See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:83-6004106_990_201109.pdf
https://public.resource.org/privacy?2012_02_EO:83-6004106_990_201109.pdf

SUANNED reB 28 2012

]
9 W4H101 02/04/2012 9 42 AM

rom 990

Department of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax

7, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Publie
Inspection

A For the 2010 calendar year, or tax year beginning

B Checkf applicable
Address change

10/01/10

, and ending

09/30/11

C Name of organization

WYOMING STATE 4-H FOUNDATION

D Name change

Doing Business As

D Employer identification number

83-6004106

I_—_] Inibial retum

Number and street (or P O box if mail 1s not delivered to street address)

Roonvsurte E

Telephone number

1000 E. UNIVERSITY, DEPT. 3354 307-766-2528
D Teminated City or town, state or country, and ZIP + 4
[ ] Amended retum LARAMIE WY 82071 G Gross receipts$ 351,119
f | offi
D Application pending | N';geBandSat:jE(:j;s;oogmmpa ottieer H(a) Is this a group retum for affihates? |:| Yes @ No
PO BOX 185 H(b) Are all affihates mcluded? D Yes I:I No
LARAMIE WY 8 2 0 7 3 If "No,” attach a list (see instructions)

| Tax-exempt status

[X]| so1@ | | so1e) (

) d(nsertno)

[ | a0a7@yor | | s27

J Website: » http://4-h.uwyo.edu/

H(c) Group exemption number P>

K Form of organization

Ii' Corporation m Trust l_l Association l——| Other P>

l L Yearoffornaton 1976

l M State of legal domicile WY

Parti Summary
1 Brefly describe the organization's mission or most significant activities
g PROMOTE 4-H ACTIVITIES ON THE STATE & LOCAL LEVEL.
2
<) 2 Check this box P D 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, line 1a) 3 8
'3_ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
:‘é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 112,390 133,494
g 9 Program service revenue (Part VIII, line 2g) 170,939 141,859
2| 10 Investment incomme =378, and 7d) 61,248 75,766
« 11 Other revenue , 9¢, 10c, and 11e)
12 Total revenue - ad 3l Part VIiI, column (A), line 12) 344,577 351,119
13 Grants and sim lap moypispait (§an [ Zcolurhn (A), lines 1-3) 31,221
14 Benefits paid tq £} @ ), line 4)
@ | 15 Salares, other fom Part IX, column (A), knes 5-10) 46,855 48,069
21 16aProfessional fu Jline 11e)
é’- b Total fundraising expenses (Part 1X, column (D), line 25) » 17,602
W | 97 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 283,334 238,231
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 330,189 317,521
19 Revenue less expenses Subtract line 18 from line 12 14,388 33,598
E § Beginning of Current Year End of Year
gé Total assets (Part X, line 16) 2,021,389 2,160,952
<< Total habilities (Part X, line 26) 210,925 305,253
25 Net assets or fund balances Subtract line 21 from line 20 1,810,464 1,855,699
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other tha‘n Bfﬁcer‘) 1s based on all information of which preparer has any knowledge
) S Tk — |
Sign Signature of officer ” A - Date
Here } QLongTM%K_T__bmﬁ‘r’nr 2/u/17
Type or pnnt name ana'ﬂl*e e =T Y N—
PnnYType preparer's name re signajure Date Check D if] PTIN
Paid JENNIFER K. BROOK Z)/V A 02/04/12| sel-employed| P00618613
Preparer | pimsname b CPA Group Of Lag#famde, LLC FmsEND  27-3854246
Use Only 1273 N 15th St Suite 121
Firm's address P Laramie, WY 82072 Phone no 307-745-7241

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

]—l Yes _—[No.lQ

Eg}r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 Ob




b
; W4H101 02/04/2012 9 42 AM

Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 2
Part {ll Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part i1l [

1 Bnefly describe the organization's mission
PROMOTE 4-H ACTIVITIES ON THE STATE & LOCAL LEVEL.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 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 $ 265,679 including grants of $ 31,221 ) (Revenue $ )
PROMOTE 4-H ACTIVITIES ON A STATE AND LOCAL LEVEL, PROMOTE
YOUTH EDUCATION PROGRAMS FOR PREPARING FOR THE WORKFORCE.

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 265,679

DAA Form 990 (2010)
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 3
_Parti¥  Checklist of Required Schedules
' Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did 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 durning 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 It 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 distribution 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 i 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l 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 repair, 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 quasi-
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,
VI, VI, I1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1M1a} 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 16? If "Yes," complete Schedule D, Part Vii 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 VIi| 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other labtlities in Part X, line 257 If "Yes," complete Schedule D, Part X 11¢] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIiI 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl!I 1s optional 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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), ine 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 1l 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 !l 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIill, ines 1¢c 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 VIII, line 9a?
If "Yes," complete Schedule G, Part [l 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 4
_PartiV  Checklist of Required Schedules (continued)
0 Yes | No
21 Did 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 I, Parts | and Hl 21| X
22 Dud 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 |, Parts | and 1l 22 X

23  Dud the organization answer “Yes” to Part VI, Section A, line 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
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? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during 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 Is 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 || 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, conditions, 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 ¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
i was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
| 29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
} 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I} 32 X
33  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 Schedute R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 11,
‘ IV, and V, line 1 4 X
: 35 Is 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, line 2 [Jyes [X] no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
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 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106

Page 5

Part v Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

(2N - 4

TQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year L7d |

2b

3a X
3b

4a X

5a
5b
5¢

b

6a X

6b

7a
7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Intiation fees and capital contnibutions included on Part VIII, line 12 10a

7e
7f

| 79
7h

9a
9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

DAA

Form 990 (2010)
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 6
Part VI 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 instructions.
Check if Schedule O contains a response to any question 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 8
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 D 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 Dud 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the orgamization 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 governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
| a The governing body? ga | X
1 b Each committee with authority to act on behalf of the governing body? gb | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 loca! chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, 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? Ma| X
1 b Describe in Schedule O the process, If any, used by the organization to review this Form 990
1 12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢ X
13  Does the organization have a wntten whistleblower policy? 13 | X
14  Does the organization have a wnitten 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, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring 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 with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 available Check all that apply
@ Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing 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
orgamization » STEVE MACK DEPT. 3354
! LARAMIE WY 82071 307-766-2528
DAA Form 990 (2010)
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 7
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 VII [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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 paud

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List 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

e List 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

o 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

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

(A) (8) ©) (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss[SsTol=lex] o compensation compensation from amount of
week a2|l2l1x3|2 |3a]8 from related other
(describe 35l El& | e EHE the organizations compensation
hours for g.g ] % r 3 organization (W-2/1099-MISC) from the
related = H g @ g (W-2/1099-MISC) organization
organizations S g 3 ° and related
in Schedule "gf @ 8 orgamizations
0) 8 8
g
(1) BOB SEXTON
CHAIRMAN 2.00 |X X 0 0 0
2 KAY CLARK
1ST VICE CHAIR 2.00 |[X X 0 0 0
3y BONNIE ELLENWOOI
TRUSTEE 0.50 [X 0 0 0
4 DEAN FRANK GALEY
TRUSTEE 0.50 [X 0 0 0
(5 EDNA MAE MCCLAFLIN
EMERITUS MEMBER 0.50 |X 0 0 0
(6 MIKE MOON
2ND VICE CHAIR 2.00 |[X X 0 0 0
7 GLEN TERRY
TRUSTEE 0.50 [X 0 0 0
) GREG SCHAMBER
TRUSTEE 0.50 [X 0 0 0
(99 MICK KASER
TRUSTEE 0.50 | X 0 0 0
10)MIKE SCHMID
TRUSTEE 0.50 (X 0 0 0
(1)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) - (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e compensation compensation from amount of
week ia Z2|3 E EE I from related other
(descnbe 35| 2 [ %g ‘_BD the organizations compensation
hours for agl 8| é T2 = organization (W-2/1099-MISC) from the
related g = § 5198 (W-2/1099-MISC) organization
organizations g = '5:1; é and related
In Schedule gl & e organizations
0) °1 8 g
a
7
(18)
(19)
(20)
(21)
(22)
(23)
| (24)
(25)
(26)
(27)
(28)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D 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, 1s 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
individual 4
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
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
(A) (B) (€}
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 in compensation from the organization P

NAA

Enrm 990 mn1m
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 9
PartVill  Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
44| 1a Federated campaigns 1a 10,619
£3| b Membership dues 1b
gg ¢ Fundraising events 1c
'a,_§ d Related organizations 1d 7,035
gg e Govemment grants (contnbutions) 1e 14,603
-.9.. % f Al other contnbutions, gifts, grants,
’é“:o‘ and similar amounts not included above 1 101,237
‘g'g g Noncash contnbutions included in lines 1a-1f $
O h_Total. Add lines 1a—1f > 133,494
§ Busn. Code
2| 2a 4-H REGISTRATION FEES/TRAVEL 114,330 114,330
% b INSURANCE, SUPPLIES, MISC. 27,529 27,529
.§ Z
wn
S e
2 f All other program service revenue
& | g Total. Add nes 2a-2f > 141,859
3 Investment income (including dividends, interest,
and other similar amounts) > 75,766 75,766
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) |
o | 8& Gross income from fundraising events
E (notincluding $
S of contnbutions reported on line 1c)
z See Part IV, line 18 a
.%’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions » 351,119 141,859 75,766

DAA

Form 990 (2010)
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 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, Total e(s‘:genses Progra(n?)serwce Managt(a%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 31,221 31,221
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
US See Part iV, 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 salanies and wages 35,336 23,675 11,661
8 Pension plan contnbuttons (include section 401(k)
and secton 403(b) employer contnbutions) 4,657 3,120 1,537
9 Other employee benefits 5,421 3,632 1,789
10 Payroll taxes 2,655 1,779 876
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 925 370 555
13  Office expenses 394 130 264
14 Information technology
15 Royalties
16 Occupancy
17 Travel 29,431 28,674 757
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
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f |f
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a REGISTRATION FEES 89,935 89,935
b AWARDS 50,518 50,519
¢ SUPPLIES 48,919 47,246 753 920
d INSURANCE 11,589 11,589
e HONORARIUMS 5,065 5,065
f All other expenses 1,454 1,430 24
25 Total functional expenses. Add lines 1 through 24f 317,521 265,679 34,240 17,602
26 Joint costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 67,401| 1 74,801
2 Savings and temporary cash investments 265,982| 2 274,143
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Recelvables 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 described 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
% 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 9,354
b Less accumulated depreciation 10b 9,354 10c
11 Investments—publicly traded securities 1,688,006] 11 1,812,008
12 Investments—other securities See Part IV, hne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,021,389] 16 2,160,952
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
3 Complete Part il 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 habilities Complete Part X of Schedule D 210,925} 25 305,253
26 Total liabilities. Add lines 17 through 25 210,925] 26 305,253
4 Organizations that follow SFAS 117, check here » @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 29,746| 27 69,839
M |28 Temporarily restricted net assets 408,090| 28 363,966
T |29 Pemmanently restricted net assets 1,372,628| 29 1,421,894
T Organizations that do not follow SFAS 117, check here P> lj and
5 complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Total net assets or fund balances 1,810,464| 33 1,855,699
Z [34 Total habiltties and net assets/fund balances 2,021,389| 34 2,160,952

DAA

Form 990 (2010)
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Form 990 (2010) WYOMING STATE 4-H FOUNDATION 83-6004106 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 351,119
2 Total expenses (must equal Part IX, column (A), ine 25) 2 317,521
3 Revenue less expenses Subtract ine 2 from line 1 3 33,598
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,810,464
5 Other changes in net assets or fund balances (explain in Schedule O) 5 11,637
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) 6 1,855,699
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basts D Both consolidated and separate basis
3a As a result 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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reqiired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMS No 15450047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.
ﬁ::;’;?’::::;&eszz‘:‘;’w P Attach to Form 990 or Form 890-EZ. D> See separate instructions. Og::pt:cl;uozﬁc
Name of the organization Employer identification number
WYOMING STATE 4-H FOUNDATION 83-6004106
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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 described in section 170(b){1)(A)(vi). (Complete Part 1l )

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 certamn exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 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 D Type | b D Type Il c D Type IlI-Functionally integrated d D Type llI-Other

e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

N I O O

10
11

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in ()) above? 11g(n)

(iii) A 35% controlled entity of a person described in (1) or (1) above?

11g(1i1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi)Is the (vii) Amount of
organization (descnibed on lines 1-9 ncol (i) listed n your | the orgamzation m forganization in col support
above or IRC section governing document? col (i)of your  |(i) orgamzed in the
(see instructions)) support? us»
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

DAA




W4H101 02/04/2012 9 42 AM

Schedule A (Form 990 or 990-E7) 2010 WYOMING STATE 4-H FOUNDATION

83-6004106 Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

151,799

232,036

187,558

112,390

133,494 817,277

151,799

232,036

187,558

112,390

133,494 817,277

13,295

803,982

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain n Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

151,799

232,036

187,558

112,390

133,494 817,277

81,619

104,975

70,488

61,248

75,767 394,097

1,211,374

Gross receipts from related activities, etc (see instructions)
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

[ 12 141,859

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14

14 66.37%
15 68.68%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> X

33 1/3% support test—2009. If the orgamization 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
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

> []

> [

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  WYOMING STATE 4-H FOUNDATION

83-6004106

Page 3

Part Iit

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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly camed on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add hines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 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 ill, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is 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 | 4 D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > H

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 WYOMING STATE 4-H FOUNDATION 83-6004106

Page 4

Part iV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Il line 12 Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Other income $ 0

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 201 0
. PartIV, line6,7,8,9,10, 11, or 12.

Department of the Treasury W
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Ispection
Name of the organization Employer identification number

WYOMING STATE 4-H FOUNDATION 83-6004106

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) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 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? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
_Part ll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [I Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(n)? [ ] ves [] No

9 In Part XIV, describe 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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, histonical 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 VIl line 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 items
a Revenues included in Form 990, Part VIIi, line 1 > 3
b _Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
DAA
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Schedule D (Form 9580) 2010 WYOMING STATE 4-H FOUNDATION 83-6004106

Page 2

Part 1i}

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

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

4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose Iin Part
Xv

5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV

D Yes D No

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year (b) Pnor year (c) Two years back  [d) Three years back (e) Four years back
1a Beginning of year balance 1,372,628 1,324,107
b Contributions 28,714 45,942
¢ Net investment earnings, gains, and
losses 56,110 39,120
d Grants or scholarships 35,558 33,153
e Other expenditures for facilities and
programs
f Administrative expenses 3,388
g End of year balance 1,421,894 1,372,628

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» 16.00 %

b Permanent endowment®» 84.00 %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 9,354 9,354
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WYOMING STATE 4-H FOUNDATION 83-6004106 Page 3
PartVif  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(&}
(D)
(E)
(F
G)
H)
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part Vilf  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2
3
)
(5)
6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
4
(2)
(3)
4)
(5)
(6)
(4]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
(1) Federal Income taxes
(2) CUSTODIAN FUNDS - OUTSIDE INVESTORS 305,253
3
(4)
(5
{6)
@
8
(9)
(10)
L))
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 305,253

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  WYOMING STATE 4-H FOUNDATION

83-6004106 Page 4

Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financia! statements Combine hnes 3 and 9

© W o NGB S WUDN

-

1

O |N | (& w[N

9
10

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5

Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 890, 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
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descnibe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5

1

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide

any additional information.

DAA
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Schedule D (Form 990) 2010 WYOMING STATE 4-H FOUNDATION 83-6004106 Page 5
Part XI¥ Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA




(0102) (066 W0d) | 2Inpayds

vva
‘066 WLIO 10§ SUOIIINAISU| BY]} IS ‘aDNON 10V UOINPAY HJomiaded Jo4

|
<

suonjeziueblo Jayjo jo Jaquinu jBjo} 19U €
suoneziueblo juswuranob pue (£)(0) 106 UoIOas Jo Jaquinu (8o} Jajug g

(e)

(8)

(2)

(9)

(s)

2

(e)

t4]

(v

BOUESISSE 10 B0UB}SISSE YSBI-U0U {ayio aouejsisse Juelb sjqeandde j uBWUIaA0H Jo
‘esiesdde ‘A4 yooq uonoas
juesb jo asoding (y) 10 uonduasaq (B) uogenen Jo poyialy ) |USea-uou jo junowy (8) | yses jo junowy (p) 4 (9) NI3 (a) uoneziuebio Jo ssaippe pue awen (e) !

X <«

papaau s| aoeds |euonippe §i pajedldnp aq ued

[ Hed "000'S$ Uey} 210w paAiadal Juaidioal U0 OU Ji Xoq SIU} %93UD "000'G$ Uey) s10w paaiaoal jey) Jusidioal Aue 1o} ‘Lz aull ‘Al Hed ‘066 wiod

0} ,S9A, PaJamsue uoneziuebio ay) § 8)ejdwoy sajels pajun ayy Ul suoneziuebi0 pue SJUBWIUIBAOS 0} dIUR]SISSY JAYJQ Pue sjuels I Med

ON _Hu@ SOA D

SSJE}S Pajun oyl Ul Spunj JUelb Jo asn 8y} bulojiuowl 10 S8inpad0Id S,UdleZIuBbIo ay) Al HEJ W1 8410sad ¢

¢IOUBISISSE JO SJueIb Ay} PIEME 0} PasN BLIAJD UOIOSIIS Sy}

pue ‘aouejsisse 1o sjuesb ayy Joy ANiqibie ,seajueiB ay) '‘aoue)sisse 10 SJUEIB ay) JO JUNOWE dY) SJBIUEISQNS 0) SPI0da) wiejuiew uoneziueblo ayy ssoq |

99UEB}SISSY pue Sjuelo UO UOIJEWIOU| [BJAUAD jued

90T¥009-¢8

Jaquinu uonesyiuapl 1akojdwg

NOILVANNOd H-¥ HLVLS ONIWOAM

uoneziueBio ay) jo sweN

uonjaadsu
9)ignd o3 uadQ

. 0102

Lp00-GPSL ON SINO

066 w04 0} YIENY «

20IAI8S BNUAASY [BUISU]
Ainsesl] ay) jo yuawypedaq

*ZZ 10 1Z Ul] ‘Al Hed ‘066 Wio4 0} ,SIA,, pasomsue uoneziuebio ay §I sj9jdwon

S9)e)S PajiuMn ay} Ul S|ENPIAIPU| PUE ‘SJUIWUISA0D
‘suoneziuebip 0} adue}siSsy J9Yj0O pue sjuels)

(066 wi04)
1 37NA3HOS

WV Zv 6 21L0Z/P0/20 LOLHPM




(0102) (066 W04) | alnpayos

‘uonjewlojul jeuolippe Jayjo Aue pue 'z aul ‘| yed ul paJinbal uonjewsoui sy apinoid 0} Hed siy} 9)9|dwo) *uonjewloyu| jejusawajddng Al Yed
L
9
S
14
€
4
I
] (sayjo ‘|esiesdde ‘AN Q0UE)SISSE YSBd-uou juelb yseo sjuaidioal
2oue)sISSE Yyseo-uou jo uonduosaqg (3) |'yooq) uonen|ea jo poyia (9) 40 Junowy (p) 10 Junowy (9) Jo Jaquinp (q) aoue)sisse 1o juelb jo adA] (e)
* ‘PepaaU SI 82eds |euoljippe JI pajeoldnp aq ueo ||| ved
22 duUl| ‘Al Lied ‘066 WJ04 0} ,SOA, paiamsue :o_umN_cmm._o ay i mﬁm_QEoO *S9}e)S pajylun 9y} ul sjenplAipuj 0} ddue)sissy JayjQ pue sjuei I Hed

Z ¥bed

90T¥009-¢8

NOI.LVANNO4d H-¥ dLVLS ONIWOAM

WV 2¢ 6 2102/90/20 LOLHYM

(0102) (066 Wwuod) | ANpayds




.
. W4H101 02/04/2012 9 42 AM

SCHEDULEO - Supplemental Information to Form 990 or 990-EZ CMB Mo 1545 9047
(Form 990 or 990-EZ) Comprl:ete tog g(r)oviclge9 (i)nonZnna:ion for gesponscelg_tp spfg;i;ic qut:jstions on 20 1 0
orm or 990-EZ or to provide any additional information. .
Interna] Revenue Servise. b Attach to Form 990 or 990-22. enesian e
Name of the organization Employer identification number
WYOMING STATE 4-H FOUNDATION 83-6004106

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

THE TAX RETURN IS PRESENTED TO AND APPROVED BY THE BOARD OF DIRECTORS

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE ONLY PAID POSITION IS AN EMPLOYEE OF THE UNIVERSITY OF WYOMING. THE

FOUNDATION REIMBURSES THE UNIVERSITY FOR THE SALARY AND BENEFITS OF THE

INDIVIDUAL.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
COPIES ARE HELD IN THE EXTENSION OFFICE AT THE UNIVERSITY OF WYOMING

COLLEGE OF AGRICULTURE ROOM 112B AS WELL AS AVAILABLE ON THE WESITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




010z (066 wu04) Y aiNpayas

*066 W04 JOj SUOIIONIISU| BY) 39S ‘SION 10V UORINPaY yJomaded 104

()

¥

(¢)

@

X ¥/N [4 TO0S AM NOILVYONQH TLOZ8 AM HINYIYT
TEE0009-€8 PSEE LdAd ‘ALISYIAINAO J 000T
ONIWOAM J0 ALISYIAINA (1)
ON | SoA Anua ((£)(2) 105 uonaas ) {Anunos ubiaioy Jo
AU papol) Bunjonuos aug snjejs Ajueys aygnd uonoas apo?) idwaxg aiels) aoiwop [eba Apanoe Aewig uoneziuebio pajejal Jo N3 pue ‘ssalppe 'sweN

-u0d (£1)(Q)Z LG uondesg
(B)

@

(@

(0

(@)

(e)

(1eak xe} a\) bulnp suonpeziueblo (Jdwaxa-xe} pajejal aJow 10 suo

pey )l asnedaq ¢ aul| _>_ led .OQ@ wJio4 0} ,SoA, palomsue CO_«NN_Cmm._O ayl mum_QEOOv m:o_uﬁN_:Nm._O uQEOxwlxm._. paje|ay JO uoljedijijuapj {ued
(s)
{v)
(€)
(2)
1)
Anus (Anunos uBiaioj Jo
Butjjonuoo yoaug §}@8Se Jeak-Jo-puz awooul [ejo) aye;s) ajoiwop [ebaq Auanoe Alewiid Ajua papieBalsip jo NI3 pue ‘ssalppe ‘sweN
0} (a) ()] () (a) (e)
(‘€€ aull ‘Al HBd ‘066 W0 0} ,SOA, Palamsue uoneziuebio ayy i 8je|dwo)) sennul papiebaisiq jo uoneayuap| 18

90T¥009-€8 NOILVANNOd H-$ HLVLS ONIKOAM
1aquinu uoedRuap! sokojdwa uoneziueBio sy} Jo sweN
uonaadsu 90IAI8G oNUaAaY [euldU)
u:n:.h 0} :2_”_0 "suopjanssu) sjesedas 295 ‘066 W04 03 YoeNy o Ainsees| 8y} jojusuiedag

_010¢

Lp00-S¥SL ON BWO

L€ 10 ‘9E ‘'SE ‘PE ‘€€ OUI ‘Al Med ‘066 WO O} SO, PaISMSUE uonezIueBIO ay) j 8jo|d WD o
sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

(066 wa04)
d 37INA@3HOS

WV 2t 6 ZL0Z/P0/20 LOLHYM




0102 (066 Wi04) o 8|Npayssg

)
()
(@)
(1)
(¥snyy Jo (Aiunod uBisioy
diysiaumo sjosse Jeak-jo-pua 'dioo g ‘dioo D) Anua 10 9)e)S)
abejuasiod j0 areys BUI0OUI [B)0) JO BIBYS Ajua jo adA ] Buijjosues 19810 ajioiwop (eba AyAnoe Atewnd uoieziuebio pajejal jo N3 pue 'ssaippe "SweN
(u) (B) o) (d) (p) () (q) (e)
A.._m®> Xe} ay} mc_._DU isnj} 10 CO_“_NLOQ._OO B Se paleal) mco_ymN_Cmm._O palejal aiow JO auo pey )l asnedsaq ¢ aul| {ued
.>_ Hed .Omm wlio4 0} ,S3A, palomsue CO_HNN_CNO._O oy} Ji Oﬁm_QEOOv jsnij J10 :O_um._on._OO e se 9|qexe | w:O_uNN_:Nm._O paje|ay Jo uoljedjijuspi A
()
(g)
(2)
)
ON [s3A ON [83A (r1S-21s
SUONDSS (Aunod
(5901 wiog) Japun xe} ubiaio}
¢Jauped 1-) e|npayos ¢ 0|8 woy papnjoxa 10 slelS)
diyssaumo  |Buibeuew | jo pg xog u Junowe  |sjeuoipod sjesse 0 mﬁw_w.m_w._&”oc_ Anua ajio10p uoneziveBlo paje|as
sbejuaosad o [e16USS) 190—A 8poD 0idsig | Jesk-jo-pus jo aleys | ewooul [e}o} Jo leyS JuBUIWOpBId Buijjosuod pang | efe] | Ananoe Atewd JO Ni3 Pue ‘s83JppE ‘aWeN
(1) ()] 0] W (B) o) (@) (p) (2) (q) (e)
) (1eak xey ay) buunp diysiauped e se pajeal) suoieziuebio pajejal 810w 10 SUO pey Jl asnedsq 1 ued

€ aul| ‘Al Hed ‘066 W04 0} S8 A, pasomsue uoeziuebio ayj j aje|dwon

) diysiaupied e se ajqexe] suoijeziuebiQ paje|ay Jo uoneouaP|

wmnwmm

90Tv009-¢t8

NOILVANNOd H-¥ JLVLS ODNIWOAM

0102 (066 wiod) o aiNpayos

WY 2 6 ZL0Z/¥0/20 LOLHYM




0102 (066 W40d) ¥ 8|npayss

(9

(s)

¥

(g)

6908V u ONIWOZM 40 ALISUIAINO @
000°ZT o ONIWNOAM 40 XLISYIAINN (1)
PaOAJOAUI JUNOWER (1—e) adAy
Buiuiwialap Jo powraiy PBA[OAUI JUNOWY uonoesuel | uoneziueblo 1ayjo Jo sweN

(P

(0) (a) (=)

Sp|oYsaiy} uonoesuel} pue sdiysuoije|as paIaAod bulpnjoul ‘aull siyy 9)3jduiod JSNW oYM U0 UOIELLIOJUI JOj SUOHONASUI 8} 885 , 'SOA, S| SAOQE B} JO AUEB 0) IOMSUE 84} J] 2

X m (s)uoneziuebio 13yj0 woiy Auadoid 10 ysed jo Jgjsuely syl 4
X b (s)uoneziuebio Jayjo 0) Auadouid 1o ysed Jo Jajsuel} jayiO b
X d) sasuadxa 10} uoneziuebio Jayjo Aq pied Juswasinquiay d
X o} sasuadxa 10} uoljeziuebio Jayjo o} pied Juswssinquidy O
x | U saakojdwa pied jo Guueys u
X |wi s)osse Jayjo Jo ‘sisi| Buipew ‘juswdinba 'saiypoe; jo Buueys w
X th (s)uoneziuebio Jayjo Aq suoneydijos Buisiespuny o diysiaquiaiu JO SBDIAISS JO SDUBWIOHNAL |
X T (s)uoneziuebuo Jayjo Jo; suonedilos Buisieipuny Jo diysIaquisl 10 SBDIAISS JO DUBWIONSd Y
X N (s)uoneziuebio 18Yj0 WOl S}8SSE 18YJ0 10 ‘Juawdinba ‘saiyioey jo asea [
X L (s)uoneziuebio 18yjo 0} sjasse Jayjo 10 Juawdinba ‘sanoe;} jo ases |1
X ui sjosse jo abueyox3y y
X B} | (s)uonieziuebio 1ay)0 woly S1aSse Jo aseydind B
% I (s)uonjeziuebio Jayjo 0} S}OSSE JO JjeS }
X ol (s)uoneziuebio Jayjo Aq saajuesenh ueoj 10 sueo] a8
X pL (s)uoneziuebio 1ayjo 4oy JO 0) saajuesent ueo) 1o sueo p
X ETY (s)uoneziuebio Jayjo woly uoinNgUuod [eyded Jo 'Juelb ‘yo 2
X qi (s)uoneziuebio Jayjo 0) uoinguUuod [endes 1o Juelb ‘o q
X e} Ajljua pajjosjuod e woiy Jual (A1) 10 sanjekos () saninuue (i) ysarsiul (1) Jo 1disoay e

A1 SUed Ul pajsi| suoljeziuebio paje|al a1ow Jo auo Yum suoljoesuel) Buimojjoy ay} jo Aue ul abebua uoijeziuebio ayy pip ‘Jeak xej sy buung |

ON [ seA '3|NPay9s Sy} JO Al JO jI1 It SHed ul pajsi| s Aijua Aue i | aul| 9)31dwo) 910N

A.wm 10 ‘BGE ‘GE '$€ Ul ‘Al Hed ‘066 Wio4 0} ,SBA, palamsue co_ymN_cmmLo ayl mam_anOv suoneziuebiQ paje|ay YA suonodesuel | AMed

§ obed 90TH009-€8 NOIILVANNOd H-¥ HLVLS ONIWOAM 0102 (066 Wiod) o 8Inpauds

WY Z¥ 6 ZLOZ/VO/Z0 LOLHPM




010z (066 wi04) ¥ 3jNPayds

(1)

(o1)

]

(8)

(2)

(9)

(s)

v

{e)

(2)

()

ON | S9A ON | Ss9A ON | SoA
(5901 wiog) (suonezivefiio
Lisupred L= 8|INPayds Jo sjasse (£))10s (Aunoo
Buibeuew 02 X0q ul Junows {suonesoje Jeah-jo-pua uonIas ubialo) 1o ayeys)
10 |BJBUAS) 19N—A 8po?) gjeuotodosdsiq jo aieys siouped [ a1y aowop jefioq Apanoe Alewid Anua jo NIJ pue 'ssalppe ‘sweN
W (8) (F)] () (p) (2) (@) (e)

sdiyssauped JuaLL)SaAUI UIBYISD Jo} UoISn|axe Buipiebas suoionssul 9ag ‘uoneziuebio pajejal & Jou Sem Jey) (anuanal soub Jo
sjasse [ej0) Aq painsealu) SalIAIOE S} JO Jusdiad AY UBY) 810U Pajonpuod uoneziuebio ayy yaiym ybnoiy) diysisuped e se paxe) Ajijus yoea Joj uoileusIojul BuImo|io) 3y} 8pIAOid

(-2€ @ul] ‘Al UBd ‘066 W10 O} ,SOA, Paiamsue uoneziuebio ay} ji 8jejdwo)) diysiauped e se ajqexeL suoneziuebiQ pajeaun

1A ed

vimmmn_

90T¥009-¢8

NOILVANNOd H-¥ ZIVLS ONIWOAM 0102 (066 Wiod) M 8inpayds

WV 2t 6 2102/#0/20 LOLHYM




*
AV&IH101 02/04/2012 9 42 AM

Schedule R (Form 990) 2010  WYOMING STATE 4-H FOUNDATION 83-6004106 Page 5
Part Vil Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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