEE BELOW

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, and other relevant information for

each program title.

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

28 THE MISSION OF THE CORPORATION IS TO PROMOTE THE DIVERSE ECONOMIC DEVELOPMENT OF

PLATTE COUNTY SWHICH, ABOVE ALL, WILL ENHANCE THE QUALITY OF LIFE WE ENJOY. THE CORP

FOCUSES ON STRENGTHENING EXISTING BUSINESS & CREATING ADDITIONAL QUALITY EMPLOYMENT

(Grants $ ) If this amount includes foreign grants, check here . . . . » [J |28a|Q@7 247
29 OPPORTUNITIES BY ACTIVELY MARKETING OUR RESOURCES. /
{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . ce e e
(Grants $ ) If this amount includes forelqn qrants check here . . . . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . .. > [32[97 247
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and 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 compensation | other allowances
JEFF BROWN .
IRM
WHEATLAND, WY 82201 CHAIRMAN 0 1] 0
MONA SHERARD
- CHA|
WHEATLAND, WY 82201 VICE- CHARMAN 0 0 0
JENNIFER WINDMEIER
WHEATLAND, WY 82201 SECRETARY 0 0 0
CHUCH RUWART
TREASURE
WHEATLAND, WY 82201 SURER 0 0 0
COL. JOE DUNN
GUERNSEY, WY 82214 EX-OFFICIO 0 0 0
CLAUDIA TEETERS
GUERNSEY, WY 82214 EX-OFFICIO 0 0 0
ALAN MADSEN
WHEATLAND, WY 82201 BOARD MEMBER 0 0 0
CINDY KAHLER
WHEATLAND, WY 82201 BOARD MEMBER 0 0
CHUCK WITTE
WHEATLAND, WY 82201 BOARD MEMBER 0 0 0
ERIC MCVICKER
WHEATLAND, WY 82201 BOARD MEMBER 0 0 0
TERRY STEVENSON
BE
WHEATLAND, WY 82201 BOARD MEMBER 0 0 0
THANE ASHENHURST
WHEATLAND, WY 82201 BOARD MEMBER 0 0 0
KEITH GEIS
WHEATLAND, WY 82201 BOARD MEMBER‘ 0 0 0
STUART NELSON
EM
WHEATLAND, WY 82201 BOARD MEMBER 0 0 0
LINDA VIRANT
WHEATLAND, WY 82201 BOARD MEMBER 0 0 0
DAN BRECHT
WHEATLAND, WY 82201 EXEC DIRECTOR 30350.00 1} 0

Form 990-EZ (2009)




Form 990-€Z (2009) PLATTE COUNTY ECONOMIC DEVELOPMENT CORP 83-0297024 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
~ Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnptlon of each activity . e e e 33
34  Were any changes made to the organizing or governing documents” If “Yes " attach a conformed copy of
the changes . . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 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 Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . RN 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or Slgnlf cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N C. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector, trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 > ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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? If “Yes,” complete Schedule L, Part!| . c e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquallﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c 3%»
reimbursed by the organizaton . . . . . N & /
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e 4
41  List the states with which a copy of this retum is filed. » WYOMING
42a The organization's books are in care of > PLATTE COUNTY ECONOMIC DEVELOPMEN7 Telephone no. » 307-322-4232
Located at > 1560 JOHNSTON WHEATLAND, WY ZIP+4 » 82201
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty .
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . Coe e Coe e 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form 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 of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of sectlon 512(b)(1 3)? If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . o 45 4

Form 990-EZ (2009)



Form 990-E2 (2009)PLATTE COUNTY ECONOMIC DEVELOPMENT CORP 83-0297024 | Page 4

Part Vi Sectlon 501(c})(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) org{anlzatlons and section 4947(5 (1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and

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] . . . . . e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part nm . . . . .. 47
48 Is the organization a school as described in section 170(b){(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization a section 527 organization? . . . . 4%
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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) Contrbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
1\ Il 7AY
et
f Total number of other employees paid over $100,000 . . . . » (ﬁ
/

51 Complete this table for the organization's 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

=
-
~
|

d Total number of other independent contractors each receiving over $100,000 . .» (76
[

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

Here 1\(\ 1] [osr h /1% s
9 WJJ:}f ﬁrww /\,l/lg_(f' e N

'fype or pnh{name and title
. Dat Check if Preparer's identifying number (See mstructions)

Pt ol e Y (ol 53 g
Preparer's g Za e ') 3 /4| employed » P00231596

Fum's name {or CATHY-M\WEAVER, CPA 4 EIN > 83-0275623
Use Only yours If self-employed),

address, and ZIP + 4 PO BOX 368'WHEATLAND, WY 82201 Phone no. » 307-322-2533
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . P Yes [ ] No

Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public

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

Namne, of the organization Employer identification number

PLATTE COUNTY ECONOMIC DEVELOPMENT CORP 83 0297024

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] Intemet and emall solicitations -t [ solicitation of government grants
c Phone solicitations g '-.] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes |Z| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or entrity (fundraiser) custody or control of from activity {or retained by} (or retained by)
contributions? fundraiser listed in organization
col (f)
Yes No

Total . . . . . . . . . . . . . ... .. ... .0»

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 50083H Schedute G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 PLATTE COUNTY ECONOMIC DEVELOPMENT CORP 83-0297024 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 , {b) Event §2 (c) Other events (d) Total events
Secial Proiects (add col (a) through
| (event type)” event type) (total number} col ()

©

3

c

% 1 Gross receipts . . .. 29, /&% R&;/??
| 2 Less: Chantable

contributions .
3 Gross Income (line 1

minus line 2) . . .. 3@{,[88’ 3&/1??

4 (Cash prizes

5 Noncash pnzes

§ 6 Rent/facility costs

L% 7 Food and beverages

E 8 Entertainment .

a
9 Other direct expenses . . 29 0490 aq: 090
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » | @89 0% 2 )

Net income summary. Combine line 3, column (d), and line10. . . . . L. P VLY 4
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
bingo/progressive bingo col (a) through cot (c))

Revenuse

1 Gross revenue

2 Cashprizes . . . . -
Noncash prizes . . . .7\ p(

4 Rent/facility costs . . /(/

Direct Expenses
w

5 Other direct expenses .

O Yes % |0 Yes . % | 0O Yes %
6 Volunteer labor . . . L No [} No L] No
7 Drirect expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, column d, andline7 , . . . . . . . »

Yes| No

9 Enter the state(s) in which the organization operates gaming activities:  ______ i mnae..
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 9a
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . 11
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnershlp or other ent|ty
formed to administer charitable gaming? . . . . . . . L L0 Lo 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-£7) 2009 P LATTE COUNTY ECONOMIC DEVELOPMENT CORP 83-0297024 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organizaton’s facility . . . . . . . . . . . . . . . . . .  |13a %
b ‘An outside faciity . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books
and records:
NI P e e e e
AArESS B e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) ) Lo 15a
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the :
amount of gaming revenue retaned by the third party » $ _________
¢ If “Yes,” enter name and address of the third party: . PN
A B e e e e e e :
AGAreSS B e :
16 Gaming manager information
NI B e e e
Gaming manager compensation » $ _______________._______
Description of services provided W . e
D Director/officer O Employee ] Independent contractor
17 Mandatory distributions: .
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |:
retain the state gaming license? ‘ _
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatrons . §§ ggf i
or spent in the organization’s own exempt activities during the tax year » $ SR P

Schedule G (Form 930 or 990-EZ) 2009
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PLATTE CO ECON DEV 83-0297024

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your income tax return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(ii1) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: 06/30/2010

ALL ELIGIBLE CLASSES OF PROPERTY




