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~m 990-EZ

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intermal Revenue Code '[
{except black lung benefit trust or private foundation) {

P> Sponsoring organizations of donor advised imds, mmﬂmsmﬂommmmmmﬂ
and certain controlfing organizations as defined in section 512{b){13) must file Form 990 (ses iInstructions).
All other organizations with groas receipts less than $200,000 and total sssets less than $500,000

| OMB No. 1545-1150

Open to Public
Inspection

Department of tha Treasury at the end of the year may use this form.

internal Ravenue Service » The organization may have to use a copy of this refurmn to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year heginning , 2012, and ending » 20

B Chack it appicable. € Name of organgation D Employer identification number

D Address change WYOMING FAMILY HOME OWNERSHIP PROJECT 26-4141283

{1 Name charge Number and street (or P.O. box, if mal is not delivered to street address) Room/suite [ E Telephone number

L] wntatratm PO BYX 21682 307-287-0540
mmm City ar town, state or country, and ZIP + 4 F Group Exemption

(] Acotcationpencing  JCHYENNE, WY 82003 Number » NIA

O AccountingMethod: [v] Cash || Accrual  Other (specify) P H Check » [7] if the organization is not

I Website: > tequired to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c}3) [ 1501c) () « (nsertno) [ 14947@1Jor [ 1527|  (Form 990, 990-EZ, or 890-PF).

K Check »

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

O the organuzation is not a section S09(a)(3) supporting organization or a section 527 orgamzaﬁo_n and ts gross recetpts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (ses instructions). But if
the organization chooses to file a retum, ba sure to file a complete return.

L Addlines 5b, 6¢, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets {(Part I,
line 25, column (B) below) are $500,000 or mare, file Form 920 instead of Form 990-EZ

»>

$ 102152

0

\

05/\

67

Check if the organization used Schedule O ;oﬂepgmnwwstlon in this Part | ' .. ..
1 Contnbutions, gifts, grants, and similar amountsieceived.! I .= LALERN .. 1 102,152
2 Program service revenue including government fge: Eﬂ‘ 2 0
3 Membership dues and assessments . 3 0
4 Investmentincome . JUL 0 8 2[]]5 4 155
5a Gross amount from sale of assets other than invéntory . .
b Less: cost or other basis and sales expenses . § [~i-: DRANC ; ¥/5b
¢ Gain or (loss) from sale of assets other than invent @g from hne 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘E’ $15,000) . . [eal
o b Gross income from fundraising events (not mcludmg $ of contributions
z from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 0
7a Gross sales of inventory, Iess retums and allowances e e e . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross praofit or (lass) from sales of mventory (Subtract hne 7b from hne 7a) . 7c 0
8  Other revenue (describe in Schedule O) . . .18 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 LSTATUY I ,C;- ~. > |9 102,300
10  Grants and similar amounts pald (ist in Schedule O) I I T 0
11 Benefits paid to or for members . Z 2015 11 0
8|12 Salaries, other compensation, and employee beneﬁts . AUG 5 12 0
2113 Professional fees and other payments to independent contractargGOUNT HANACEL'ENT 13 38,920
8114  Occupancy, rent, utilities, and maintenance CGDEN .. 14 0
|15 Printing, publications, postage, and shipping . 15 4,792
16  Other expenses {descnbasin Schedule0) . . . . . e e e e e e e . {16 5290
17 Total expenses. Add lines 10 through 16 . . . . PR I X § 49,002
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 53.305
2119  Net assets or fund balances at beginning of year (from fline 27, column (A)) (must agree wnth
- end-of-year figure reported on prior year's return) .. B R [
© |20 Other changes in net assets or fund bafances {explain in Schedule O) .. - l2 138,905
Z |21 Netassets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 21 192,210
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! ' Form 990~-EZ (2012)

Il




Form 990-EZ (2012) Page 2
XY Balance Sheets (see the instructions for Part I
R Check if the organization used Schedule O to respond to any questioninthisParti{. . . . . . . . . . O
Al Bedinning ot year | (B} End of year
22  Cash, savings, and investments . K 138528{22 192210
23 land and buildings . . 0]23 0
24  Other assets {describe in Schedule 0) 0j24 0
25 Total assets . . 138528|25 192210
26 Totaf liabilities (describe ln Schedule 0) .. 0|26 ¢
27 Not assets or fund balances (line 27 of column (B) must agree wrth rne 21) 13852827 192210
Statement of Program Service Accomplishments (see the instructions for Part ) £
Check if the organization used Schedule O to respond to any question in this Part M. .0 (Required for secton
What is the organization’s primary exempt pumose? 1 501(ci3) and 501(c)4
organizations and section

Describe the organization’s program service accompllshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information tor each program title.

4947(a)(1) trusts; optional
for others.)

2B Provide education, mentoring, resources, training, access and matching financial support to quallfylng

fow-Income Wyoming famliles seeking to acheive affordable and permant home ownershlip.

(Grants § ) if this amount includes foreign grants, check here . » {1 [28a 32109
29 Provide program development, program evaluation, review, compliance, financial accounting, fi rnanclal

reporting applicant assistance and website design and fees.

(Grants $ _} 4 this amount includes foreign grants, check here » (1 |29a 14683
30 Program mentor training and applicant security checks.

(Grants § ) it this amount includes foreiggrants. check here . . > [ {30a 3270
31 Other program services {describe in Schedule 0) .

{Grants $ } If this amount mcludesf ign grants. check here N D D 3la
32 Total program service expenses (add lines 28a through 31a) . . 32 49¢

List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see the instructions for Part IV}

Check If the organization used Schedule O to respond to any question in this Part [V

{d) Fealth benefits,

{a) Name and ttio t:;t’s Amk l(F gm Lumﬁbl.ﬂom 10 employee] (o} Estimated amount ot
devotsd to posttion orms W-2/1099-MISC) benefit plans, and other compensaton
(if not paid, enter -0~} | deferred compensation
Roy Mitchell Chalrman -10
200 W. 17th, Cheyenine, WY 0 i 0 0
Oflvia Samson [Treasurer- 10 '
Wyoming State Bank, 1525 Pershing Bivd, Chey, WY 0 i 0 Y
General Ed Boenich, Ph.D Director - 10
916 Frontler Park Ave. Cheyenne, WY 82001 0 0 0
Dan Pasman Director - 10
3430 East Grand Avenue, Laramle, WY 0 0 C
Gina Salazar Hmowner & Parent
1017 Mandolin Way, Cheyenne, WY 82007 Adovocate -10 0 0 0
Terry Wiillams Program Manager -
30 0 0 0

5045 King Arthur Way, Cheyenne, WY

Form 990-E2 (2012



Form 990-E2 (2012)
Other information (Note the Schedule A and personal benefit contract statement requirements In the

Page 3

instructions for Part V) Check if the organization used Scheduis O to respond to agy question in this PartV . [
Yes | No
33  Did the organization engage in any significant activity not prewously reponed to the IRS? I 'Yes prowde a
detalled description of each activity in Schedule O . . . 33 v
84  Waere any significant changes made to the organlzing or governing documants? It "Ye.s, attach a conton'ned
copy of the amended documents if they reflect a change to the orgamza’uon s name. Otherwise, cxplnln the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross incorme of S1 000 or more dunng the year from busm&es
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . r- 35a v
b lf “Yes," to line 35a, has the organization filed a Form 990-T for the year? if *No,” provide an explanatron in Schedule O 35b v
¢ Was the organization a section 501(c)(4), S01(c)(5), or 501(c)(E) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part II( e e e 35¢ 4
368 Did the organization undergo a liquidation, dissolution, termination, or slgnrf cant dlsposnt:dn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . { 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector. trustee. or key employee or wera
any such loans made in a prior year and still outstanding at the end of the tax year covered by ﬂ!ns retumn? 38a v
b It “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 384
39  Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 394
b Gross receipts, included on Iine 9, for public use of club facilites . . . 38H
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzanon dunng 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 495§ excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 890-EZ? If “Yes,” complete Schedule L, Part!. - 40b 4
¢ Saction 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) orgamzatmns Enter amount ot tax on Ime 40c
reimbursed by the organization . . . .. .
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . .. . r .. 40e v
41  Ust the states with which a copy of this return is filed
423 The organization's books are in care of P Telephone no. »
Located at » 2P +4 >
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any tims during the calendar year, did the organization maintain an office outside the U.S.? . 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . e
and enter the amount of tax-exempt interest received or accrued during the tax year . . . I | 43 L TR
. es|{ No
445 Did the organization maintain any donor advised funds during the year? It “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospnal taculmes dunng the year? if 'Yes. Form 990 must be
completed instead of Form990-EZ . . . . . .o . e . . 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the year? e 44c v
d H "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If *No," prowde an
explanation in Schedule O . . . . e . . 44d
45a 0id the organization have a controlled ermty wrthln the moanlng ot nectlon 81 2(b)(1 3)" 45a
45h Did the organization receive any payment from or engage in any transaction with a controlled enmy wrthm the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of -

Form 990-EZ (see instructions) . . . . .

Fom 990-EZ 2012
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Surm 53062 2012) ' Page 4
.Yesj No
48  Did the organization engage, directly or indirectly, In political campaign activitias on behalf ofor in opposition | l
o candidates for pbublic office? If “Yes,” complete Schedule C, Part! . . . B ' T

LERRI] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and ¢complete the tables for lines

v

50 and 51

Check If the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . {J
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in eff during the tax
year? If “Yes,” complete Schedule C, Part {i e e 47 v
48 s the organization a schoal as described in section 170(b)(1 )(A)( i)? H "Y&s. comp}ete Scheduie 48 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 48a v

b If "Yes,” was the related organization a section 527 organization? 48b

§0 Complete this table for the organization's five highest compensated employees (other tha.n officers, dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. Ifithere is none, enter “None.™

Heatth benefits,
{2) Narne and title of each employse ! MA:‘S:* Mw'l oong)buﬁor!staemplayee {e} Estimated amourt of
paid more than $100,000 devoted to positian (chfw""’_m 095-MISC) benefit c&pl:m. and defefred|  other compensation
i
T Total number of other employees pard over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received mare than
$100,000 of compensation from the organization. !f there is none, enter “None.”

(a) Name and address of sach independant contractor pad mors than $100,000 {) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .P» .
52 Did the organization complete Schedule A7 Note: All section 501(c}(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P [“Yes []No

Underpmamasofpeduy.Idodamtha:lhawmmmmmmmamwnqmwmmmmﬂnbwdmymugewbaﬁd.ms
vua.conwt.Wmedm(mthmeaﬂwmaﬁmdemmWW

—~ ocre, [ 4h Pz | ©7-/G- (3
Sign Sifnature of afficer Date
Here ’ Terry Willlams, Program Manager
Typa or print name and tle

Prnt/Type preparer’s name Dats Check E it PTIN
:?;:arer Janine Thompson ~ %’7 3 /577 | soremployed|  P-01586207
Use Only Fim'sname & 1St Accounting Solution;/ LILC Fim's EIN » 20-4666322

Fin's agoress » 229 Doubletree Lane, Cheysnne, WY 82009 Phona no. 307-778-7784
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ 012




SCHEDi.ILE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organtzation Is a section 501(c}{3) organization or a section
: 4947(a)(1) nonexempt charitable trust. Open to Public
Dapartmant of the Treasury .
Intemai Ravenue Sarvice » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the argantzation Emplgyer identification nurmber
WYOMING FAMILY HOME DWNERSHIP PROJECT 26-4141283

XX Reason for Public Charity Status (All organizalions must compiete this part.) ee instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 11, chack only one boxr)
[ A church, convention of churches, or association of churches descnbed in section 170{)(1)(A).

] A school described In section 170(b)(1)(A)(). {Attach Schedule E.)

{7 A hospital or a cooperative haospital service organization described in section 170(b){1)(A)Gi).

{J A medical research organization operated in conjunction with a hospital described in section 170{){(1NA)(ili). Enter the

hospital’'s name, city, and state:

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

section 170{)(1){A){v). (Complete Part 11.}

{1 Afederal, state, or local government or governmental unit described in section 110(b)(1)(A)(y)

[C] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{){1){A}(vi). (Complete Part I1.)

8 [ A community trust described in saction 170{b){1)(A){vi). (Complete Part i)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from conlnbutnons. membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2} no more than 33'/s% 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. Seo section 509(a)(2). (Complete Part i) !

10 [J An organization organized and operated exclusively to test for public safety. See section 509(&)(4)

11 [“] 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 [JTypei b [ Typell ¢ [O Typell-Functionally integrated d [ Type Ji-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or mdll’BCﬂy by one or more disqualified persons
other than foundation managers and other than one or more publicly supported ongamzataons described in section 509(a){1}
or section 509(a)(2). ‘

t If the organization received a written determination from the IRS that it is a Type i, Type i, or Type i suppomng
organization, check thisbox . . . . e N

g Since August 17, 2006, has the organiza'aon accepted any gm or contnbuuon from any of the
following persons?

2] nWON =

~N®

A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(ii}) below, the govemning bady of the supported organization? . . . . . .. o e . 1190 v
(@) A family member of a person described in (i) above? . . . O 1| v
(i) A 35% controlled entity of a person described in () or {ii) above? S R T v
h  Provide the following information about the supported crganization(s).
N t supported BN T f organization | (v} Is the orgamization | (v) Did you notity {vd Isthe (vi) Amount of monetary
a a:;;mﬁon " m::n&wﬂ-e ncol [ isted inyour | the organizationin | orgaruzaton in col. support
above or IRC section | goveming documen? col. @ of your {i} organized in the
(see instr s)) suppont? T US?
Yes No Yes No Yes No
(A)
@)
(C)
)]
o)
(E)
ty
Total p
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 980 or 890-EZ} 2012

Form 990 or 990-E2. |

]
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ﬁco:'mm;omwom Supplemental Information to Form 990 or 990:-EZ

Complete to provide information for responses to specific questions on

l OMB No. 1545-0047

2012

Dq;aﬂmmoﬂ!nTraasuy Form 990 or 890-EZ or to provide any additional information. Open to Public
Inemal Reverne Sarvce » Attach to Form 990 or 990-EZ. ' Inspection
Name of the organization Employer identification number
WYOMING FAMILY HOME OWNERSHIP PROJECT l 26-4141283

CD 100701892 WYOMING STATE BANK $7.458

CD 100701893 WYOMING STATE BANK 26,840

WYOMING STATE BANK FUTURES FUND 109 33,065

WYOMING STATE BANK 808/761 71,542

DIRECT PUBLIC SUPPORT BOTH INDIVIDUAL, BUSINESS AND CHURCHES

990,PART iV, NO MEMBERS OF THE BOARD RECEIVE PAYMENTS OR PAYROLL, THE BOARD CONSISTS OF VOLUNTEERS. SOME BOARD

MEMBERS OR PROGRAM MANAGERS MAY RECEIVE REIMBURSEMENTS FOR EXPENSES.

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 51056K Scheduls O (Form 900 or 990-£2) (2012)




