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Form 990

Department of the-Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check it
applicabte

C Name of organization

CHEYENNE ANIMAL SHELTER SERVICE

thae= | FOUNDATION

D Employer identification number

2‘;?:,‘,33 Doing Business As 20-5610344

Fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

temn- | 800 SOUTHWEST DRIVE 307-632-6655

ranoed City or town, state or country, and ZIP + 4 G Gross receipts $ 641,073.
[ lfgpe= | CHEYENNE, WY 82007 H{a) Is this a group retum

P I e Name and address of principal officer JOHN ROGERS for affilates? [ Jves No

SAME AS C ABOVE

I Tax-exempt status X 501(c)(3) LI 501(c)(

)& (nsertno.) || 4947(a)(1)or | 527

J Website: p» N/A

Hib) Are ali affiliates included? (Cves [INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: LX ] Corporatton [ | Trust [ [ Association | [ Other >

[ L Year of formation; 2 00 6] m State of legal domicile: WY

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SUPPORT CHEYENNE ANIMAL SHELTER
[=
E 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate iIf necessary) 6 40
2 7 a Total unrelated business revenue from Part VIIi, column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Inle A~CINTD 7b 0.
P —— 1O Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, line 1h) < D 261,453, 410,581.
€| 9 Program service revenue (Part VIlI, line 2g) 0 JAN 27 2012 |Q 1,988. 5,626.
@ | 10 Investment income {Part VIli, column (A), lines 3, 4, and 7d) (&C) 952. 65,999.
o =
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c¢,|9¢, 10crand 119) N ] IT 191,796. 104,852,
e | 12 Total revenue - add lines 8 through 11 (must equal Part vm-eolumn (A)-nne-12)———- 456,189. 587,058.
S 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,161,845. 634,917,
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
-9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
CD% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
;A.Ll& b Total fundraising expenses (Part IX, column (D), line 25) P> 37,680.
=W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 10,151. 47,697.
LI.Q.! 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 7 171 ) 996. 682 ) 614.
Z | 19 Revenue less expenses Subtract line 18 from line 12 -715,807. -95,556.
258 Beginning of Current Year End of Year
E’ég 20 Total assets (Part X, ine 16) 2,782,308- 3,601:690-
GZz| 21 Totallabilties (Part X, line 26) 293,456. 826,412.
=3[ 22 Net assets or fund  balances_Subtract line 21 from line 20 2,488,852, 2,775,278.

[Part T [ Signature Block

Under penalties of perjury, | declare that | gxamined s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete: of preparer (other than officer) 1s based on all information of which preparer has any knowledge

» S"lgnaturqdfofﬁer’ /4‘5

Sign Date
Here JOHN ROGERS, TREASURER %/ s 27(’ 2o/ =
Type or print name and title
Print/Type preparer's name Preparer's signature @@/ Date I('Jhetk [ JT PTIN
Paid ROBERT B. DICKERSON 01/18/12serempoyes P00432362
Preparer | Frm'sname p RLR, LLP Frm'sEINy 84-1483675
Use Only | Firm's address p, P.O. BOX 483

CHEYENNE, WY 82003

Phoneno. 307-631-5598

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

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

@l Yes [_l No

Form 990 (2010) \9,

N



CHEYENNE ANIMAL SHELTER SERVICE

< Form 99Q (2010) FOUNDATION 20-5610344 page2
} | Part lll ] Statement of Program Service Accomplishments
‘ . Check if Schedule O contains a response to any question in this Part lil |:|

1 Bnefly descnbe the organization's mission:

‘ SUPPORT CHEYENNE ANIMAL SHELTER

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? E]Yes IXI No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [Zl No

If "Yes," descnbe these changes on Schedule O
: 4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
i Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
| allocations to others, the total expenses, and revenue, if any, for each program service reported
! 4a (Code ) (Expenses $ 634,917. including grants of $ 634,917. ) (Revenue $
‘ INVESTMENT INCOME USED TO FUND CHEYENNE ANIMAL SHELTER TO FURTHER THE
CARE AND WELFARE OF ANIMALS RESIDING THERE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 634,917.
Form 990 (2010)
032002

12-21-10



CHEYENNE ANIMAL SHELTER SERVICE

*  Form 990 (2010) FOUNDATION 20-5610344  Page3d
[Part IV] Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VilI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1){A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




CHEYENNE ANIMAL SHELTER SERVICE

|
. Fom9902010) FOUNDATION 20-5610344  Paged
| { Part IV | Checklist of Required Schedules (continued)
‘ B Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
‘ United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il 21| X
‘ 22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
: contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
| Schedule L, Part il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
1 ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, hne 1 3a | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 1 ves (X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)

032004

12-21-10




CHEYENNE ANIMAL SHELTER SERVICE

Form 890 (2010) FOUNDATION 20-5610344 page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

.

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005

12-21-10




CHEYENNE ANIMAL SHELTER SERVICE

Form 990 (2010) FOUNDATION 20-5610344

Page 6

Im Governance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a "No" response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions

Check iIf Schedule O contains a response to any guestion in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in Iine 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a| X
b Each committee with authority to act on behalf of the goveming body? 8b X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to confiicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
l___l Own website l:l Another's websrite Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 307-632-6655
800 SOUTHWEST DRIVE, CHEYENNE, WY 82007
Form 990 (2010)
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CHEYENNE ANIMAL SHELTER SERVICE

Form 990,(2010) FOUNDATION 20-5610344 page?

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5| 5 organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| 5 | £ g2 and related
mSchedule |[E |2 | 5| & [E5| & organizations
KIM SUTHERLAND
DIRECTOR 1.00(X 0. 0. 0.
APRIL BRIMMER KUNZ
DIRECTOR 1.00|X 0. 0. 0.
HOLLY HANSEN
DIRECTOR 1.00|X 0. 0. 0.
PHIL KINER
PRESIDENT 1.00]X 0. 0. 0.
GEORGE MCILVAINE
DIRECTOR 1.00|X 0. 0. 0.
RICK COLLORD
EXECUTIVE DIRECTOR 1.00(X X 0. 70,250. 480.
JERRY EGGE
DIRECTOR 1.00|X 0. 0. 0.
JOHN ROGERS
TREASURER 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



CHEYENNE ANIMAL SHELTER SERVICE

: Form 990,(2010) FOUNDATION 20-5610344 Page8
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (D) (€) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnibe § the organizations compensation
hoursfor | 2| k] organization (W-2/1099-MISC) from the
related g % - %_; (W-2/1099-MISC) organization
organizations E g R and related
nSchedule [£ |2 | 5| E 2] & organizations
0) E|lg2(5 & |55|=2

1b Sub-total > 0. 70,250. 480.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 70,250. 480.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
i 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
: line 1a”? If "Yes," complete Schedule J for such individual 3 X
\ 4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) ©
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
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CHEYENNE ANIMAL SHELTER SERVICE

- Form 990 (2010) FOUNDATION 20-5610344 Page9
} Part VIII | Statement of Revenue
. A B c (D)
T Total (rezlenue ReIzSte)d or Unr(ela)ted ex?lgéggufsom
! exempt function business tax under
revenue revenue Sg%l?g? 551142,
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
ﬁg ¢ Fundraising events 1ic
%5 d Related organizations 1d
g E e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
,E-Ea similar amounts not included above 1t 410,581.
g'g g Noncash contnbutions included in lines 1a-1f $
O8]  h_Total Add ines 1a-1f »| 410,581.
Business Code)
g 2a TAGS, CREMATION & VET 541900 5,626. 5,626,
ES
¥ d
] e
o f All other program service revenue
_9_Total. Add lines 2a-2f [ 5,626.
\ 3  Investment income (including dividends, interest, and
i other similar amounts) > 65,999, 65,999.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1)) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or {loss) >
7 a Gross amount from sales of (1) Secunities (i) Other
assets other than inventory
‘ b Less cost or other basis
| and sales expenses
} ¢ Gain or (loss)
| d Net gain or (loss) >
2 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 al 158867.
g b Less direct expenses bl 54,015.
| ¢ Net income or (loss) from fundraising events | 104 ’ 852. 104 ,85 2.
| 9 a Gross income from gaming activities See
] Part IV, line 19 a
b Less: direct expenses b
‘ ¢ Netincome or (loss) from gaming activities |
| 10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory i _d
Miscellaneous Revenue Business Code;
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 587,058. 5,626. 0.] 170,851.
o308 Form 990 (2010)



Form 990,(2010)

CHEYENNE ANIMAL SHELTER SERVICE

FOUNDATION

20-5610344 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) D)
75, 8b, 9b, and 10b of Part VIl. Total expenses P pnses | Gener: expbnsas Fenpensas
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 634,917. 634,917.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,730. 5,876. 2,854,
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 5,225. 1,856. 3,369.
14 information technology
15 Royalties
16 Occupancy 1,157. 115- 1,042.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2, 248. 2 ’ 248.
23 Insurance 1,103. 1,103.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a DIRECT MAIL 22,362, 22,362,
b MISCELLANEOUS 6,452, 647. 5,805.
¢ BANK CHARGES/RETURNED C 285, 285,
d LICENSE & FEES 135. 135.
e
t All other expenses
25 Total functional expenses. Add lines 1 through 24f 682,614. 634,917. 10,017. 37,680.
26 Joint costs. Check here P L]« following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



CHEYENNE ANIMAL SHELTER SERVICE

Form 990 (2010) FOUNDATION 20-5610344 page il
[Part X [Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 511,627.] 1 189,071.
2 Savings and temporary cash investments 2,224,685, 2 3,404,380,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
- employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7 4,492.
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 40 ’ 000.] o
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6 .7 45.
b Less accumulated depreciation 10b 2,998. 5,996.| 10c 3,747.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,782,308.] 6 3,601,690,
17  Accounts payable and accrued expenses 288,856.] 17 826 ’ 412.
18 Grants payable 18
19 Deferred revenue 4,600.] 19
20 Tax-exempt bond lhiabities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 293,456.] 26 826,412,
Organizations that follow SFAS 117, check here P LK] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 1,428,852.] 27 1,715,278.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 1,060,000.] 29 1,060,000.
Q Organizations that do not follow SFAS 117, check here P> [Jand
& complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,488,852- 33 2,775,278.
34 Total habilties and net assets/fund balances 2,782,308.] 34 3,601,690.
Form 990 (2010)
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CHEYENNE ANIMAL SHELTER SERVICE

Form 990 (2010) FOUNDATION

20-5610344 Pa9e12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questton in this Part XI

(X1

1
2
3
4
5
6

Total revenue {must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

587,058.

682,614.

-95,556.

2,488,852,

381,982.

|| |WN |=

2,775,278.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

]

2a

Accounting method used to prepare the Form 990: I:] Cash @ Accrual [___l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basis, or both
l:] Separate basis @ Consolidated basis |:] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audrits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
»| X

2¢c X

3a X

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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 Public

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

Name of the orgamzation CHEYENNE ANIMAL SHELTER SERVICE Employer identification number
FOUNDATION 20-5610344

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1
2
3
4

]
! ]
| 7 X]
| O

(.

10
1

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

[_] A school described in section 170{b)(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170{b){ 1}{(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(AXiv). (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 community trust descnbed in section 170(b)(1){A)(vi). (Complete Part i1.)

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
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety See section 509{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 E] Type | b |:] Type ll c I:‘ Type lll - Functionally integrated d |:] Type lll - Other

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 descnbed n section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box |:|
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, erther alone or together with persons descnbed in (i) and (iii} below, Yes | No
| the goveming body of the supported organization?
| (i) A family member of a person described in (i) above?
i (iii) A 35% controlled entity of a person described in ()) or () above?
3 h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of (iv) Is the organization| (v) Did you notify the [ (i) Is the (vii) Amount of
organization organization n col. (i) isted i your| organization in col. |©rganization in col. t
(described on lines 1-9 2| (o 2 (i) organized in the suppol
above or IRC section governing document?| (i) of your suppo U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



CHEYENNE ANIMAL SHELTER SERVICE

Schedule A (Form 990 or 930-

2010 FOUNDATION
upport Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170(b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill )

20-5610344 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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 facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

___{f) Total

2,650,220,

317,580.

300,000.

241,200.

410,581.

3,919,581,

2,650,220,

317,580.

300,000.

241,200.

410,581.

3,919,581,

2,156,758,

1,762,823,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explan in Part IV )
11 Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2,650,220,

317,580.

300,000.

241,200.

410,581.

3,919,581,

115,798.

108,300.

30,714.

-39,133.

447,982.

663,661.

1,988.

5,626.

7,614.

4,590,856,

12 Gross receipts from related activities, etc. (see instructions)
13 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 and stop here

12 |

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part [I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgamzation qualifies as a publicly supported organization

14

%

15

%

» ]

b 33 1/3% support test - 2009.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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2009.\f the organization did not check a box on line 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 IV how the

organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »

pL ]

»[ ]

»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
 Part lll | Support Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
quahfy under the tests hsted below, please complete Part Il.)

Section A. Public Support

8 Public support (gybtractine 7ctromine 61

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 _{c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add ines 1 through 5

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

b Amounts included on lines 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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 ({b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV)

13 Total support (add ines 9, 10¢, 11, and 12)

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 and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l:l

032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasu Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service i P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization CHEYENNE ANIMAL SHELTER SERVICE Employer identification number
FOUNDATION 20-5610344

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a dH W -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes I:l No

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

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of an historically important fand area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(1)? CJves L[ Ino
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X » $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part VIl ine 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10



CHEYENNE ANIMAL SHELTER SERVICE
Schedule D (Form 990) 2010 FOUNDATION 20-5610344 Page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a D Public exhibrtion d D Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes l:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ‘:l Yes D No
b If "Yes," explan the arrangement in Part XIV and complete the following table.

Amount

Beginning balance i 1c

Addrtions dunng the year 1d

Distnibutions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? L ves L_INo
b _If "Yes " explain the arrangement in Part XIV.

- 0o Qo0

[_Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net nvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

o Qo o

-~

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Builldings

¢ Leasehold improvements

d Equipment

e Other 6,745. 2,998. 3,747.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(c) ) [ 3,747.

Schedule D (Form 990) 2010
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i CHEYENNE ANIMAL SHELTER SERVICE

Schedule D (Form 990) 2010 FOUNDATION

20-5610344 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category

(including name of security) (b) Book value

(c) Method of valuation®

Cost or end-of-year market value

(1} Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(8)

©

D)

(3]

(@)

‘ Q)

(H

(U}

Total. (Col (b) must equal Form 990, Part X, col {B) ine 12.) >

[Part Vil Investments - Program Related. See Form 990, Part X, Ine 13

(a) Description of investment type {b) Book value

(¢) Method of valuation

Cost or end-of-year market value

0]

2

3)

(4)

| ©)

]

(7)

(]

(]

(19)

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

2

|
|
’ Total. (Col (b) must equal Form 990, Part X, col (B) Iine 13.)
|
\

)

4)

O]

(€)

U]

G)]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

(1) Federal ncome taxes

2

3)

()]

(5)

(6)

0

8

9

(10)

a1

Total. (olumn (b) must equal Form 990, Pa X,

col (B) line 25) »
2. FIN 48 (ASG 740) ST R PR S
T3205

STOanIZATRIT S TanmYy Yor Uneerain \@ax poswons onoer
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CHEYENNE ANIMAL SHELTER SERVICE

Schedule D (Form 990) 2010 FOUNDATION 20-5610344 Paged4
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 587,058.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 682,614,
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 -95,556.
4 Net unrealized gains (losses) on investments 4 381,982.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 381 7 982.
10 Excess or (deficit) for the year per audited financial statements Combine nes 3 and 9 10 286 [ 426.
[T’art Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 969 7 040.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 381 ’ 982,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.}) | 2d
e Add lines 2a through 2d 2e 381,982,
3 Subtract line 2e from line 1 3 587,058.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 587,058.
]_Part Xlll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 682,614.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) | 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 682,614.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 682 ’ 614.

]T?art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, Iines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part

X, ine 2; Part Xi, ine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: ON JULY 1, 2009, THE ORGANIZATION ADOPTED THE

RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS

REQUIRED BY ASC 740-10. THE STANDARD PRESCRIBES A COMPREHENSIVE

MODEL FOR HOW AN ORGANIZATION SHOULD RECOGNIZE, MEASURE, PRESENT

AND DISCLOSE 1IN THE FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS

THE ORGANIZATION HAS TAKEN OR EXPECTS TO TAKE ON A TAX RETURN. THE

ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING

AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT TAX RETURN PERIODS ARE 2007
Schedule D (Form 990) 2010
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CHEYENNE ANIMAL SHELTER SERVICE

Schedule D (Form 990) 2010 FOUNDATION 20-5610344 Ppages
art Supplemental Information (continued)

TfiROUGH 2009. IN EVALUATING THE ORGANIZATION'S TAX PROVISIONS AND

ACCRUALS, INTERPRETATIONS AND TAX PLANNING STRATEGIES ARE CONSIDERED. THE

ORGANIZATION BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED ON CURRENT

FACTS AND CIRCUMSTANCES AND HAVE NOT RECORDED ANY RESERVES, OR RELATED

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT

JUNE 30, 2011 AND 2010.

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding OMS No _1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

S‘fgf";r‘:::e"r:::‘;mse‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
] P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton CHEYENNE ANIMAL SHELTER SERVICE Employer identification number
FOUNDATION 20-5610344
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 raised funds through any of the following activities Check all that apply

a D Mail solicitations e Solicitation of non-government grants

b Intemet and email solicitations f |:| Solicitation of govemment grants

c Phone solicitations g |:] Special fundraising events

d |__—| In-person solicitations
2 a 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 professional fundraising services? D Yes |:] 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.

iii) Did {v) Amount paid .
(i) Name and address of individual . ) Do, (iv) Gross receipts | to (or reta|ne§ by) (vi} Amount pad
or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)
conirbutions? Y | istedmcol (j | Orgamzation
Yes [ No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



CHEYENNE ANIMAL SHELTER SERVICE
d Schedule G (Form 990 or 990-E2) 2010 FOUNDATION

20-5610344 page2

|Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

j (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. {a) through
FURBALL DOG JOG 3 ool (6] 9
° (event type) (event type) (total number) )
3
c
[
é 1 Gross receipts 109,367. 29,515. 19,985. 158,867.
2 Less: Charitable contributions
; 3 _Gross income {Iine 1 minus !ine 2) 109,367. 29,515, 19,985, 158,867.
|
|
} 4 Cash prizes
|
| @ 5 Noncash prizes
| g
| 5— 6 Rent/facility costs
: ©
g 7 Food and beverages
; 8 Entertainment
1 9 Other direct expenses 47,210. 3,799. 3,006- 54,015-
10 Drrect expense summary Add lines 4 through 9 in column (d} » [( 54,015 J
11_Net income summary Combine line 3, column (d), and line 10 | 2 104 7 852.
[Part Il | 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
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
@
@
L%- 3 Noncash pnzes
°
2| 4 Rent/facility costs
(a]
5 Other direct expenses
I % |:l Yes % [ Yes %
6 Volunteer labor No No D No
7 Drirect expense summary Add hines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine Iine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? l:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Ij Yes L] No

b If “Yes," explamn:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



CHEYENNE ANIMAL SHELTER SERVICE

: Schedule G (Form 990 or 990-E2) 2010 FOUNDATION 20-5610344 pages
11 Does the organization operate gaming activities with nonmembers? L_Ives |_F;l:-
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes ':] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I Ne
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p>

l:] Director/officer I:l Employee D Independent contractor

17 Mandatory distributions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? D Yes C I Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part lll,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



(o1L02) (066 w0} | 8INpaYydg

LL-€1L-10 10L2EQ

'066 W04 10} SUOIIONNSU| 8Y} 893S ‘@O1JON 19V UolONpay yiomiaded Jo4  VH1

<
<

'SUOIEZIUBDIO 13410 JO JaQWinu [e10} Jaju]  §

suoiyeziuebio Jusuwiuwiaaob pue (g)(0) | 0G uondss Jo Jaquinu [BJ0} JAUT g

“YdITIHS TYHINY UZHZZDJ_ "0 ‘LT6°¥€9 (€)(D)T0S €¥9LTZ0-¢€8 L00Z8 AM 'INNZATHD
d0 ISNAJX3 NI dIV OL ‘¥d LSAMHLNOS 008
HALTEHS TYHINY FNNIZATHO
: mm_mm_wumo. SouElSISSe
SOUB]SISSE 10 aouejsisse Yseo-uou h_ 00q) oIy m\y_\_mu\_, yseo-uou yueib yseo sjqeondde y juswwanob Jo
yue.b jo ssodind (y) jo uonduosaq (6) 10 POUlaN 3) 40 Junowy (@) 40 Junowy (p) u0128s DY (2) N3 (q) uonjeziuebio jo ssaippe pue awep (e) |

L] «

papaau si aoeds |[euoiyppe j payedidnp aq ued || Hed 000'S$ UBL} 810w paAiadai juaididal auo ou i xog It ¥28YD "000°S$ UBYL 810w paAiedal 1eyy juaidioa)

Aue 1o} ‘L2 aull ‘Al LUEBd '066 Wi0 0} ,S9A, Pasemsue uoijeziuebio sy} yi 8)9|dwos 'seels pajun oy} uj suoneziuebi0 pue SJUSWIUISA0Y) 0} dOUE)SISSY JaY10 u:E

ON E S9A _U

SBIEIS Pajiun) ey} U Spunj JUeIb JO oSN 8} BULIO)UOLL 10} S2iNpao0id S,UOIJEZIUBDIO oU} A| Hed Ui oquosaq ¢
¢8oUR)SISSE O SJURID ay) pieme O} pasn BUSIIO
u0I308|8S By} PUE ‘asue)sIsse 10 sjuelb ey 1oy AjiqiBije sesjurIB ay) ‘eoue)sISSE 10 SJuRIB By} JO JUNOWE By} 8)eljue)SqNS O} SP1ooal ulejurew uoneziuebio eyl ssog |

92UR)SISSY PUB SJUBID UO UOHIELLIOU| [BI3USD) _ | ued

Py£0195-0C

Jaquinu uoneaynuapl seAojdw3

NOILVANNO4A
dOTAYES YILTIHS TVHINV JANNJIAFTHD

uoneziuebio ay) jo swepn

uonoadsu
Jljqnd 03 uado

_010¢

LpO0°SPSL ON EWO

"066 W04 03 yoenv «

*Z2 40 L2 aul| ‘Al Hed ‘066 W04 0} ,SAA, PaJomsue uoneziuebio ay) Ji 919jdwo)

$ajelS PajuN Y} Ul S[ENPIAIPU| pUR ‘SJUSLILIBACY

‘suoyeziuefiiQ 0} 9oUEB)SISSY J8YIQ PUe SjueiD

801AJBS ONUAAGY [BUISU|
Anseal] oy 0 uswuedaq

(066 wiod)
1 3TINA3HOS




(0102) (066 w04) | 8INpaYOS

11-EL-10 2012E0 |

“UOIjeWLLIOJUI [euoippe 1810 Aue pue ‘g aul| ‘| Wed ul painbai uonewJojul ayy apiroid oy Led siy) e1ejdwo) "uonewsou] [eyuswsiddng | Al Ued

B80UB}SISSE USED-UuoU jo uonduosad (J)

(1ay3o ‘resiesdde ‘ANd Y00q)
uonenea jo poyisi (d)

8oUR)SISSE YSeo
-uou Jo nowy (p)

juelb yseo
10 wnowy (9)

sjuaidinal
jo JaquinN (q)

aoueysisse 1o juesb jo adA| (e)

‘papaau sl 90eds [euoilippe i pajesidnp aq ueod ||| Yed

*22 8ul| ‘Al Med ‘066 Wio4 0} ,SBA, Palsamsue UoljeziueBblo ayy ) e}a|dwon "saje}s pajiun ay} ui S|eNpIAIpU| 0} @JUe)SISSY JOYI0 pue sjue.r) _ 1 Wed _

2 obed - #VE0T9G6-02

NOILVYANNOJA {0102) (066 Wiod] | aINPaUDS

HOIAYMS Y¥ELTHHS 'TVWINV INNEIAFTHO



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘|56"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Open to Public
Denartmant of the Treasury P> Attach to Form 990 or 990-EZ. inspection
Name of the organization CHEYENNE ANIMAL SHELTER SERVICE Employer identification number
FOUNDATION 20-5610344

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: RICK COLLORD REVIEWS THE 990.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 381,982.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
032211
01-24-11
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CHEYENNE ANIMAL SHELTER SERVICE
Schedule R (Form 990) 2010 FOUNDATION 20-5610344 pages

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

TIZTCS
12-21-10 Schedule R (Form 990) 2010



Form 8868 (Rev_1-2011) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part Il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the onginal (no copies needed)

Name of exempt organization Employer identification number
Typeor |~yUEYENNE ANIMAL SHELTER SERVICE
Pt IFOUNDATION 20-5610344
E'x'fe:ﬁ;’;” Number, street, and room or suite no. If a P O. box, see instructions

aedatetor 30 ) SOUTHWEST DRIVE

filing your
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions CHEYENNE, WY 82007

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lisFor Code
Form 990 01

Form 990-BL. ~ 02 | Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are nthe careof » 800 SOUTHWEST DRIVE - CHEYENNE, WY 82007

Telephone No.p» 307-632-6655 FAX No. >
® if the organization does not have an office or place of business In the United States, check thisbox | . > D
® |f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box > [:] and attach a st with the names and EINs of all members the extension is for
4  [request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orothertaxyearbegnning _JUL 1, 2010 ,andendng JUN 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason [:] Inihal return D Final return

D Change in accounting period
7  State in detaill why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND TO PREPARE AN
ACCURATE RETURN.

8a | this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from ine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

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

i1 true, correct, and complete, gnd that | uthorized to prepare this form.
Signature > j /é‘r ; Title B> A Date P I/IS/' [

- Form 8868 (Rev 1-2011)

023842
01-24-11



