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990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2011

| Gpen to Public
inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B acg;ﬁ:a.tf, o C Name of organization D Employer identification number
foors® | WYOMING STATE HISTORICAL SOCIETY
e Doing Business As 90-0051171
P Number and street (or P O box if mail is not delivered to street address) Room/suite } E Telephone number
Tormun- PO BOX 247 307-322-4237
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 484,607.
Appiice- | WHEATLAND, WY 82201 H(a) Is this a group return STMT 1
pendind | £ Name and address of principal officer, RICK EWIG for affiliates? (Xlves [_INo
373 CHALMETTE COURT, CHEYENNE, WY 82009 H(b) Are all aftinates included? ] Yes [(X1No

| Tax-exempt status: [X] 501(c)(3) [:] 501(c) (

y (nsertno) [ 4947a)(1) or [_] 527

J Website: » WYSHS . ORG

If *No," attach a list. (see Instructions)
H(c) Group exemption number » 1833

K Form of organization [ Corporation [ ] Trust [ X | Association [ ] Other P>

[ L vear of tormation 195 3] M State of legal domicie WY

[Part 1| Summary

[Part # | Signature Block

o | 1 Bnefly describe the organization’s mission or most significant activites: TO _INSURE THAT WYOMING'S PAST
g REMAINS ACCESSIBLE TO PRESENT AND FUTURE GENERATIONS.
,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
$ | 6 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 1
‘g 8 Total number of volunteers (estimate if necessary) [:] 46
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Viil, line 1h) 256,988, 325,950.
S 9 Program service revenue (Part Vlli, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 12,677. 12,973.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 109,707. 109,991.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 379,372. 448,914.
43  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 26,279, 118,974.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salanes, other compensation, emplo%?ﬁm s 5:10) 54,859, 40,794.
2 | 16a Professional fundraising fees (Part IX,/colum l@leED 0. 0.
§ b Total fundraising expenses (Part IX, l’I:j;n_(D)I‘me—ZZ)"_"~"© 6,663.
W1 47 Other expenses (Part IX, column (A), 11aU 11f24eé 3 8 231,339. 223,799.
18 Total expenses Add lines 13-17 (mu‘t e ual art column % line 25) 312,477, 383,567.
19 Revenue less expenses. Subtract line 18 frof Jine g 66,895. 65,347.
Eg \‘] U T i Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 1,217,317. 1,364,426.
25( 21 Total liabilties (Part X, me 26) 0. 2,630.
23| 22 Net assets or fund balances. Subtract line 21 from ling 20 1,217,317. 1,361,796.

Under penalties of penury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best ot my knowledge and belef, it s
true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge

Sign
Here

’ Signature of officer

Date

/vx%zom

’ RICK EWIG, PRESIDENTW&A

Type or print name and title

Paid
Preparer
Use Only

SCANNED JUN 2 7208

Print/Type preparer’s name

Preparerssn natlire
RICK REIMANN U

CPA

Date Chu:k [:]

PTIN
00326335

Frm's name__p LENHART, MASON & ASSOCIATES, LLC

FlrmsElN> 83-0327383

F|rm'saddress> 135 NORTH ASH STREET
CASPER, WY 82601

Phone no

(307) 234-7800

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

132001 01-23-12

Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2011)

4%
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Form 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171 page?2

[ Part } Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l lz]

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 prior Form 990 or 990-EZ7? DYes No
If "Yes," descnbe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expensa $ 2 7 5 2 1 ® including grants 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.

4b (Code ) (Expenses $ 2 1 7 30 0 ® 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 $ 346 ’ 4 2 O ® including grants of § ) (Revenue$ )

4e _Total program service expenses P> 370,241.

132002

Form 990 (2011)

02-09-12




Form 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171

Page 3
[ Part IV | Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c})(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part i/ 5 X
6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part /i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VIII, 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 Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1Is 5% or more of its total
assets reported in Part X, ine 187 /f "Yes, " complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its totat
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota!l assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " comolete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIll 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 Xl, X, and Xill is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1){A)n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrnibutions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Part Il 18 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003

01-23-12
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Form 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171  page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I/ 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), ine 22 If "Yes," complete Schedule I, Parts | and llI 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 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 curmrrent or former officer, director, trustee, or key employee? If "Yes," complete Schecule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | kX X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 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 38 | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b 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 If "Yes," has it filed a Form 990-T for this year? /f "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 authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution 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
orgamzation, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization I1s licensed to issue qualified heatth plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171

Page 6

I Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10
If there are matenal ditferences in voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 | X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10p | X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing 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 Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process In Schedule O (see instructions)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,* did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst 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 i applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. indicate how you made these available. Check all that apply
[j Own websrte D Anocther’s website DE Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
LINDA FABIAN - (307) 322-4237
PO BOX 247, WHEATLAND, WY 82201
01-23-12 Form 990 (2011)




Form 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171 page?
[Part Vit{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’s tax year

® {ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, If any. See instructions for defintion of *key employee.*

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

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

® st 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.

[X] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) ) (D) (E) F
Name and Title Average | .. .. cr:f':f: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related E E E (W-2/1099-MISC) organization
organizations : 3 3 g and rela;ted
In Schedule 515 organizations
st G E )
(1) RICK EWIG
PRESIDENT 4,00 X X 0. 0. 0.
(2) TAMSEN HERT
1ST VICE PRESIDENT 4.00 (X X 0. 0. 0.
(3) LYNN HOUZE
2ND VICE PRESIDENT 4.00]X X 0. 0. 0.
(4) JOE FABIAN
TREASURER 4.00 (X X 0. 0. 0.
(5) CHARLENE BUSK
SECRETARY 4.00|X X 0. 0. 0.
(6) RUSS TANNER
AT LARGE 4.00|X 0. 0. 0.
(7) SYLVIA BRUNER
AT LARGE 4.00 (X 0. 0. 0.
(8) PAM THOMPSON
AT LARGE 4.00|X 0. 0. 0.
(9) CARL HALBERG
AT LARGE 4.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Formn 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171 page8
[53\"! Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (E) (3]
Name and title Average (o not cfe‘zf';frg than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| £ 3 g and related
in Schedule | g | 2 2 Eg E organizations
o |£|8|8|5 e85
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization » 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 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unretated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0
Form 990 (2011)
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Form 990 (2011)

WYOMING

STATE HISTORICAL SOCIETY

90-0051171

Page 9

[Part Vill | Statement of Revenue

(A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a0 W0

T Q

Federated campaigns 1a

Membership dues 1b

63,203.

Fundrassing events . 1c

Related organizations 1d

Government grants (contnbutions) 1e

7,033.

All other contributions, gifts, grants, and
similar amounts not included above 1f

255,714.

Noncash contnbutions included in lines 1a-1t $

Total. Add lines 1a-1f

|

325,950.

evenue

Pro?qram Service

0o 0o a0 oo

Business Code

All other program service revenue
Total. Add Iines 2a-2f

Other Revenue

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vyVvy |v

10,744.

10,744.

(i) Real

{n) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Securties

(1) Other

2,229.

assets other than inventory

Less: cost or other basis
and sales expenses

0.

2,229.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
{ ess" cost of goods sold b
Net income or {loss) from sales of inventory

2,229.

2,229.

38,444.

20,415.

18,029.

18,029.

>

107240.

15,278.

>

91,962.

91,962.

Miscellaneous Revenue

Business Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

vy

448,914.

91,962.

31,002.

132009
01-23-12

Form 990 (2011)



Form 990 (2011)

WYOMING STATE HISTORICAL SOCIETY

90-0051171 page 10

[ Part iX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part 1X

Do not include amounts reported on lines 6b, A) (B) (C) (D)
75, 8, 9b, and 10b of Part VIl Total expenses P anses | geners oxpansss Foxponses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, tine 21 59,350. 59,350,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 59,624. 59,624.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salanes and wages 36,266. 32,640. 1,813. 1,813.
8 Pension plan accruals and contnbutions gnclude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 4,528. 4,076. 226. 226.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 13,116. 11,888. 614. 614.
d Lobbying
e Professtonal fundraising services See Part 1V, line 17
t Investment management fees 4,477. 4,477.
g Other 30,989. 30,989.
12 Advertising and promotion 2,997. 2,697. 150. 150.
13 Office expenses 76,232. 68,700. 3,766. 3,766.
14 Information technology
15 Royalties
16 Occupancy 3,137. 2,949. 94, 94.
17 Travel 3,117. 3,117.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,395. 3,395.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,668. 1,668.
23 [nsurance 3,041. 3,041,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule O)
a BULLTAIL 22,820. 22,820.
b HISTORY DAY AND NEWS 21,300. 21,300.
< AWARDS 17,844. 17,844.
« DUES PAID TO WSHS 9,202. 9,202.
e All other expenses 10,464. 10,464.
25 Total functional expenses. Add lines 1 through 248 383,567. 370,241. 6,663. 6,663.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here I if followtng SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



\

Form 990 (2011)

WYOMING STATE HISTORICAL SOCIETY

90-0051171 Ppage 11

[Part X | Balance Sheet

(A) ®
Beginning of year End of year
1 Cash - non-interest-bearing 262,832.| 1 381,415.
2  Savings and temporary cash Investments 108,130.| 2 108,682.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables 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) 8
§ 7 Notes and loans receivable, net 7
Q 8 Inventores for sale or use 114,278.| 8 142,975.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 15,598.
b Less: accumulated depreciation 10b 8,766. 4,615 .110c 6,832.
11 Investments - publicly traded securities 1
12  Investments - other secunties. See Part IV, line 11 577,962.] 12 634,372.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 149,500.( 15 90,150.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 1,217,317.] 18 1,364,426.
17  Accounts payable and accrued expenses 17 882.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21  Escrow or custodial account liability Complete Part |V of Schedule D 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons Compiete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 1,748.
25 Other habilities (Including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
28  Total liabilities. Add lines 17 through 25 0.l 28 2,630.
Organizations that follow SFAS 117, check here P D and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [X] and
s complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0. a1 0.
% | 32 Retaned earnings, endowment, accumulated Income, or other funds 1,217,317.] 32 1,361,796.
Z | 33 Total net assets or fund balances 1,217,317.| a3 1,361,796.
34 Total labiities and net agsets/fund balances 1,217,317.] 3a 1,364,426.

132011 01-23-12

Form 990 (2011)



Form 990 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171 page12

| Part X1 | Reconciliation of Net Assets

«

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

X1

1
2
3
} 4
5
6

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

448,914.

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

383,567.

Revenue less expenses. Subtract line 2 from line 1

65,347.

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

1,217,317.

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

79,132,

DD W [N |-

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

1,361,796.

[ Part Xlﬂ Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990: IX] Cash E] Accrual D Other

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

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

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate bas!s, consolidated basts, or both:

[:] Separate basis [:] Consolidated basis {:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts.

132012

01-23-12

Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2011)



f;f,’,,’f,“f,'j;’;;ﬁ_m Public Charity Status and Public Support 201j|°‘

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 Pubtic

Intenal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. tospaction

Name of the organization Employer identification number
WYOMING STATE HISTORICAL SOCIETY 90-0051171

rﬁfart t | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because i1t is: (For lines 1 through 11, check only one box.)
1 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 descnbed In section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hosprtat described In section 170(b){1)(A)(iii). 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 descnbed In
section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 descrnbed in
section 170(b)(1){A){vi). (Complete Part li.)
A communnty trust described in section 170(b)(1)(A)}{vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to 1ts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part [Il.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type Il c :] Type |ll - Functionally integrated d D Type il - 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 described In section 509(a)(1) or section 509(a)(2).

2
3
4

00 &0 0 0000

10
1"

i

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il

supporting organization, check this box !:]
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or Indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes [ No

the governing body of the supported organization?
(ii) A family member of a person descnbed In () above?
(iif) A 35% controlled entity of a person described in ()) or (i) above?

h Provide the following information about the supported organization(s).
(1ii) Type ot Iv} Is the organization| (v) Did you notify the (vi) Is the
(1) Name of supported (I EIN organization n ({‘OI ) Ilstgd In your (o)rganl)z/atlon lr:“t(:ol grganization in col {wil) Amount of
organization (described on lines 1-9 ” o (1) organized in the support
above of IRC section governing document?] (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 980-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-E2) 2011 WYOMING STATE HISTORICAL SOCIETY

90-0051171 page2

]lﬁartl!]

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Cal
1

gndar year (or fiscal year beginning in) P>
Gifts, grants, contrnibutions, and
membership fees received (Do not
Include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public support. subtract iine 5 from iine 4
Section B. Total Support

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

517,133.

287,013.

86,665.

256,988.

325,949.

1,473,748,

517,133.

287,013.

86,665.

256,988,

325,949.

1,473 748.

1.473 748,

Cat

endar year (or fiscal year beginning in) >

7 Amounts from line 4
8 Gross Income from Interest,

10

1
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

{a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

517,133.

287,013.

86,665.

256,988.

325,949.

1,473,748,

33,786.

21,278.

12,637.

12,150.

10,744.

90,595.

1,564,343,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

796,844.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |}, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

94.21 «

15

93.11 <«

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 i1s 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 - 2010. If the organization did not check a box on iine 13, 18a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ]

132022
01-24-12
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Schedule A {(Form 990 or 990-EZ) 2011 Page 3

| Part it | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 _Public support (Subtractiine 7c from line 6}
Section B. Total Support

Calendar yaar (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total suppont (aad tines 9, 10c, 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,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 ts 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 ts 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 > |:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y v
{Form 9880) P Complete if the organization answered "Yes," to Form 990, 2 01 1
: PartIv,line 8, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O to Publi
Department of the Treasury S Att . . pen . e
Internal Revenue Service 7 ach to Form 980. P> See separate instructions. inspection
Name of the organization Employer identification number
WYOMING STATE HISTORICAL SOCIETY 90-0051171

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

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

N b WK =

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

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes D No

[ Part ## | Conservation Easements. Complete ff the organization answered "Yes* to Form 990, Part IV, line 7.

1

Qa0 oo

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

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

Number of states where property subject to conservation easement is located | 4

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes E] No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year 4

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year | 3

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

and section 170(h)}(4)(B)(1)? D Yes E:] No
In Part XIV, descrnbe 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 descnibes the organization’s accounting for
conservation easements.

I Part Hi ! 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,

histoncal 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 tems.

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 assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included in Form 990, Part VI, line 1 |
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
'1':::?5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011

01-23-12
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Schedule D (Form 990) 2011 WYOMING STATE HISTORICAL SOCIETY 90-0051171 page?2
[ Part it § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of ts collection tems

{check all that apply):

a Public exhibrtion d [:] Loan or exchange programs
b l:] Scholarty research e l:] Other
c [:] Preservation for future generations

4 Provide a descnption of the organization’s collecttons and explain how they further the organization's exempt purpose In Part XIV.
§ 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?

D Yes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

E:'No

b If "Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance ic
d Additions durnng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b_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) Threa years back | (e) Four years back
1a Beginning of year balance 396 985, 365, 352, 207,628, 206,502,
b Contnbutions 29,734, 23 042, 138,000,
¢ Net investment earnings, gains, and I¢ 6,248, 14 104, 20,914, 1,126,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 6,281, 5,513, 1,190,
g End of year balance 426 686, 396 ,985. 365,352, 207,628,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 49.00 %
b Permanent endowment P 51.00 %
¢ Temporarnly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organizations 3a(}| X
(ii) related organizations 3afji) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 15,598. 8,766. 6,832.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)} | 6,832.
Schedule D (Form 990) 2011

132052
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Schedule D (Eorm 990) 2011

WYOMING STATE HISTORICAL

SOCIETY 90-0051171 page3

[Part V1| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securtty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty Interests

(3) Other
(a) HNB - HISTORY DAY 190,091.] END-OF-YEAR MARKET VALUE
@ HNB - MAURINE CARLEY 17,595.] END-OF-YEAR MARKET VALUE
(c) HNB ~ HOMSHER ENDOWMENT 208,106.! END-OF-YEAR MARKET VALUE

) ENDOWMENT -~ COMMUNITY

| FOUNDATION 218,580. END-OF-YEAR MARKET VALUE
(3]
(G)
(H)
0]
Totat. (Col (b) must equal Form 990, Part X, co! (B) ine 12 ) B> 634,372.

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(@) Descniption of investment type {b) Book value

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

(1)

@

3)

)]

(6)

{6)

U]

(8)

©)

(10)

Total. (Col (
[Part IX

b) must equat Form 990, Part X, cot (B) line 13 ) P>

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

{a) Descniption (b) Book value

(1) ARTWORK 87,000.

(29 FORT BRIDGER STATUE 3,150.
(3)
(4)
(5)
(6)
(7)
8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 2 90,150.

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

1.

(a) Description of liability

(b) Book value

(1) _Federal income taxes

2)

(3)

)

()

(6)

@)

(8)

9)

{10)

(11)

Total. (Column (b) must
2.

ootnote Tn Pa
FIN 48 (ASC 740)

ual Form 990, Part X, col (B) Iine 25. »

provide the text of the footnote e organization's financial stalements that reports the organization's liability for unceriain tax positions under

132053
01-23-12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WYOMING STATE HISTORICAL SOCIETY 90-0051171 page 4

Ll-"jxrt X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

fotal revenue (Form 990, Part VIll, column (A), line 12) 1

Total expenses (Form 990, Part 1X, column (A), ine 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peried adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppont per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on Investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XiV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

O NG & ON =

© RN (® (& IW N

©

e A 0 g v

4 Amounts Included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

mart XiH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe In Part XiV.) 2d

Add lines 2a through 2d i 2e

o a0 o o

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part X{V.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add fines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

[ Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XIi, lines 2d and 4b; and Part XIl}, ines 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.

Schedule D (Form 890) 2011
132054
01-23-12




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
ntemal Revenue Servico P Attach to Form 9980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WYOMING STATE HISTORICAL SOCIETY 90-0051171

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

1 indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:] Mail solicitations e [:] Solicitation of non-government grants
b [:] Internet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) D v) Amount paid .
(i) Name and address of individual - fgn raser (iv) Gross receipts t!, zor retalne?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cust: from activity fundraiser to (or retained by)
contnbutions? listed 1n col. (i) organization
Yes | No
Total »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




Schedule G (Form 990 or 980-EZ) 2011 WYOMING STATE HISTORICAL SOCIETY

90-0051171 page2

[Part ]

| Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

RENDEZVOUS

(b) Event #2

BAKE SALE

{c) Other events

5

{d) Total events
(add col. (a) through

R

[Part

.

© (event type) (event type) {total number) col. (o)

=1

c

[

é 1 Gross recelpts 14,200. 5,413. 18,831. 38,444.
2 Less: Charitable contnbutions
3 Gross Income (line 1 minus line 2) 14,200. 5,413. 18,831. 38,444,
4 Cash prizes

2 5 Noncash prizes

4

% 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 325. 3,292. 16,798, 20,415,
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 2 20,415,
11_Net iIncome summary. Combine line 3, column (d), and ine 10 > 18,029.

i

ﬁGaming. Complete If the organtzation answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

Direct Expenses
w

Cash pnzes

Noncash pnzes

Rent/facility costs

5 Other direct expenses
D Yes % [:] Yes % D Yes %
6 Volunteer labor [:] No |:] No [_—_| No
7 Drirect expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine Iine 1, column d, and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

L Jves [_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes,” explain:

[ Jves [_INo

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 WYOMING STATE HISTORICAL SOCIETY 90-0051171 Ppages

11 Does the organization operate gaming activities with nonmembers? E] Yes l:] No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? l___] Yes :] No
13 Indicate the percentage of gaming activity operated In:
a The organization’'s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization >3 and the amount

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

Name P

Address P

16 Gaming manager Information-

Name P>

Gaming manager compensation P> §

Description of services provided | 4

D Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part Iil,

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

132083 01-23-12 Schedule G (Form 980 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 1

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. Qpen t¢ Public
:?:g,::f":::,:‘::%l:f:w P> Attach to Form 990 or 890-EZ. inspection
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 §$ 346,420. 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 GAINS ON INVESTMENTS: 79,132.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 980-EZ) (2011)

132211
01-23-12




WYOMING STATE HISTORICAL SOCIETY 90-0051171

FORM 990 LINE H(B) - LIST OF AFFILIATED STATEMENT 1

ORGANIZATIONS INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION

LINCOLN COUNTY

CROOK COUNTY

CONVERSE COUNTY

HOT SPRINGS COUNTY

FORT BRIDGER HISTORICAL

SOCIETY

STAR VALLEY

PLATTE COUNTY CENTENNIAL
CHAPTER

NATRONA COUNTY
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

160 SPRING CANYON RD -
DOUGLAS, WY 82633

PO BOX 29 - THERMOPOLIS, WY
82443

PO BOX 112 - FORT BRIDGER, WY

82933

PO BOX 66 - AFTON, WY 83110

44 MOUNTAIN DR -~ WHEATLAND, WY

82201
PO BOX 226 — CASPER, WY 826
PO BOX 362 - LYMAN, WY 8293

PO BOX 25 ~ GREEN RIVER, WY
82935

PO BOX 962 - CODY, WY 82414

PO BOX 1043 - CHEYENNE, WY
82003

207 N. BROOKE -~ FT LARAMIE,
82212

435 SWEETWATER ST - LANDER,
82520

PO BOX 1567 - RAWLINS, WY
82301

02

7

WY

WY

3433 SPUR ROAD - GREYBULL, WY

82426

PO BOX 246 - NEWCASTLE, WY
82701

EMPLOYER ID

23-7050903
23-7050904
23-7050905
23-7366337
74-2505672

74-2505673

74-2638978

83-0229751
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

1705 E PERSON ST - LARAMIE, WY
82070

310 W 10TH STREET - GILLETTE,
WYy 82716

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

PO BOX 10 -~ COKEVILLE, WY
83114

203 GRANDVIEW DR - NEWCASTLE,
WY 82701

6361 US HIGHWAY 26 - DUBOIS,
WY 82513

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




Form 4562 Depreciation and Amortization 990
{Including Information on Listed Property)

OMB No 1545-0172

2011

3?52'3"5353,'32"51?;:” (99) » See separate instructions. P Attach to your tax return. ‘S\::S:n";n:qo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
WYOMING STATE HISTORICAL SOCIETY FFORM 990 PAGE 10 90-0051171
[}grl: L I Election To Expense Certain Property Under Sectlon 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2 3,885.
3 Threshold cost of section 179 property before reduction in imitation 3 2 ,000,000.
4 Reduction In Iimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0.
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- |f mamed filing separately, see instructions 5 5 0 O 7 O 0 0 .
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 " 500 7 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >l 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[f_art _!H 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 dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,668.
{ Part Hi | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 [
18 if you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here ' |___!
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed {business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
() 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alernative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See Instructions )
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 tn column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 22 1 [ 668.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
:}92215_111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




Form 4562 (2011) WYOMING STATE HISTORICAL SOCIETY 90-0051171 page 2

i Part V i Listed Propfrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
: amusement.
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 lirmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimsd? [:] Yes |:] No | 24b If "Yes," Is the evidence written? E] Yes D No
Type ogap)roperty [()l;{" B”g':')‘esy 00(5(? or Basis for ‘(’2”“’"“" Rec(g/ery Me(t?od/ Depr((:c‘l)atlon EIE((:it)ed
(st vehicles first ) p;%crsﬂ:én uslg‘;l)eestz:rgggtge otherbasis | P¥e"i/mvestment | panog Conventton deduction 590‘(':%2(179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualfied business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts In column (1), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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
those vehicles.

(a) {v) (c} () (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles dnven during the year.
Add lines 30 through 32
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

368 Is another vehicle available for personal
use?

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
employees?
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% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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?
41 Do you meet the requirements concerning gualfified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

t Part VI | Amortization

(a) (b) {c) {d) (e) n
Descnption of costs Daw amorization Amortizable Code Amorization Amortization
begins amount section perod of percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts In column (f). See the instructions for where to report
116252 11-18-11 Form 4562 (2011)
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Form 8868 (Rev 1-2012) Page 2
L you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiobyme WWYOMING STATE HISTORICAL SOCIETY [X] 90-0051171
:::gd;;::m Number, street, and room or sutte no. If a P.O. box, see instructions. Soclal security number (SSN)

retum See PO BOX 247

mstructions | Sty town or post office, state, and ZIP code. For a foreign address, see Instructions

WHEATLAND, WY 82201

Enter the Return code for the return that this application I1s for (file a separate application for each return) n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LINDA FABIAN
® The books are In the care of P PO BOX 247 - WHEATLAND 7 WYy 82201
Telephone No.»> (307) 322-4237 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 1833 . ifthis is for the whole group, check this
box P> l:] . If it 1s for part of the group, check this box > L_X__I and attach a list with the names and EINs of all members the extenston Is for

4 |request an additional 3-month extension of tme untt _ AUGUST 15, 2013

5  For calendar year , or other tax year beginnng _OCT 1, 2011 ,andending SEP 30, 2012

8 If the tax year entered In line 5 1s for less than 12 months, check reason: I:l Inhial return [:] Final retum

D Change In accounting perod

7  State In detall why you need the extension
ADDITIONAIL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bettef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature Title » CPA Date P

Form 8868 (Rev. 1-2012)

123842
01-06-12




‘WYOMING STATE HISTORICAL SOCIETY 90-0051171

FORM 8868 LIST OF AFFILIATED STATEMENT 2
ORGANIZATIONS INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION ORGANIZATION'S ADDRESS EMPLOYER 1ID

LINCOLN COUNTY PO BOX 224 - KEMMERER, WY 23-7050903
83101

CROOK COUNTY PO BOX 1063 - SUNDANCE, WY 23-7050904
82729

CONVERSE COUNTY 160 SPRING CANYON RD - 23-7050905
DOUGLAS, WY 82633

HOT SPRINGS COUNTY PO BOX 29 - THERMOPOLIS, WY 23-7366337
82443

FORT BRIDGER HISTORICAL PO BOX 112 - FORT BRIDGER, WY 74-2505672

SOCIETY 82933

STAR VALLEY PO BOX 66 - AFTON, WY 83110 74-2505673

PLATTE COUNTY CENTENNIAL 44 MOUNTAIN DR - WHEATLAND, WY 74-2638978

CHAPTER 82201

NATRONA COUNTY PO BOX 226 - CASPER, WY 82602 83-0229751

UINTA COUNTY PO BOX 362 - LYMAN, WY 82937 83-6007537

SWEETWATER COUNTY PO BOX 25 - GREEN RIVER, WY 83-6007539
82935

PARK COUNTY PO BOX 962 - CODY, WY 82414 83-6007542

LARAMIE COUNTY PO BOX 1043 - CHEYENNE, WY 83-6007544
82003

GOSHEN COUNTY 207 N. BROOKE - FT LARAMIE, WY 83-6007546

82212
FREMONT COUNTY 435 SWEETWATER ST - LANDER, WY 83-6007547
82520

CARBON COUNTY PO BOX 1567 - RAWLINS, WY 83-6007548
82301

BIG HORN COUNTY 3433 SPUR ROAD - GREYBULL, WY 83-6007550
82426

WESTON COUNTY PO BOX 246 ~ NEWCASTLE, WY 83-6007552
82701

STATEMENT(S) 2




L]
+ WYOMING STATE HISTORICAL SOCIETY

ALBANY COUNTY

CAMPBELL COUNTY

JOHNSON COUNTY

COKEVILLE HISTORICAL SOCIETY
WYOMING HISTORICAL FOUNDATION
GREATER YELLOWSTONE

WYOMING STATE HISTORICAL
SOCIETY

1705 E PERSON ST - LARAMIE, WY

82070

310 w 10TH STREET - GILLETTE,
WY 82716

700 CIRCLE DR APT 6 - BUFFALO,

WY 82834-9633

PO BOX 10 - COKEVILLE, WY
83114

203 GRANDVIEW DR - NEWCASTLE,
WY 82701

6361 US HIGHWAY 26 - DUBOIS,
WY 82513

PO BOX 247 - WHEATLAND, WY
82201

90-0051171

83-6007551

74-2511268

APPLIED FOR

83-6002694

83-6007647

90-0618809

83-6002697

STATEMENT(S) 2




