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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 627, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 0
b ofthe T benefit trust or private foundation) "~ Open to Public
internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year nming OCT 1, 2010 and ending §§P 30, 2011

B m - C Name of organization D Employer identification number
[CJ%ee' | WYOMING STATE HISTORICAL SOCIETY
Swnoe | Doing Business As 90-0051171

ljt’;%."‘n Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

[_Jrermin- PO BOX 247 307-322-4237

[ JApended| Gty or town, state or country, and ZIP + 4 | G_ross receipts $ 501,017,

[:’N"’"“' WHEATLAND, WY 82201 H(a) Isthisagroup retum STMT 1
F Name and address of principal oficerRICK EWIG for affiliates? X]ves [_INo
DEPT 3924, 1000 E UNIVERSITY AVE, LARAMIE, W] H®b)Areallaffliates included?Jves [X]INo

| Tax-exempt status:

501(c)(3) l j 50He) ( )« (insert no.) [ l 4947(a)(1) or I 1 527

If *No,"” attach a

J Webstite: p» WYSHS . ORG
K_Form of organwation: Corporation Trust Association | | Other >

H

list. (see instructions)

H{c) Group exemption number p> 1833

Summary

| L Year of formation: 195 3| m State of lsgal domicile: WY

Briefly describe the organization's mission or most significant activities: TO INSURE THAT WYOMING'S PAST

1
g REMAINS ACCESSIBLE TO PRESENT AND FUTURE GENERATIONS.
E 2 Check this box P> if the organization discontinued its operations or disposaed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a) . .. .. ...t iniinieinenes 3 9
< 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. .. ................. ... 4 9
g | 6 Total number of individuals employed in calendar year 2010 (Part V, i@ 2a) ............. ... woovervsesicennins 5 1
£ | e Total number of volunteers (estimate if necessary) .. .._.L........ AT NIZIN AN e 6 46
3 7 a Total unrelated business revenue from Part Vi, columrj(C) tnBL;C;EMED ,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable incomse from Form 990 ,ﬂ s e e ud -;. - 7b 0.
::_ FEB 16 2012 IQ) Prior Year Current Year
g| ® Contributions and grants (Part VIl ine 1) ... .18t} o [ 86, 663. 256, 988 .
9 Program service revenue (Part Vili, line2g) ... ....1.. (DI ] . .
§\ 10 Investment income (Part VIIl, column {A), lines 3, 4, and{gd @wa-gﬁw f 17,920. 12,6717,
%3 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... ... ... 76,751. 109,707,
| 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... .. 181,336, 379,372.
23| 43  Grants and simitar amounts paid (Part IX, column (A), lines 13) ........................... ... 1,695. 26,279.
S| 14 Benefits paid to or for members (Part IX, column (A), lined) . .. . ... .. ... ... .. 0. 0.
Sg 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 62,941. 54,859.
'2: 16a Professional fundraising fees (Part IX, column (A), line11e) . .. ................ ... 0. 0.
g\% b Total fundraising expenses (Part iX, column (D), line 25) B> 7,478.
%é_ 17 Other expenses (Part IX, column (A), lines 11a-11d, 118240 . .. . ... .. 142,792, 231,339,
= | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ... ... . 207,428, 312,477,
<C | 19 Revenue less expenses. Subtract line 18 from NG 12 . . . ..o o o s, -26,092. 66,895.
%@g Beginning of Current Year End of Year
23120 Totalassets (Part X, lN@16) . ...t ene esreernans 1,175,027, 1,217,317,
5"‘5; 21 Total liabilities (PRI X, HN@ 26) ...........cororeeerereeseseesnsescnses worsmeesesseesnsessinoree 454. 0.
25| 22 Net assets or fund balances. Subtract line 21 from iN@20 ... .. ..o oo 1,174,573, 1,217,317,
F‘l;'ér! 11" Signature Block
Under penalties of perjury, | o that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, corract, and complsta. De, on ,ofpreparer (other than officer) is based on all information of which preparer has any knowledge./
} v ; lv QAT
Sign Signature 6f otfizer Date I T
Here RICK EWIG, ESIDENT
Type or print name and title
Print/Type preparer's name Prepafer’s signatura. Date g ]| PTIN
Psid | RICK REIMANN CPA | R-9-IX |sramions
Preparer |Firm'sname p LENHART, MASON & ASSOCIATES, LLC Firm's EIN g
Use Only |Firm'saddressy, 135 NORTH ASH STREET

CASPER, WY 82601

Phone no.

(307) 234-7800

May the IRS discuss this returmn with the preparer shown above? {see instructions)

032001 02-

Ye.

22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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+  Form 990 (2010 WYOMING STATE HISTORICAL SQOCIETY 90-0051171 Page2
Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ................coccoos o i i e cree e e e e e . DE]

1

Briefly describe the organization's mission:

TO INSURE THAT WYOMING'S PAST REMAINS ACCESSIBLE TO PRESENT AND FUTURE
GENERATIONS AND TO EDUCATE, SUPPORT AND FOSTER THE STUDY OF WYOMING
HISTORY.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOM 890 OF 990-EZ? ____.......... oo oooooeeoo eeovoeosssooosesss oeoosesssoessse +eoeeesimeees soeeesseseesssrens soeesssrere [ lves (XINo
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? .. . ... ... E]vos m 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 15,446 . includinggrants of $ ) (Revenue $ )
PUBLISH ANNALS OF WYOMING AND WYOMING HISTORY NEWS. THE ANNAL IS A
QUARTERLY JOURNAL DEVOTED TO A BROADER PUBLIC UNDERSTANDING OF ALL
ASPECTS OF HISTORY. THE WYOMING HISTORY NEWS IS A NEWSLETTER PUBLISHED
TEN TIMES PER YEAR. IT PROVIDES NEWS OF ACTIVITIES OF PEOPLE INTERESTED
IN WYOMING HISTORY, RECOGNIZES ACHIEVEMENTS OF MEMBERS, ALERTS MEMBERS
TO UPCOMING EVENTS, AND SHARES CHAPTER INFORMATION. BOTH OF THESE
PUBLICATIONS ARE BENEFITS OF MEMBERSHIP IN THE WYOMING STATE HISTORICAL
SOCIETY.

4h (Code: ) (Expenses $ 22,500, including grants of $ } (Revenue $ )
CONDUCT ANNUAL HISTORY DAY CONTEST. THIS IS AN ACADEMIC COMPETITION FOR
STUDENTS IN GRADES 6-12. THE STUDENTS PREPARE ENTRIES SUCH AS
EXHIBITS, DOCUMENTARIES, PERFORMANCES, WEBSITES, OR PAPERS BASED ON AND
EVENT OR INDIVIDUAL WHO HAS MADE AN IMPACT ON WYOMING HISTORY. THE
STUDENTS COMPETE AT THE DISTRICT LEVEL, THEN THE STATE LEVEL, AND, IF
SUCCESSFUL, THEN ON TO THE NATIONAL LEVEL.

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ 259,575 . including grants of $ ) (Revenue $ )
4e _Total program service expensas B> 297,521,

032002
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Form 990

[Part V] Checklist of Required Schedules

90-0051171

2010) WYOMIN TATE _HISTORI

Page3d

s o . . Yes | No
1 Is the organization described in sectiop.501 (c)(3) or 4947(a)(1) (other than a private. found’ation)? T -
If "Yes,” complate SChedUB A " ...t e Lrveeeereveries saereenes sesensessaereressananens eesans 1 1 X
2  Is the organizafidn required to complete Schedule B, Schedule of COMABUIONS? . . ... ... . oo e s e 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! .. . . ... ... o i, o e oo e e o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If "Yes," complete SChedule C, PAILII ..................ccoouee cevvveveeviins eveireesessessssssss sessessssssssesssons 4 X
6§ s 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 /f *Yes," complete Schedule C, Partill . . . .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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? /f "Yes," complete Schedule D, Part il . ..................ccc.cccvvvvinn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIB D, PBITIIL | | ...............c.. coooeeeeeerveereteeiesrieteeesesaes stessetesestetessastssssrasasssaasenteaes easeaeasnsenten atesanes sos e beeesessonessasen 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? /f “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," COMPIBte SChOAUIB D, PBITY | .. ... .....ccccooiimmommiomniens corees sessrmassssnssons sssssessssssssns sese s 10} X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vll VlII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Scheduie D,
PAIE VI .o v e e aa e s bR SAeE SRR E s e et eens sebeseeies Mal X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PArt VIl ____................. .. ccccooeeeee cevreeereeirssennnens + oon o 1b| X
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complote Schedule D, PArt VIl ... . ... ... « e o oevermeneesis soeene 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If *Yes," cOMPIote SChOdUIE D, PAITIX | ... oo oeeinie oo tes seees et sosssienss oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,* complete Schedule D, Part X 11e X
t 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 _ . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts XI, XIl, 8NA XIHT . ... ........cccoooees coesreieeriereessreaseees cotseosessesuene see o+ ies suessssssssssnsans seae roee sebesees toe | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional. .. ... .. 12b X
13 s the organization a school described in section 170(b){1)(A)(I)? If "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? /f "Yes,* complete Schedule F, Partsland IV, .. .. . .. ......... 14b X
16 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? /f "Yes," complete Schedule F, Partslland IV ... ... ............ .cccccovuvevnrnn. 16 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 I1and IV ................... coceeeveverceererieresnennasenns 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If *Yes," complete SChETUIB G, PaItT ... ... .. ccev woeeeeereeeereee eeeeves erissssisssrssesens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1c and 8a? If "Yes," completa SChedul G, Part Il ... .. ... ... ... . e e o covenes rerene o sereaneienes socieniene e 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes, "
complete SChedule G, Partlll ... .. . ... vones soisssesesnsenns e erae ereeraenin srenas o119 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... ... | 202 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) ., ....ueiuniinin 20b
Form 990 (2010)
032003
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. Form 990 (2010 WYOMING STATE HISTORICAL SOCIETY 90-0051171 Paged
Part [V'| Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 17 If “Yes," complate Schedule |, Partsland il ... . ... ... ... |21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If *Yes, * complete Schedule |, Parts 1and Il | _................. .cccocooveeeeierecreerieeereinees aeeeenenens 2| X
23 Did 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
SCRBOUIB J | .ot e e tveete et eas st eenen etesnees e s tee suevesseesvresietes aes ss sresessietes sebes srsveess | 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
Schadule K. If "NO", GOTONINB 25 .. .. .........c.cooceiirireteeressistesessssessasen et sssssessess s ssseasaassesassanes ssses svissoss seserse seesussas [ 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... .. ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taAX-BXOMPE DONGAST | ...ttt ettt es s s e bebesases s s b et sassbassbans sestsssssssesesasesasernns assseesaseteseren seesens | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ................ ............. 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete SChedule L, Part! . .................c.ccmmenecncsinmsesnenss wee + soveees | 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
| SCROAUIB L, PAtI . .......ococoooveeeieeeeeeeete e teseeseeeteteses sasasasesessssstane shessrsasatsaeetsaetet s e seneatatns seesesanenens coe taterieebens 250 X
28 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? /f "Yes," complete Schedule L, Parti!l ... .. .. .. .. . 28
27 Did 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
SCROAUIB L, PILIIT || ..ot te e eeseeveaeas s2eseeanas sesvatesestantasrass abesesessesasatsesantesaaeine  suesenessersarecens seue 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? /f *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 _ 28h X
¢ 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, PartiV. ... ... ............ccccocvevcnncr e, . | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SChOTUIB M ... .. ... ... e o et s seeanies i eeees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] | | . .. ... ... et e e s e e e e e 31 X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
SCROTUIO N, PBITII . .. . .\ cccooooooooies cevoeeeeeeeeeessssssseesees sssssssssssssssseeessssssssss | ssestsssisnass 2o sessssssssnns semeeeresstnrsssenes | 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 Schedule R, Part! .. ... ..o e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, lll, IV, and V, lin@ T | ...ttt sasae e enes 34 X
35 Is any related organization a controlled entity within the meaning of section 512B)(13)? _...............ccooiivienincncrcnnenns 36 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, M2 ... .................cccccooews worrrsssoreeeere [ ves XI o
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V,lin@2 .. .. .. . . ... e e e i oo - 38 X
Did the organization conduct more than 5% of its actlvutles through an entity that is not a relatod organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi ... .. .. .. |37 X
38 Did 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 ,............. u N e | X
Form 980 (2010)
|
|
032004
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Form 990 (2010 WYOMING STATE HISTORICAL SOCIETY 90-0051171 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check it 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 5 :
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 t0 PrIZO WINMBIBT ...........cc.cc.. wovt weeeeeeetesteraitesseeseseceeseesesssasaesne seertsss seescsetsriassemsenisecsonsnieenssssintonsaniis 1c
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 thisreturn . ... ... | 28 ]._,
b | at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. . | 2 | X |
Note. If the sum of lines 1a and 2a is 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 H "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ................... 4a }_{_
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. :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ....... .. L. 5b X
c It "Yes," to line 5a or 5b, did the organization filo FOrm BBBB-T? ... ... ... .ccocet it veererriis e et o e 4 e e . |.6e
8a 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 dedUCHIDIB? . ... et coeieiions coeee ceeias eeeeeee e reeieiees seeresenne o . | ea X
b if "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dadUCHDIB? | .. ... e e eereee e 1t eeeestsaetee e ne tebereresss 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada 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? ... o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FilD FOMTIB2B27 ..ot eeeeeeieteeestssesesvesens cavetsssestasoss Seesstasisssrasessntes eatatstetensasesemtreasttoneettas st snanssatsassssnsetonensstens . |L.7e X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... .. ... I 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as roquwed? L7
h If the organization received a contribution of cars, boats, airplanes, 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 section4966? ... .. . ... | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | 6b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 ... . ... ... .. | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders ... ... ... .. e s | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ..................cer crrirninres crececeres cererseeens i1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom\ 10417 12a
b U *Yes,® enter the amount of tax-exempt interest received or accrued during the year  ............... lﬂ
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... .................c..c. i o . | 1%a
Note. See the instructiona for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the ’
organization is licensed to issue qualified health pfana 13b
c Enterthe amount of resarveS ONhANd | ... .............cccoivieiiiiniiies cee cerererrnrenne esevceaceerenns 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . ... ... ... 14a X
__b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in SCheQUIO O wwiscisiciiissisa 1
Form 890 (2010)
032008

12-21-10




1 ]

Govemance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No" response

. F;rm990 2010) WYOMIN TATE HISTORICAL IETY 90-0051171 PageB
| art!i]

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 ..o, VTTPPTT TP ASPPrTTTrTIToN

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship of a business relatnonshlp with any other
officer, director, trustee, or key 8MPIOYBO? | | . ... ... s e et et ene et eb e 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 governing documents since the prior Form 890 was filed? .. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ .. ... 5 X
68 Does the organization have members or stocknoldBrs? | | .. ... e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVOIMING BOGY? | .. oottt tecaetries seoversstssaesaesstesessessesassesesseasssassssasesas Seesssenstssasetseassasaseans fee sessts sebesecns | 78 X
b Are any decisions of the governing 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:
8 The gOVEMING BOGY? || ... ... .o oot coviieies oo aereeretesnes srereansesesnen e et ek bebresbsearaeetes ¢ e e e na e e 18 | X [
b Each committee with authority to act on behalf of the goveming body? . ... L (8 | X |
9 Is there any officer, director, trustee, or key employaes listed in Part Vii, Section A, who cannot be reachod at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O i ) X
Section B. Policies (this Section B requests information about policies not required by the intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? ... .. ... .. .. ... e 108} 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? . .. . ... ... ... ... ... 1001 X
11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the form? 11a| 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 e | 12a | l_ _
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glvo rise
10 CONMICEE? .. oot ot oo eeeee e oovtssesssssnees ceeeeessesaessasaesanssenanes seesssseesesrenients o e baeen e b veene reasene (120 | X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, descnibe
in SChEAUIE OROW thIS IS TONE | ... ....cccccoimirs err crrrerensaesssssssssssssssssssessssssssssenies et seveaesien coe o eee 12¢| X
13 Does the organization have a written whistleblower policy? ... ... 13X
14  Does the organization have a written document retention and destruction policy? . .. .. _.......r creivenie e cereniens s 1© X
16 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 ..o . i oo e | 158 X
b Other officers or key employees of the organization || ... .......... e s o crrreeieniiirene + e - e e < 15b X _
If "Yes" to line 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 arangement with a
taxable ntity UANG O YBAIT | .. .. . ........ccccommiceommiesenneiesseens cressetas sasesssessisesans eressssarens sesessss sosssrssiaesins  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? 16h

Section C. Disclosure

17  LUist the states with which a copy of this Form 990 is required to be filed P> 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.
D Own website [:] Another's website IE Upon request

19 Describe in Schedule O whether (and if 80, 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: J»

LINDA FABIAN - (307) 322-4237

PO _BOX 247, WHEATLAND, WY 82201

032000
12-21-10
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WYOMING STATE HISTORI

IETY

90-0051171 Page?

. Form 990 (2010)
mmnsﬂion 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. Offi Direct

and Highest Com

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

Enter -O- in columns (

), (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.”
® List the organization's five current highest compensatad 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.
® 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.
® 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.

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

(A) (B) ©) (D) (3] ")
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(describe E the organizations compensation
hoursfor | = ] § organization (W-2/1099-MiSC) from the
related g B g (W-2/1099-MiSC) organization
organizations| § g § 5y and related
in ch;vdulo § § g H ;% E organizations
RICK EWIG
PRESIDENT 4.00(X X 0. 0. 0.
MARY KELLY
VICE PRESIDENT 4.001!X X 0. g. 0.
JUDY MUSGRAVE
VICE PRESIDENT 4.001X X 0. 0. 0.
CHARLENE BUSK
SECRETARY 4.001X X 0. 0. 0.
JEREMY JOHNSTON
TREASURER 4.001X X 0. 0. 0.
RUSS TANNER
AT LARGE 4.00(X 0. 0. 0.
TAMSEN HART
AT LARGE 4.00iX 0. 0. 0.
PAM THOMPSON
AT LARGE 4.00(X 0. 0. 0.
JOB FABIAN
AT LARGE 4.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) WYOMING STATE HISTORICAL SOQOCIETY 90-0051171 Page8

I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl (continued)
(A) (8) © (D) (3] "
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe ﬁ the organizations compensation
hours for | 3 p B organization (W-2/1098-MISC) from the
related | 8| E g {(W-2/1099-MISC) organization
organizations| = | 3 H 8g and related
in Schedule | ¥ g g § Ei E organizations
0) HERIEEE
1D SUD-OMA ..............ooooncecieeeereeseres e st ssesernnes + ssiee | 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... .. » 0. 0. 0.
d Total{addlines 1band 6] ... .......ooo ooy o o i | < 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
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 . | | .. ... ..o et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the orgamzatlon -
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... ... .. ... ... 4 X
6 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 .,......... e 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 Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization_ P> 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010) _ WYOMING STATE HISTORICAL SOQOCIETY 90-0051171 Page9
Il | Statement of Revenue
' @) (8) © Revoque
Total revenue Related or Unrelated excluded from
exempt function business tax under
S ) - revenue revenue Sg%bgf 31142.
gg 1 a Federated campaigns .. .. . 1a
» b Membershipdues ... ib] 63,089,
g ¢ Fundraisingevents . . . . .. ic
5.8 d Related organizations . . .. .. id
gE e Govemment grants (contributions) | 1e 11,998.
By f  All other contributions, gifts, grants, and ) .
ag similar amounts not included above .. i) 181,901.}- g
E'u @ Noncash contributions inciuded in lines 1a-1£ $ e T ' i
,3_5 h_Total, Add lines 1a-1f ..., s » 256,988,
BusinessCodel- . - " -} " - -
8 2a
55 -
£ c
gg d
) e
o t All other program service revenue .. ...
_ 1l g Total Addlines2a2f, | 2
3 Investment income (including dividends, interest, and
other similar amoumMs),.....................cc..ccovve covorerrecerenn. > 12,150, 12,150,
4 Income from investment of tax-exempt bond proceeds P
6 Royalies ...............ccooveiiiniiisiiiee i »
| () Real (i) Personal
6 a GrossRents . = ... ...
b Less: rental expenses , ...
¢ Rental income or (loss)
d Net rental income or (loss) e e N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 527.
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ... 527.
d NOt gain or (I088) ...........coovoeeereeeeeereeneesreeeroies senie o o | 2 527. 527.
2 8 a Gross income from fundraising events (not ’
E including $ of
£ contributions reported on line 1c). See
PartiV,iine 18 . . . . ... a| 32,297.]
§ b Less: directexpenses ... ..... bl 12,527,
¢ Net income or (loss) from fundraising events ... ... _» 19,770. 19,770.
9 a Gross income from gaming activities. See
Part IV, line 19 . . ... a
b Less:directexpenses . . .. ... ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less retums
and allowances ... a| 199055.
b Less:costofgoodssod . .. .. .. ... . . b 109118.
¢ _Net income or (loss) from sales of inventory ... B> 89,937, 89,937,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... ...
o Total. Addlines 11a11d . ... 4
12 Total revenue. Ses instructions. ... ... > 379,372, 89,937. 0.] 32,447.
a0 Form 980 (2010)



Form 990 (2010) WYOMING STATE HISTORICAL SOCIETY 90-0051171 Pagei0
[Part Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIIl.

i
Fundraising
expenses

€)
Management and

B)
Progragn service
general expenses

expenses

Total e(annsea

1

3

10
1

Q *o0oaQa000®

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _ .
Grants and other assistance to individuals in
the US.SeePartiV,line22 . ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines15and16 . ...
Benefits paid to or formembers . ...................
Compensation of current officers, directors,
trustees, and key employees ... ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .....
Other salaries and wages . ...........................
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes . .. ... v
Fees for services (non-employees):
Management . ... ... ..

Legal ... s e
Accounting

Lobbying .. . . ... ... ... L.
Professional fundraising services. See Part [V, line 17

Information technology
Royalties ..o ioeeee vt veveeenenes o
Occupancy
Travel e e s
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest . ...
Payments to affiliates . . ...
Depreciation, depletion, and amortization
Insurance ...

Other expenses. itemize expenses not covered
above. (List miscelianeous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......

HISTORY DAY AND NEWS

10,828.

10,828.

154‘_@0

15,451.

49,560.

44,604.

2,478.

2,478.

5,299.

4,787.

256,

256.

10,254.

9,380,

437.

437.

4,836.

4,836.

26,691.

26,691.

2,303,

2,073.

115.

115.

77,944.

69,634.

4,155,

4,155.

1,837.

1,763.

37.

37.

3,814.

3,814.

825.

825.

1,275,

1,275,

2,404,

22,500,

22,500.

AWARDS

17,531.

17,531.

ANNALS AND JOURNALS

15,446.

15,446.

HONORARIUMS AND MEMORIA

11,814.

11,814.

BULLTAIL

11,610.

11,610.

All other expenses

20,255.

20,255,

Total functional expenses. Add lines 1 through 24t
Joint costs. Check here P> | | if following SOP
98-2 (ASC 958-720). Complets this line only if the
organization reported in column (B) joint costs from a

combined educational campaign and fundraising
solicitation ... .. ... ... ..

297,521.

7,478.

7.478.

312,477,

032010 12-21-10

Form 990 (2010)
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. Form 890 (2010) _ WYOMING STATE HISTORICAL SOCIETY 90-0051171 Page11
Part Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing ... ..., 216,830.[ 1 262,832,
2 Savings and temporary cashinvestment8 ... ... 133,100, 2 108,130.
3 Pledges and grants receivable, net . ... ... ..o . 3
4 Accounts receivable, Net | ... . e v e 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

ofSchedule L | . . ...t s e s 6
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) (]
3 7 Notes and loans receivable, net 7
8 Inventories forsal® OruUse ......................c..oooocccoommrmmreeesreneen 111,071.| s 114,278,
9 Prepaid expenses anddeferredcharges . ................. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. ..
b Less: accumulated depreciation . 5,274.] 10c 4,615.
11 Investments - publicly traded securities . ... ... 11
12  Investments - other securities. See Part IV, line 11 559,252.! 12 577,962.
13  Investments - program-related. See Part IV, line 11 ... . ... 13
14 Intangible @886t8 | .. ... .. ... e 14
16 Other assets. See Part IV, line 11 149,500.] 15 149,500.
118 Total Add lines 1 through 15 (must equalline 34) ... 1,175,027./ | 1,217,317,
17 Accounts payable and accrued expenses 454.} 17
18 Grantspayable ..., ... ... ... ... ... 18
19 Deferredrevenue . ... ... 19
20 Tax-exempt bond liabilities . 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
22 Payables to current and former officers, directors, trustees, key employess,
highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L . .. e e e e e
23 Secured mortgages and notes payable to unrelated third parties . .. ... ...
24 Unsecured notes and loans payable to unrelated third parties . ... ... .
25 Other liabilities. Complete Part X of Schedule D | ... ... ..., i
28 _ Total liabilities. Add lines 17 through 25 ..., 454. 0.
Organizations that follow SFAS 117, check here P> D and complete oo
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassels .. .. ... ...
28 Temporarily restricted netassets ... ... ... . e
20 Permanently restricted netassets .. ... . ... o .
Organizations that do not follow SFAS 117, check here P> [X] and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . .. ... .. .o .o ) 0.
31 Paid-in or capital surplus, or fand, building, or equipmentfund . . ... .. .. 0.
32 Retained eamings, endowment, accumulated income, or other funds ... . 1,174,573.
33 Total net assets or fund balances 1,174,573.

34  Total liabilities and net assets/fund balances ... . 1,175,027,

Liabilities

BREIN

3 8N

0.

0.
1,217,317,
1,217,317.
1,217,317,
Form 980 (2010)
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For‘m990(2010) WYOMING STATE HISTORICAL SOCIETY 90-0051171 Pagei2

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part XI ... ... . . s oo i riiiies oo anas [EC]
1 Total revenue (must equal Part VIII, column (A), iN@ 12) .. .. ... oo o e 1 379,372,
2 Total expenses (must equal Part IX, COUMN (A), NG 25) _..................commmrvverenins e sreemmrenemsnssnns conrmessireeres | 2 312,477,
3 Revenue less expenses. Subtract line 2from line@ 1 | ... ... e 3 66,895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4 1,174,573.
6 Other changes in net assets or fund balances (explain in Schedule O) ... ... ...cccc. . coceoreeees covvrennns oo 5 -24,151.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 1,217,317,
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response to any question in thig Part XIl ..........coieiin oiiiiinns ciiiiiie e ciiiiiiie e e teees caviiaeiss aee . [:1
Yes | No
1 Accounting method used to prepare the Form 990: LT{_.] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ... .. .. 2a X
b Waere the organization's financial statements audited by an independent accountant? ... ... o 2> X
c 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? .. .. ... .. ... .. ... | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 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 D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar A-1337 || ... ettt eseaes estaes eeserereseseenreres seeten sesesrerereasrenene 3a X
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. TSP 3b
Form 980 (2010)
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SCHEDULE A . . R OMB No. 1548-0047
(Form 890 or 890-E2) Public Charity Status and Public Support 20 1 0
Complets 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 Sorvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

90-0051171

_ WYOMING STATE HISTORICAL SOCIETY
['Part | | Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

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

1 |:] A church, convention of churches, or agsociation of churches described in section 170(bX 1XAXi).

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

3 D A hospital or a cooperative hospital service organization described In section 170(b) 1XAX(ili).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)X 1}AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

gection 170(b)IXANXIV). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)} INAXV)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bX IXAXvi). (Comptete Part Il.)
A community trust described in section 170(b)} 1{AXVi). (Complete Part Il.)
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 lll.)
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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__] Typel b ] Type i ¢ [ Type 111 - Functionally integrated d ] Type i - Other
e [:] 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 in section 509(a)(1) or section 509(a)(2).
1 { It the organization received a written determination from the IRS that it ia a Type |, Type }i, or Type ||
supporting organization, check this box ... i e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

00 B0 O

10
11

00

i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (iii) below,
the govemning body of the supported organization? . ... ...

(i) A family member of a person described in () above? . ... ... ..

(il) A 35% controlled entity of a person described in (i) or (i) above? . ... ...

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

() EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your|
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

(vil) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 WYOMIN TATE HISTORICAL SOCIETY 0-0051171 Page2
Support Schedule for Organizations Descri in Sections 17 1 iv) and 17 1 vi
(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. Iif the organization
falls to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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.”) 762,259.| 517,133.| 287,013.] 86,665.] 256,988.] 1,910 058,
2 Tax revenues levied for the organ-

ization’s benefit and either paid to

orexpended onits behaf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 . ... 762 259 . 51LL33 .| 287,013, 86,665.] 256,988.] 1,910, 058,

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

CORMN M) e e
8 _Public SUpport. Subtract tine 8 from line 4 - ’ = 1.910 058,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlined .. . . 762,259.] 517,133.] 287,013.] 86,665. 256,988.] 1 910, 058,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources __. 36,698.] 33,786.] 21,278.] 12,637. 12,150.] 116,549.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV) . .. .. 24,878, 24,878.
11 Total support. Add lines 7 through 10 ) 2,051 485,
12 Gross receipts from related activities, etc. (806 INSIUCHIONS) ... . ..cccooriirs coores oo [ 12 | 682,508.
13 First five years, If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . .. ... ..o it oo oo o e i e e LD_
Section C. Computation of Public SUpport Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} ...................... ... 114 93.11 %
156 Public support percentage from 2009 Schedule A, Part Il, in@ 14 . .. ... e 16 94.62 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMEd OTGANZAYION _____....... .......oooosee cocrreees oooss coesmrsoneeres + seree e e oo »[x]

b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... i v e v .l

17a 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 .. ... ... ... » [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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-cicumstances" test. The organization qualifies as a publicly supported organization . .. ... ... > I:_l
1 on. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page3d
] E ] Support Scﬁ%la for Organizations Described in Section 50a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. if the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catendar year (or fiscal year beginning in) > (a) 2008 _{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 fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
tzation's benefit and either paid to
or expended on its behatf =~

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

6 Total. Add lines 1 through5 ...

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
oxceod the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .. .. ..

8 _Public support (Subtrectfing 7¢ from kne )
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 fromline6 ., ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b .. ................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ig
fegularly carriedon .. ..
12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part IV} ... ... ..
13 Total support (Add tines ©, 10, 11, and 12)

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

checkthisboxand stop here ... . ... ... ... ... ... ‘oo i o ORIV
Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () ................ .. s 16 %
168 Public support percentage from 2009 Schedule A, Part Il line 15 ...... e o .. 116 %
Section D. Computation of Investment Income PeroentaL
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column(f)) . ... ... ... . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . .......covivvrccenvniniennns 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 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... .. ... » (:]
b 33 1/3% support tests - 2008, If the organization did not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .., » I:]

032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements }——°§"6‘:‘|‘6"

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7,8,9, 10, 11, 0or 12, Open to Publl
internal .:'.“,:,'&“sl,v.o. Y P> Attach to Form 990. P> See separate instructions. Inspection °
Name of the organization Employer identification number
WYOMING STATE HISTORICAL SOCIETY _ 90-0051171

Partl | 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 Totalnumberatendofyear . ... ...
2 Aggregate contributions to (duringyean) .. ...
3 Aggregate grants from (during yean) ... ... ...
4 Aggregate valueatendofyear . .. ................
§ 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 legalcontrol? | ... . . ... ... ... CIves [Tno
6 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 conferring
impermissible private benefit? ... ... L L l:l Y No
I Partll | Conservation Easements. Complete if the organization answered “Yes* to Form 990 Part IV ine 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) [:] Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
l:] 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 8ABBMBNTS .. ... ...........ccceees vevierrremreeenenerrensereresenesesesene sesceresesene | 2a
b Total acreage restricted by conservation @asements ... ............ccm———————— 2b
¢ Number of conservation aagements on a certified historic structure included inf{a) . ... ... . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register _ . ... ... ... ... s s e e ssererecncee eoees L 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 p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the Conservation easements it NoIAS? .............. ..o « coveee covvvvrrrserers ceseeis Eves [CIne
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and S6CHION 170MMANBIIT ......... ....oooooreesesseorsssscseses sessmmseeeesssssssesessssss coseons 1o sssssees sore sossssssssnsnsnns e Cdves [Ino
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.

_ 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.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar agsets 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
(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 items:
a Revenues included in Form 980, Part VIIL, NG 1 | ... . e v e > 3
b Assetsincluded in FOrm 980, Part X ... e o o e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
032081

12-20-10




Scheduls D (Form 990) 2010 WYOMING STATE HISTORICAL SOCIETY 90-0051171 Page2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd) _

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 E:] Public exhibition d I:] Loan or exchange programs
b [ scholarly research o [Jother

c E:] 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.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ;
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part 1V, 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

OMFOMIOO0, PAIEX? | eeessooesssssseses soeseessssssssssssesssssseeessssssssssssnsoes s oosiie (CJves [dno
b If “Yes," explain the arrangement in Part XiV and complete the following table:
Amount
€ BaginninG DAANGCE . . .. ... e rbans Sesestebesnassintes svtenee < @ et 1c
d Additions dUriNGthe YORI ... .. ...........ccccccomimmmmiirieitiisieeenereccssteeseseaes ceees nterenes o eee o+ arereens 1d
@ Distributions dUnNG the YBAr ._..............ccccevereeririinieisrersieees rereieenes creartesesee ettt seasseraess sresornes 1e
£ OENDINGBAIANCE | .. ... .ciiis s et e+ eereeaenes enes et ea e o it
2a Did the organization include an amount on Form 990, Part X, liN@ 217 . ... ... ceee eeeeeeers + s [ Ives [_Ino
if “Yes," explain the arrangement in Part XIV.
[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 ... ....... 365,352, 207,628, 206,502,
b Contributions ... ... 23,042, 138,000,
¢ Net investment eamings, gains, and losses 14,104, 20,914, 1,126
d Grants or scholarships . ...
e Other expendituras for facilities
andprograms ... . e
1 Administrative expenses ... 5,513, 1,190,
g Endofyearbalance . ........... 396,985, 365,353, 207,628,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> 39.00 %
b Permanent endowment P> 61.00 9%
¢ 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
(1) uNrelated OTGANIZAtIONS .......................cccvueveevieeoes evveseaeiesseinens evessensans + setsessssrebasssnes o sbsssssssssies sesesassssssesensestons os D] X
(1) related OFGANIZAIONS .. .. .. ......c..cccooooes corirerins oeeeessenesenesssaseesanssssesesseeseseeare sebasbesesnteees ses & beeseceseene seese eseres 1i) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . ... .. e e e erereaes 3b
scribe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment. See Form 890, 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
ta Land s s
b Buildings ... ...
¢ Leasehold improvements . ... ...
d Equipment . 11,713, 7,098, 4,615.
@ Other .........ooccoo i iiiiiiiiiee s e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c}.) » 4,615,

Schedule D (Form 990) 2010

032082
12-20-10




"

Schedule D (Form 990) 2010 WYOMING STATE HISTORICAL SOCIETY 90-0051171 Page3
] Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of security or catego Method of valuation:
@ (lnch.?dlng name ofmsyawmy)og i (b) Book value Cost( ?J)l’ end-of-year market value
(1) Financial derivatives . .. . ... ...
(2) Closely-held equity interests ... ...
(3) Other
(A HNB - HISTORY DAY 165,373.| END-OF-YEAR MARKET VALUE
(8) HNB - MAURINE CARLEY 15,604.| END-OF-YEAR MARKET VALUE
(C) HNB - HOMSHER ENDOWMENT 240,806.| END-OF-YEAR MARKET VALUE
(0) ENDOWMENT - COMMUNITY
(€ FOUNDATION 156,179.] END-OF-YEAR MARKET VALUE
(F)
(G)
H)
U]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12. 577,962,
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:
Cost or end-of-year market value

(1

(I

(3)

{4)

6)

(6)

@

8

(O]

(10)

Total. (Col (b) must equal Form 990, Part X, col (8) line 13.) >
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ARTWORK

87,000.

(2 FORT BRIDGER MONUMENT

59,350.

) FORT BRIDGER STATUE

3,150.

(@

(5)

(6)

- 149,500,

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

{2)

—8)

{4)

)

6

U]

8)

(9)

032083
12-20-10
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MING STATE HISTORICAL SOCIETY

SchoduleDfForm 990) 2010 WYO G STQ SOC

90-0051171 Paged4

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

1 Total revenuse (Form 990, Part VI, column (A), iN@ 12) ..o+ e 1
Total expenses (Form 980, Part IX, column (A), i@ 25)  .............ccoooerviiiiiieieseecrereeeae 2
3 Excess or (deficit) for the year. Subtractline 2fromline 1 ..ot coeireeane 3
4 Net unrealized gains (10886s) ONINVESIMENTS .. _.........ccccccomiimiiiiemecieerercrete e esc e reees 4
6 Donated services and use of facilittes ....................cccccccoooeiveiiereeeeeeeeceece et 5
€ INVESIMONTBXPONSES | | .. .. . ......cococeiiiitereeecree et stsbeseet s aeses s rersaseeras sevenss stoaese srenrenerenen 8
7 Priorperiod 8dUSIMBNtS || . e et rarere e sreas 7
8 Other (Describe inPart XIV.) | . ...t er e estebt sttt ]
9 Total adlustments {net). Add fines 4 thmugh B e e e bttt vorren 9
1 Total revenue, gains, and other support per audited financial statements . ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Netunrealized gainsoninvestments . ... ... | 2a
b Donated services anduse of facilities ... ..., .. 2b
¢ Recoveriesof prioryeargrants . ... ... e 2¢
d Other (Describein Part XIV.) | ..., | 2d
0 ADdIines 2athrougn 2d | . .. ... s e e e ernes  aeveren erete s 1een 20
3 Subtractline2e from NG 1 ... . ... .. ... s e+ et e et et et eeiar serebenereniees 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .............. . |—4a
b Other (Describein Part XIV.) ... .. e e cviereenens 4b
C AdAIINBSABANAAD | . ... ...t o« estraesereae st asass et sans e stbens 4c
Total revenue. Add lines 8 and is must equal Form 990, Part | line 12.) ... 5
| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ... ... ..o, 1
2 Amounts included con ling 1 but not on Form 980, Part IX, line 25:
a Donated services and useof facilities ... ... ooineniicns e 2a
b Prioryearadjustments ... ... ...........co.n——————————— 2h
€ OtherloSBBS .. .. ....ccccooet i it eetereses sereretesanas erreres @ e 2c
d Other(Describein Part XIV.) .. ... ... .ccoroiies eceriees seee v ... Lad
© AddIiNes2athrough 2d ... ... i e see eees e ee e e senee + erniereeenene 20
3 Subtractline 20 fromIiNG 1 . | . ... ... .. s e e e e e ertees oot raen e+ eenaen 3
4 Amounts included on Form 890, Part (X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part V|, line 7b 4a
b Other(Describein Part XIV.) . ... ... ... e e ab
C AJDINGBAAANAAD | ...t er ety Steiesteue b e ey teseatraeaessbeatese e ereneene 4c
........................................ [

Total expenses. Add lines 3 and is must equal Form 990, Part |, line 18.)
Part Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: INCOME ONLY IS TO BE USED FOR RESEARCH, GRANTS AND

WYOMING HISTORY DAY.

032054
12-20-10
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" SCHEDULEG Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2010
e | I e S e 18| oo
Name of the organization ] Employer identification number

WYOMI STATE HISTORICAL IETY 90-0051171
- 1] Fun_draising 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 |:] Mail solicitations o D Solicitation of nongovernment grants
b D Intemnet and email solicitations f D Solicitation of govemment grants
¢ [_] 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 V1I) or entity in connection with professional fundraising services? [—_—] Yes D No

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

) v) Amount paid .
(1) Name and address of individual i Activty X ﬁ%‘:{.’% (1v) Gross receipts | 15 Jor rerained by) {99 Amount paid
ntity (fundraise: control from activi fundraiser :
or entlty ¢ " contnibutiona? Y listed in col. (i) organization
Yes | No
TOMB) o e i e e s i i e e e s e »
3 List all states in whlch the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule @ (Form 980 or 990-EZ) 2010

032081 01-13-11




Rising 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, iines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Col
art

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. (a) th h
RENDEZVOUS _[BAKE SALE 5 | e
g (event type) {event type) (total number) )
[ =4
5|1 crossreceipts ... .. .. 14,187. 8,591. 9,519. 32,297.
2 Less: Charitable contributions ...
3 Gross incoms (line 1 minus line 2) 14,187. 8,591. 9,519, 32,297.
4 Cashprizes | . .. ... ... ...
§ 5 Noncashprizes | . .. ...
[~
.% 8 Rentffaciitycosts . . . . . ..
g 7 Foodandbeverages . .. .. .. ...
8 Entertainment ... . ...,
@ Otherdirectexpenses . . . 1,125, 3,179. 8,223, 12,527,
10 Direct expense summary. Add lines 4 through 9 N CoMN (d) ... ... ... oo > | 12,527
mbine line 3, column (d), and liN@ 10, ... > 19,770.

aming. 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} Totai gaming (add
§ (a) Bingo bmgo/prograssnva bingo (c) Other gaming col. (a) through col. (c))
(]
3
o
1 GrosSrevenue ..... ... ... ..........eceee.o ...
§ 2 Cashprizes . ... oo
c
\% 3 Noncash prizes
E 4 Rentffaciltycosts .. ... ...
[
5 Otherdirectexpenses ... .. ... ..
LI Yes % (LI Yes % [L_] Yes %
@ Volunteerlabor . .. ... ... ... No [_Ino [ Ino
7 Direct expense summary. Add lines 2 through S incolumn (d)} ... ...t i o0+ cvnes e e » i )
18 Netgaming income summary. Combins line 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? . .. . . . . .. ... ... ... D Yes l:] No
b if “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes l:l No

b if "Yes," explain:

032082 01-13-11
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»  Schedule G (Form 990 or 990-€7)2010  WYOMING STATE HISTORICAL SOCIETY 90-0051171 Pafa 3
11 Does the organization operate gaming activities with nonmembers? . .. ... ... ... e .. Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 @AMINIStEr ChAMADI® GAMING? ......__.__._...........cccccooecrerersssessoeeoeeeseessseesessssseseeseresssssseesseseseesssssssensesmsesssseessessscen oo Clves [InNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
D ANOULSIAB FACIIIY | ... ... et b s b atans srereaeaeaen e rretotsasasasaraenrren 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 organtization receives gaming revenue? D Yes l:] No

b If "Yes,"” enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party P> $
¢ lf “Yes,” enter name and address of the third party:

Name P>

Address P>

18 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided p>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING ICONSO? | . .. ... .......ccccoiiiiiiiiiieieereeesesseeees ceeveastetins + s oe o e stereaetsrererseesanrnans seieens Cves Tlno
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
IPart IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢c, 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
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘:‘|°6’

(Form 890 or 890-E2) Complete to provide Inézonnaﬂon for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. Open to Pubti
inteenal Revenue Service | P Attach to Form 990 or 990-EZ. Inapaction
Name of the organization Employer identification number
WYOMING STATE HISTORICAL SOCIETY 90-0051171

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROMOTION AND PRESERVATION OF WYOMING'S HISTORY

EXPENSES § 259,575. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION IS MADE UP OF

DUE-PAYING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED AND GIVEN

TO THE BOARD TO REVIEW BEFORE IT IS SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD REVIEWS ANNUAL DISCLOSURE

STATEMENTS COMPLETED BY OFFICERS, TRUSTEES, AND KEY EMPLOYEES TO ENSURE

COMPLIANCE WITH POLICY.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION'S DOCUMENTS ARE

AVAILABLE UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS : -24,151.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




WYOMING STATE HISTORICAL SOCIETY

FORM 990 LINE H(B)

- LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

90-0051171

STATEMENT

NAME OF ORGANIZATION

LINCOLN COUNTY

CROOK COUNTY

CONVERSE COUNTY

HOT SPRINGS COUNTY
FOﬁT BRIDGER HISTORICAL
SOCIETY

STAR VALLEY

PLATTE COUNTY CENTENNIAL
CHAPTER
NATRONA CCUNTY

UINTA COUNTY

SWEETWATER COUNTY
PARK COUNTY
LARAMIE COUNTY
GOSHEN COUNTY
FREMONT COUNTY

CARBON COUNTY

BIG HORN COUNTY

WESTON COUNTY

ORGANIZATION'S ADDRESS

PO BOX 224 - KEMMERER, WY
83101

PO BOX 1063 - SUNDANCE, WY
82729

503 FETTERMAN ST - DOUGLAS, WY

82633

625 MAIDEN ST - THERMOPOLIS,
WY 82443

PO BOX 112 - FORT BRIDGER, WY
82933-0112

PO BOX 399 - AFTON, WY 83110

2153 W BASIN - WHEATLAND, WY
82201

PO BOX 226 - CASPER, WY
82602-0226

PO BOX 184 - LYMAN, WY 82937

PO BOX 25 - GREEN RIVER, WY
82935

1402 HILLCREST - CODY, WY
82414-0962

PO BOX 1043 - CHEYENNE, WY
82003

2217 CRESTVIEW DR -
TORRINGTON, WY 82240

720 SWEETWATER ST - LANDER, WY

82520

PO BOX 44 - RAWLINS, WY 82301

3433 SPUR ROAD - GREYBULL, WY
82426

PO BOX 246 - NEWCASTLE, WY
82701-0246

EMPLOYER ID

23-7050903

23-7050904

23-7050905

23-7366337

74-2505672

74-2505673
74-2638978

83-0225751

83-6007537
83-6007539

83-6007542

83-6007544

83-6007546

83-6007547

83-6007548
83-6007550

83-6007552

STATEMENT(S) 1



‘WYOMING STATE HISTORICAL SOCIETY

ALBANY COUNTY

CAMPBELL COUNTY

JOHNSON COUNTY

COKEVILLE HISTORICAL SOCIETY

WYOMING HISTORICAL FOUNDATION

GREATER YELLOWSTONE

WYOMING STATE HISTORICAL
SOCIETY

373 CHALOMETTE COURT -
CHEYENNE, WY 82009

310 W 10TH STREET - GILLETTE,
WY 82716

700 CIRCLE DR APT 6 - BUFFALO,
WY 82834-9633

PO BOX 249 - COKEVILLE, WY
83114

203 GRANDVIEW DR - NEWCASTLE,
WY 82701

305 BUFFALO CRREK ROAD -
THERMOPOLIS, WY 82443

PO BOX 247 - WHEATLAND, WY
82201

90-0051171

83-6007551

74-2511268

APPLIED FOR

83-6002694

83-6007647

90-0618809

83-6002697

STATEMENT(S) 1



4562 OMB No 1348-0172
Form Depreciation and Amortization 990 2010
ot (Including information on Listed Property) A
Intemnal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 67
i Business or activity to which this form relates Identifytng number

90-0051171

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I

1 Maximum amount (868 INSIIUCHONS) ... coovvecieins e stes —ersrsseseressresesenn o 1 500,000.
2 Total cost of section 179 property placed in service (3ee instructions) ... ...t e, 2
3 Threshold cost of section 179 property before reduction in IMAation ... ... . ...t . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter 0- . ..o 4
5 Doller iimitation for tax year. Subtract line 4 from line 1_H zero or less, enter -0~ If maried filin soeinstructions .. ... ... ... .| O
8 (a) Description of property () Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromfine29 ... .. ... . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... ... .. 8
9 Tentative deduction. Enter the smallerof lineSorfine8 . ... ... ..o e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 | .........c.cce coeicrnemncicnenne 10
11 Business income limitation. Enter the smaller of businesa income (not less than zero)orlineS . ... ... ... . 1N
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ...................... ......... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, fess line 12 ............ » l 13i
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
Frﬂﬂm Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B EBXYBRBY . . iiiiieirreeeeierteete cereiseree e erastesrear et errreaeen Sberessesetseteenaes i beseeserns & esieesesrenes 14
16 Property subject to section 168(f{1) elBCtion | ... ... it e s s e e 16
16 _Other depreciation (including ACRS) .. i i e a 118 1,275.
art Il | MACRS Depreciation (Do not include listed pmperty ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 ... ... ... . ... Ll [
18 _if you are slecting to asets placed In servios during the tax year Into one or more general asset sccounts, check here ... .. » ]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(=) Classification of proparty oo pinced lsinesu/moament use {d) Rocovery | (6) Convention | (DMethod | (o) Deprecistion deduction
in servioe only - ase instructions) poriod
19a 3-year property
b _ S-year property
c 7-year property .
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/
h Residential rental property / 275 yrs. MM SIL
/ 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Classlife - S
b 12.year - - 12 yrs. S/L
¢ 40-year / 40 yrs. MM SL
l Part IV| Summary (Ses instructions.)
21 Listed property. Enteramount fromline 28 | ... ... s e+ e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... ... .. .. 22 1,275,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cO8t8 . .. .o P
93%2%%, LHA For Paperwork Reduction Act Notice, see separate Instructlons. Form 4662 (2010)



Form 4562 (2010)

WYOMING STATE HISTORICAL SQCIETY

90-0051171 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusemsnt.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | |Yes | | No | 24b It *Yes,* is the evidence written? |__] Yes L] No
a) 6333 Bu(s?r)less/ (d) Basis for S:;)nd-mn @ (@) ®) Elet(:'t)ed
(Rhvendosr) | s | s | S0, | e | TR | MO | O | cacton 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifiod bUSINGSS USO ... ... i tioeie & e & eiraeieeeissieis oe ccerans 25
28 Property used more than 50% in a qualified business use:
%
- %
27 Property used 50% or less in a qualified business use:
% SA -
% S -
: % S -
28 Add amounts in column (h), lines 25 through 27. Enterhere andonline 21, page1 .. ... .. .. ... ... . |_2_a
29 _Add amounts in column (i), line 26. Enter here andon line 7, page 1 .. ....... ... . [ 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

8

Total business/investment miles driven during the
year (do not include commuting miles)

Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

€ & ¢ 8 g«

Total commuting miles driven during the year |

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

()
Vehicle

n
Vehicle

Yes No

Yes No

Yes

Yes No Yes No

Yeos No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMPIOYBOB? | ...oieiiiiees ceeeecerenetaess etetesseres sbevessss s tssbios st emsseetee +reemeeseraean o eeeeeeesenetetentseestans ersn n eres errerreeeseee oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... .
39 Do you treat all use of vehicles by employees a8 Personal US? .. .. ... cooomooniriecoiees coveseseeseeseeseseseeessssos
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received? ... ... .. e e,
41 Do you meet the requirements conceming qualified automobile demonstrationuse? . . .. ... ... ... . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part V1 [ Amortization
(a) (b) {c) (d) (e) (N
Description of costs Dateamortization Amartizable Code Amortizstion Amortization
beging amount section period of percantags for this year
42 Amortization of costs that begins during your 2010 tax year.
43 Amortization of costs that began before your 2010 taX YBar . ... . ... s cooveniioiien ceoresenens 43
44_Total, Add amounts in column (f). See the instructions for where 10 rePort . i 44

016262 12-21-10

Form 4562 (2010)



