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SCANNED JAN 1 0 207

Short Form IOMB No 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hosptal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
Open to Public

All other organizations with gross recetpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form Inspection

Department of the Treasury

Internal Revenue Service P The organzation may have to use a copy of ths return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning Nov 01 , 2010, and ending Oct 31,2011

E SBSﬁé‘a'Lue Please C Name of organization, number and street, city, town, state, and Mde D Employer identification number
Address change use IRS

: Name change :_?rilg 83—0291755

|| toal return type RIVERTON DEPOT FOUNDATION E Telephone number
Terminated Specific 3 O 7- 8 5 6 = 9 2 1 4

|| Amended retum pstwe- 1 205 SOUTH BROADWAY F Group Exemption

[ | Agpication Riverton WY 82501 Number . »

G Accounting Method ﬁ Cash I_’ Accrual Other (specify) » H Checkbu If the organization i1s not

I Website: » required to attach Schedule B

J Tax-exempt statuscheck ony one) - %] 501(c)(3) [ [501(c)( ) «(nsertno) | [4947(a)(1) or | [527 | (Form 990, 990-EZ, or 990-PF)

KCheck » |_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization choose
to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If
total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .. ... . > $ 24,7786.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

Check if the organization used Schedule O to respond to gny-question in.this Part | . ..o g e e e e e eeiiae e :
1 Contributions, gifts, grants, and similar amounts received { ... .. Rzl 1 24,750.
2 Program service revenue including government fees and ntfacts .. .. ..... .... .. 2
: IMembershl;') dues and assessments .. . ... ...... ... % DEC'.Z g Zﬁ“ .. 3
nvestmentincome . .. . ..... ... .. ...... c e s e e e . 4 36.
5 a Gross amount from sale of assets other than inventory ..i. 5a
b Less cost or other basis and sales expenses ... ...... - OGEOBN UT
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)...... .... ....... §c
§ 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a I
(74 b Gross income from fundratsing events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum
of such gross income and contributions exceed $15,000)................ 6b
¢ Less direct expenses from gaming and fundraising events .............. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) . .. l 6d
7 a Gross sales of inventory, less returns and allowances ... . ............ 7a
bless costofgoods sold  ...........cce. ciiiit iiiiiiiii aaeea. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7bfromline 7a) ...............coeiiientt. 7c
8 Other revenue (describe in Schedule O) ... oottt tiiiiiiii i i ettt 8
9 Total revenue. Add ines 1,2, 3,4,5¢,6d, 76,800 8 ....... ......ieiiiiieiiiiiiiiiiait caeianis > 9 24,7786.
10 Grants and similar amounts paid {list in Schedule O)  ...........ooiiiis v e 10 150,876.
11 Benefits paidto or formembers ..........oiiiiiiiiiiii i it i i ettt i 11
& |12 Salanes, other compensation, and employee benefits ............. c.cooiiiiiiiiiiiii i 12
g 13 Professional fees and other payments to independent contractors . .................... ...l 13
5 14 Occupancy, rent, utilittes, and maintenance ..... ........ .. . i e 14
18 Printing, publications, postage, and shipping ... ... i i e e 15
16 Other expenses (describe in Schedule O) ........ ... oiiiiiiiiii i e rieiaeaans 16 10,271.
17__ Total expenses. Ad lines 10through 16 ...........uuuieieneiiiiies eeeeiieeeeeeiiinaeens > 17 161,147.
« |18 Excess or (deficit) for the year (Subtract ine 17 fromline S) ....... ... 18 (136, 361.)
:"'n' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
b end-of-year figure reported ON Prior YEars retUrm) ..............ooeiiinieeiiee i eaaeeeeanes, 19 214,995,
g 20 Other changes in net assets or fund balances (explainin Schedule O) ............ ...coiiivinnnn... 20 1.
21__Net assets or fund balances at end of year. Combine lines 18through20 ........................... »| 21 78,635.
Form 990-EZ (2010)

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-EZ (2010) RIVERTON DEPOT FOUNDATION 83-0291755 Page 2
Balance Sheets, (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthis Partll....... .. e et e el EL
(See the instructions for Part Il ) (A) Beglnnlng of year I (B) End of year
22 Cash,savings, and InvesStments ..... .. ......coceviieees ceienee oo .. . 31,502.(22 33,276.
23 Landandbuldings ...... . . ..........o..... PP 360,231./23 211,231.
24 Other assets (descnbe In Schedule O) ... .......... ... . .. ... ce e el 24
25 Totalassets . . ... .. .. ... . .. .iicieii e e . 391,733 .25 244,507,
%'hm“wMMhsw%ammn&mwMeO) .................. 176, 738.|26 165,872,
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 214,995 . |27 78, 635.
A Statement of Program Service Accomplishments (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any questioninthisPartlll . .. . ... Expenses

What is the organization's pnmary exempt purpose? SUPPORT FOR COMMUNITY PROJECTS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title|

(Requrred for section 501(c)(3)
and 501(c){4) organizatrons and
section 4947(a)(1) trusts,
optional for others )

28 CONTRIBUTIONS RAISED FOR COMMUNITY PROJECTS OPERATED BY
VOLUNTEER ORGANIZATIONS
(Grants $ 24,750 .) If this amount includes foreign grants, check here .. . ........... » | [] 28a 161,147.
29
{Grants $ ) If this amount includes foreign grants, checkhere ... .. ..... > I ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . .......... .. > I | 30a
31 Other program services (describe inSchedule O) ............. ... ... .. . ... e e e
(Grants $ ) If this amount includes foreign grants, check here T I_l 31a
32 Total program service expenses (add lines 28a through 31a) . i > | 32 161,147.
List of Officers, Directors, Trustees, and Key Employees Llst each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV .. ............ ........ ... .. ... H
(b) Title & average |(c) Com ensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0 ) & deferred comp other allowances
CLIFFORD ALAN MOORE PRES
PO BOX 471 Riverton WY 82501 1 0
DENNIS HECKART V PRES
709 VILLAG Riverton WY 82501 0
LEE HEERMAN SEC/TREAS
720 W PERS Riverton WY 82501 0
JON GUNNISON DIRECTOR
675 COUNTR Riverton WY 82501 0
STEVEN WEAVER DIRECTOR
Riverton WY 82501 0
GEORGE PIPLICA DIRECTOR
1828 PRAIR Riverton WY 82501 0
GARY KLENTZ DIRECTOR
711 N 12TH Riverton WY 82501 0
KEVIN KERSHISNIK DIRECTOR
Riverton WY 82501 0

BCA US990EZ2

Form 990-EZ (2010)



.Form 990-EZ (2010) RIVERTON DEPOT FOUNDATION 83-0291755 Page 3
Wother Information (Note the statement requirements in the instructions for Part V')

Check if the organization used Schedule O to respond to any question inthis PartV. ... ...... ..... e e e e . n
Yes | No
33  Did the organization engage in any activity not previously reported to the tRS? If “Yes," attach a detalled description of each
activity InSchedule O ... L. L. L i e e e i e i 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see instructions) . . ...... e e e e e i 34 X
35  If the organization had income from busrness activities, such as those reported on Ilnes 2 6a and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?. . .... .... . .... . | 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? .... ........ .| 35b| ~N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets durlng the year7
If “Yes," complete applicable parts of Schedule N .. . . e e e et it e e e eeeiiand .| 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions .. > | 37a | 0
b Did the orgarnization file Form 1120-POL forthisyear? . . .. . .. . . ... ..o oL ol L O I 14 ) l | X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employeeor were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ...... .. . .. 38a X
b if"Yes," complete Schedule L, Part |l and enter the total amount involved.. . . .... ...... |38b
39  Section 501(c)(7) organizations Enter.
a Intiation fees and capital contrnibutions includedonline9 .. . . .. . .. ...... ... oLl 39%a
b Gross receipts, included on Iine 9, for public use of club facihties . .. ... .... .. ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911» , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year, or did it engage in an excess benefit transaction in a pnor year, that has not been reported on any of its
pnior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | .. . ... ... .. i e . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 ....»
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization. ... . ... oottt i it e ey e e e i L 4
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If"Yes," complete FOrm BBB6-T ... .. ... ool it ittt it et it eeee eieeeeed et eeeaeeaeeeeeeeeeen e 40e X
41  List the states with which a copy of this return is filed P
42a The organizations books are in care o CH MOORE AND COMPANY Telephone no » 307-856-9214
Locatedat » 205 SOUTH BROADWAY WY Riverton ZIP+4 » 82501
b At any time duning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BOCOUNT? ..ottty ettt et e et et et et et et e ettt e [ 42b X
If "Yes," enter the name of the foreign country.»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.?2 . ............ ........... 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ...................... .. . » D
and enter the amount of tax-exempt interest received or accrued during the tax year _................. > l 43 ]

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

FOM G90-EZ ..ottt it ettt et e e e e e e et et eaaaeaas Ha X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be completed instead

OF FOMM G90-EZ ...ttt e et e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .................. ...c.cccoeneen... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O .. .....oieoiii i e 4L 44d [ M/ A

Form 990-EZ (2010)

BCA US990EZ3



«Form 990-EZ (2010) RIVERTON DEPOT FOUNDATION 83-0291755 Page 4
Yes | No
45 [s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? I 45 X
a Dud 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," Form 990 and Schedule R must be completed instead of Form 930-EZ .. .... e e s | 45a| | X
46 D the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ..... ... .. ...ocoooiiiin @i il o | 46 l l X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4347(a)(1) nonexempt chantable trusts must answer questions 47 - 49b

and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question inthisPartV! . .. .. ..... .... .. . .... .. ....... [L
Yes | No
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part it ... ... ..o oL 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E... . . ... ......... .. 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? . ............ . .. .... .. ..| 49a X
b If "Yes," was the related organization a section 527 organization?. .. .... . ... ... ... C e 49b| N A

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to posttion deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 .... .. > MVowvé

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there Is none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000.............. > Nown E
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A ... ... ... ... i i »> m Yes D No

Under penalbes of perury, | declare that | have examined thss return, including panying schedules and its, and to the best of my knowledge and beleef, it 1s true,
correct, and complete Declaration of preparer (other than officer) ts based on all informaton of which preparer has any knowledge

| J&_lﬂ/:l

Sign
Here

A L o~ /1100 a&~NT,

' Type or print name and title

Print/Type preparer's name ﬁep er's signatyr Date Check U if | PTIN
Pald TERI-ANNE MOORE { %,W)‘/m 4 /2-/6 /// setemployed | P00184872

Preparer's | rame »CLIFFORD H MOORE AND COMPANY Firm's EIN 83-0239005
UseOnly | .. »205 S BROADWAY Phone no

address RIVERTON WY 82501- 307-856-9214
May the IRS discuss this return with the preparer shown above? Seeinstructions ............... ... ..., » IXf Yes I 1 No

BCA US890EZ4 Form 990-EZ (2010)




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
RIVERTON DEPOT FOUNDATION 83-0291755
Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1){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 1n section 170(b)(1)(A)(iii) Enter the hospital's name,

& W N -

cty,andstate. . ...... ..... ... .. - e e e e e e e e e ..
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)(1)(A)(iv). (Complete Part il )
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 Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part |1l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Typel b D Type Il c D Type Il - Functionally integrated d D Type Il! - Other
e D By checking this box, | certify that the organization i1s 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 I1n section
509(a)(1) or section 509(a)(2)

(3]

~N o

©w ™

t If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type Il supporting
organization, Check this BOX ... ... .. i i i i i e e eiiiaieiiieeeiiee e e e e e el D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed n (i) Yes | No
and () below, the governing body of the supported organization?.. ........ ....... ... Lol il ceeiies 11g(i)
(i) Afamily member of a person described in (1) above? . . .. TSP 11g(if)
(Il) A 35% controlled entity of a person described in (i) or (W) above? ........ .. ... i il Ll | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (lii) Type of organization | (iv) Is the organ- (v) bd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 Zation In col notify the organization in support
above or IRC section (i) usted in your organization in col (i)
{see instructions)) governing oot (i} of your organized
document? support? inthe US ?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 980 or 990-EZ) 2010
or Form 990-EZ.
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RIVERTON DEPOT FOUNDATION

Schedule A (Form 990 or 990-E2) 2010

83-0291755

Page 3

‘BRI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished 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 business

under section 513 . ...

4 Tax revenues levied for t'H'e'o?gjahllza.tlbn's;
benefit and either paid to or expended on

its behalf e e s
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . ...... .... .
....| 367268.

6 Total. Addlines 1throughS.. .....
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .. ....

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

¢ Addlines7aand7b . ... . ....

8 Public support (Subtract line 7c from line 6 )

> | (a)2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

367268.

51570.

34461.

28163.

24750.

506212.

51570.

34461.

28163.

24750.

506212.

506212.

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amountsfromime6........... ...
10a Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ....ovunniinirenaennieniennnnn

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975. .... .....

¢ Addlnes10aand10b. ... . .........
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on . ..

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

(ExplaininPart V) ....................

4 (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

. ....] 367268.

51570.

34461.

28163.

24750.

506212.

243.

2129.

846.

31.

36.

3285.

243.

2129.

846.

31.

36.

3285.

13 Total support. (Add lines 9, 10c, 11, and 12.} 367511.
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

53699.

35307.

28194,

24786.

509497.

organization, check this box and StOP eI . ... ... L i L [ 3 rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ............ccoeeeenn... 15 99.36 4
16 Public support percentage from 2009 Schedule A, Part HL, INE 15 ... ..ovveeeee e 16 99.38 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) ................... 17 0.64 4
18 investment income percertage from 2009 Schedule A, Part 111, ine 17. ... ..ooveeeeer el 18 0.2 o
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 ....... ......... > B]

b 33 1/13 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundatlon. iIf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

USG90AS3

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 | OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 0

b Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury -

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organlzatloh Employer identification number

RIVERTON DEPOT FOUNDATION 83-0291755

OTHER EXPENSES, LINE 16, PART 1

FILING FEE $ 8

INTEREST 8683

WEED SPRAYING 1486

FENCING 69

SECRETARY OF STATE FEE 25

TOTAL $10271

LINE 20, PART 1 OTHER CHANGES TO NET ASSETS

ROUNDING $ 1

LINE 10, PART 1

GRANT TO WYOMING MODELERS PARK LAND AND BUILDING 149000

GRANT TO RIVERTON GARDEN CLUB BLUE STAR MEMORIAL 750

GRANT TO WIND RIVER DISC GOLF 1126

TOTAL 150876

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

BCA US990081




