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SCANNED JUN 06 2013

o 990 Retum of Organization Exempt From Income Tax |_owme o, 15450047

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except biack ung 2©12
of the Treasury bensfit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax inn January 1 . 2012, and ending December 31 ,20 12
B Check if applicable: §C Name of arganizaton Nelson Museum of the West D Employer identification number
[J Address change Doing Business As 83-0320528
[:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite £ Telephone number
O intial retum 1714 Carev Avenue 307-635-7670
O Terrmnated City, town or post office, state, and ZIP code
[0 Amendedretum  [Cheyenne, WY 82001-4120 Q Gross receipts §
[ Application pending | ¥ Name and address of prncipal officer. H(a) Is this a group retum for affilates? (] Yes (<] No
Robert Nelson, 1714 Carey Ave, Cheyenne, WY 82001 Hb) Are all affiliates Included? Cves [Ino
| Tax-exemptstatus: L J501()3) Hsne ) 4 nsertno) [} 4847(@)1)or [} 527 ¥ “No," attach a list. (see instructions)
J Waebsita: > H(c) Group exemption number »
K  Form of organization:[7] Corporation [ ] Trust [ ] Association [[] Other» | L Year of formation: 1387 | M State o legal domicte: Wy
Summary
1  Briefly describe the organization’s mission or most significant activities:
° The Nelson Museum of the Wast is a museum open 10 the public from May through October each year It displays Military, Cowboy
% and Nauve American Artifacts, Western Art, Natural History material in a way to educate the public on the history of the Old West
2| 2 Check this box »L]if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vi, line ta). . e e 3 7
4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 7
; 5 Total number of individuals employed In calendar year 2012 (PartV, line2a) . . . . . 5 0
6 Total number of volunteers (estimate If necessary) . . e e e e 8 9
7a Total unrelated business revenue from Part VI, column (C) hne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . Th 0
Prior Year Current Year
g 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 355,103 528.905
E 9 Program service revenue (Part VIll, line2g) . . . e e e e 10,622 1,335
& 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) e e e e 34 23
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 2,220
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 365,759 538,463
13 Grants and similar amounts paid (Part IX, column (A), lines1-3} . . . . . 2,840 1,340
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employes benefits (Part IX, column (A), lmes 5—1 0)
g 18a Professional fundraising fees (Part IX, column (A), line 11e)
|§. b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 37,275 27,967
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25) . 40,115 29,307
19 Revenue less expenses. Subtract line 18 from line gy —] 325,644 509,156
5 tht \/[}:U Boginhing of Current Year End of Year
gg 20 Total assets (Part X, line 16) » O 772.030 1,281,186
21 Total liabilities (Part X, ine 26) . . . . S 9]
3520 Nt assets or fund balances. Subtract line 21 from [igso MAY L7203 0% 772,030 1,281,186
m Signature Block [
Under penafties of penury, | declare that | have examined this retum, including accofispyirs dahedvles aj L, and to the best of my kniowledge and belief, it 15

true, correct, andeomplate.Dedamhonofpmpmer(oﬂwerﬂmofﬁoa)us alintdl oLl asjany knowtedge.
/ [CobectT . ~Mel gon PRES‘(O evt|

Here s‘“"mfi PN t— TWer (3, 2003

Type or print name and title
. anfr
Paid Ype preparer’s name Preparer's signature Date se'f: D p PTIN
Preparer ~employed
Use Only | fimvsame > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (sesinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments

' Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . [0

1 Briefly describe the organization’s mission:
Tne Mission of the Nelson Museum of the West 1s to build an important coliection of Military, Cowboy and Native American artifacts,
Western art and Natural History material and to share this collection with the pubtic in a way so as to educate them as to the history
of the Oid West.

2 Did the organization undertake any sngniﬁcant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . -« -+« . [OYes [INo
f “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease conducting, or make slgmﬂcant changes in how it conducts, any program
services? . . . . -« +« [OYes [No
If “Yes,” describe these changes on Schedule 0

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$  29307includinggrantsof$ 1,340 )(Revenue$ 9,558
The Museum had 2,452 public visitors i 2012. There were 375 individuals frem scnool groups or civic grganizations who visited
the museum at no cost to them. The museum was open 136 days in 2012,

4b (Code: )Expenses$ including grantsof$ )Revernue$ )

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

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 29,307

Form 990 2012)




Form 990 (2012) . Page 3
Checkiist of Required Schedules

Yos | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? if “Yes,"”

complete Schedule A . . . 1iv
2 |s the organization required to oomplete Schadule B, Schedule of Contﬂbutors (see Instructions)? e 2/
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvlties, or have a sectton 501 ®h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5 s the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” oomplete Schedule C, /
Partii . . . . . 5

6 Did the organization marntaln any donor advised funds or any slmtlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes,” complete Schedule D, Part! . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partilll . . . . 8 |v

9 Did the organization report an amount in Part X llne 21 for @SCIOwW or custodia! account Ilabllity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, PartV . . 10 v

11 |f the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildlngs and equlpment in Part X, line 10? if “Yes,”

complete Schedule D, PartVi . . . . 11a! ¢
i b Did the organization report an amount for mvestments—other secuntres ln Part x. Iine 12 that is 5% or more
‘ of its total assets reported in Part X, line 16?7 if “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
| e Did the organization report an amount for other liabilities in Part X, line 25? #f “Yes,” complete Schedule D Part X 1te v
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)7 If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? i *Yes,” complete /
‘ Schedule D, Parts Xland Xll . . . . 12a
: b Was the organization included in oonsohdated mdependem audlted ﬁnanctal statements for the tax yeaﬂ If 'Yw, and if
the organization answered "No® to fine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . 126 v
13 s the organization a school described in section 170()(1{A)@? ¥ “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” comnplete Schedule F, Parts land IV. . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
168 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? ¥ “Yes,” complete Schedule F, Parts lliland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? K “Yas,” complete Schedule G, Part | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oontrtbutlons on
Part ViIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvitles on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e e e 19 v
20 g Did the organization operate one or more hospital tacilrttes? If "Yes complete Schedule H .o A 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? - |20b

Form 990 2012)




Form 99042012) _ . _
XM Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to indivduals in the United States
on Part IX, column (A), line 2? If “Yes, " complete Schedule I, Parts | and il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compeneeted
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal 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 completa Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer tor bonds outstandmg at any tlme dunng the yeaﬂ
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,” compfete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ln a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 890 or 980-EZ?
i “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dtrector, trustee. key employee, hlghem compensated employee.
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offloer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? f “Yes, ” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Partl . . . .

Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of lts net assets? If “Yes,
complete Schedule N, Part I

Did the organtization own 100% of an entlty dlsregarded as separate from the orgemzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” oomplete Schedule R Part A llI
or iV, and PartV, line 1 . ..

Dnd the organization have a oontrolled entrty wlthln the meanlng ot section 51 2(b)(1 3)?

f "Yes" to fine 35a, did the organization recelve any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512()(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule 0 and prov:de explanaﬁons ln Schedule 0 for Part Vl lmee 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e

Yes | No
21 Y
22 v
23 v

24a v

24b

24c

24d

25a v

25b v
26 v
27 v

28a v

28b v

28¢ v
2|7
30|V
31 v
32 v
33 v
34 v

35a v

ash v
38 v
37 v
38|/




Form 990 (2012) _
IZXYY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... O
Yos | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b If at least one is reported on line 2a, did the organizatlon file all required federal employment tax retums? . 2b
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 v
b If “Yes,” has it filed a Form 980-T for this year? I “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 authonty

over, a financial account in a forergn country (such as a bank account, securities account, or other financial

account)? . 4a v
b I “Yes,” enter the name of the forelgn country >

Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 6a or 5b, did the organization file Form 8886-T? . . 5S¢

6a Does the organization have annual gross receipts that are nonnally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga v
b i “Yes,” did the organization include with every solicitation an express statement that such contributrons or
gifts were not tax deductible? 6b
7 Organlzaﬂonsmatmayreoelvededuotlbloconﬁbuﬁonsundersectron 170(c).
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which It was
required to file Form 82827 . . 7¢
d If “Yes,” indicate the number of Forms 8282 ﬁled during the year . . . 7d
o Did the organization receive any funds, directly or indirectly, to pay pramlums ona personal benefit contract? | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part V|, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllmes . 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 pald to other sourc&e
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during theyear. . |12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? - 14a
b If "Yes," has it filed a Form 720 to report these payments? Iif "No, " provide an explanation in Schedule O 14b

Form 990 2012)



Form 990 eovz) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See Instructions.
- Check if Schedule O contains a response to any question in this PartVI . . . . . . e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
Hf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 7
2 Did any officer, director, trustee, or key employee have a faml|y relationship or a business relationship with
any other officer, director, trustee, or key employes? 21lv
3 Did the arganization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 8 v
6 Did the organization have members or stockholders? . ;] Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . Ta v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e - 14
b Each committee with authority to act on behalf of the govemlng body? . 8|V
9 s there any officer, director, trustee, or key employee listed In Part Vi, Sectlon A who cannot be reached at
the organization’s maihng address? If “Yes,” provide the names and addresses In Schedule O. . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b I “Yes,” did the organization have written policies and procedures govemmg the actwlties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the fom? | 11a v
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? /f “No," go to line 13 . . 12a v
b Waere officers, directors, or trustees, andkeyemployeesmqulredtodisdoseannualtymtereststhatcouldgtvensetooonﬂicts? 12b
¢ Did the organization regularty and consistently monitor and enforce complranoe with the pohcy’? Iif "Yes,
describe in Schedule O how thiswasdone . . . . 12¢
13  Did the organization have a written whistieblower policy‘? .o e e e e e 13 v
14 Did the organization have a written document retention and destruction pohcy? .. 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e 16b v
if “Yas” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partlcnpate ina ;omt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requrrtng the onganizatlon to evaluate its
participation in joint venture arangements under applicable federal tax faw, and take steps to safeguard the
orgamzatron s exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >

18" Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 980-T (Section 501(c}3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[J ownwebsite [] Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the
organization: ® popert Nelson, 1714 Carey Ave, Cheyenne, WY 82001 307-635-7670

Form 990 2012)



Form 990 (2012) Paga T
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 VIt . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List 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.

» List all of the organization’s current key employess, if any. See instructions for definition of “key employese.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
Pasition
@ ®) {do not check more than one © ® ®
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/rustes) | cOMpensation lcompensation from amount of
lwoek (st an 5= = po from retated other
hours for ia a g ) 3 the organizations compensation
related § El R % organizatian (W-2/1098-MISC) from the
organaaﬁonsJ ) g_ (W-2/1099-MISC) organization
below dotted! 2= | @ and related
ling) g z 8 organizations
8 g
§ 2
(1) Robert Nelson, President and Chief 24
Executive Officer v Y 1] 0 0
{2) Elizabeth Neison, Treasurer 1
v 0 0 0
(3) Dale Beard, Director ot Collections 8
v c 0 9
(4) Jerry Johnston, Director of Military Affairs 10
v 0 1 0
{5) Dennis Murry, Director of Volunteers 8
v 0 0 0
(6) Charles Craqin, Director of Public Relauons nominal
v 0 0 0
{7) Charia Nelson, Director of Scholarships and nominal
Publicity v/ 0 0 0
{8) Bruce Moats, Legal Counsel nominal
Y 0 0 0
@)
(10)
(11)
(12)
{13)
(14

Form 990 012



Form 990 (2012) Page 8
GEIGR'IIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one © ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensahon {compensation fram amount of
jweek (st an; =T = I = from related other
hours for §§ 5 g § the organzations compensation
related | 5 &g | 3| organzaton | (W-2/1099-MISC) from the
ond §5 1 5 § 3 (W-2/1089-MISC) organization
below dotted| 25| 2 and related
line) 5 g 8 % organzations
S % B
]
(15)
(16)
(17)
(18)
(19)
(20)
21)
22)
(23)
(24)
(25)
1ib Sub-total. . . . N
c TolalfmmeonﬂnuatonsheetstoPaﬂVll SecﬁonA A
d Total(addlinestbandte). . . . >

2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes| No

3 Did the organization list any former officer, director, or trustee, key emptoyee or hnghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related orgamzatlons greater than $1 50,0007 /f “Yes,” complete Schedule J for such

individyal . . . . . e . . 4 v
§ Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzaﬂon or mdividual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

w (8) ©)
Name and bustness address Descnption 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 »

Form 990 2012)




Form 990 (2012)

Page 8

Statement of Revenue

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

O

Total g’venue

Unrglzgted
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

-0 aoye

Contributions, Gifts, Grants

-]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | id

Govemment grants {contributions) | 1e

Al other contributions, gifts, grants,
528,905

and stmilar amounts not included above | 1f
318,940

Noncash contnbutions included in fines 1a-1£:$ 313,940
Total. Add lines 1e-1f . . . . . . »

528,808

Program Service Revenue and Other Similar Amounts

Muscum Admittance Fees 712110

7.335

7.335

All other program service revenue .

Total. Addlines2a-2f . . . . |

2,335

un-'-o ﬂ.OU’g

Other Revenue
o daoccd O°*

805‘

-3

Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P

23

Income from investment of tax-exempt bond proceeds I

Royalties . . . . . .. >

.0) Fieal ) (.11) P.erst;nal

Gross rents 2,200

Less: rental expenses

Rental income or (loss) 2,200

NetrentalincomeorQoss) . . . . . . . b

2,200

2,200

Gross amount from sales of () Secunties (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeoPartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or {(loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,linei9 . . . . . a

Less: direct expenses . . . b

Net incoms or (foss) from gaming activities . . »

Gross sales of inventory, less
retumsandatiowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

oQo0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

536.483

Form 990 (2012)




Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c}){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, A ®) )
8b, 9b, and 10b of Part VIIl. Total expenses P roay " |  Managamont and Fg;‘;%:;:ﬂ

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part N, line22 . . . 1,340 1,340 |

3 Grants and other assistance to govemments, |
organizations, and individuals outside the |
United States. See Part IV, lines 15and 16 . . ‘

4 Benefits paid to or for members . |

§ Compensation of current officers, durectors,
trustees, and key employees

6 Compensation not included above, to dlsqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and contnbut:ons (mdude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes .
11 Fees for services (non-employees)

Management . ..

a

b Legal

¢ Accounting . . . . . . . . . . . 800 600
d

e

f

Lobbying . . . |
meess:onalfundratsmgsemoes.SeePanN hne17 3

Investment management fees . .
g  Other. (ff ine 11g amount exceeds 10%oﬂmeZS column
(A) amount, list fine 11 expenses on Schedule 0.) .

12 Advertising and promotion . . . . . . 1,328 1.328
13 Officeexpenses . . . . . . . . . 13,11 13,711
14 iInformationtechnology . . . . . . . 1,219 1,219
15 Royalties . e e e e e e

16 Occupancy . . . . . . . . . . . 7.319 1.319
17 Travel . . . 253 253

18 Payments of travel or enterta.mment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . e e e e e 2,396 2,396
Payments to afflllates .

Depreciation, depletion, and amomzatlon
Insurance . .

Other expenses. hemlze expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24e expsenses on Schedule 0.)

PERRB3

a Property Taxes 415 415
b Dues 541 641
¢ Filing Fee 28 25
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 29,307 29,307
28

Joint costs. Complete this line only if the
organization reported in column (B) costs
from a combined educational campaign and
fundraislngosoﬂdtatlon Check here I ] #
followin, P 98-2 (ASC 958-720)

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part X

A
Beginning of year

®)
End of year

Assets

-] A bhbWON =

-
SOQN

1
12
13
14
16
16

Cash—non-interest-bearing

292

1.132

Savings and temporary cash Investments .

12,661

24,037

Pledges and grants recelvable, net

Accounts receivable, net

SN[

Loans and other receivables from current and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part If of Schedule L . .

(4]

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(ci8) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part Il of Schedule L. . . .

Notes and loans recelvable, net

Inventories for sale or use

641,224

1,138,164

Prepaid expenses and deferred charges

O|oiN®D

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 117.853

117,853

10c

117,853

Less: accumulated depreciation . . . . 10b
Investments— publicly traded securities .

investments—ather securities. See Part IV, line 11

12

13

Investments—program-related. See Part IV, line 11 .
intangible assets e e e

14

Other assets. See Part IV, line 11

16

772,030

16

1,261,186

Liabilities

17
18
19

Total assets. Add lines 1 through 15 (must equal Ilne 34)
Accounts payable and accrued expenses . ..

17

Grants payable .

18

Deferred revenue .

19

Tax-exempt bond liabilities .

Escrow or custodial account liability. Comp(ete Pan IV of Schedule D

Loans and other payables to curmrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payabile to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

RIBIN

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .

Total liabilities. Add lines 17 through 25

38

Net Assets or Fund Balances

g8RL8

B8N

Organizations that follow SFAS 117 (ASC 958), check here b [] and
compilete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

772,030

1,281,186

Temporarily restricted net assets

Permanently restricted net assets .

BIBY

Organizations that do not follow SFAS 117 (ASC 958) check here > [:] and
complete lines 30 through 34,

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

772,030

1,281,186

Total liabilities and net assets/fund balancee .

772030

R8BI

1,281,186

Form 990 @012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

]

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beglnning of year (must equal Part X Iine 33 column (A))
Net unrealized gains (fosses) on investments .o .

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

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

COO~NOOLLEWN =

-

33, column (B)) .

538,463

29,307

509,156

772,030

0

QI IN|PNHBIWIN|=],

olojolo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paﬂ X Ilne

o
o

1,281,188

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl .

0

1 Accounting method used to prepare the Form 990: [7JCash [JAccrual [JOther

Yos | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

2a Woere the organization's financia! statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compilled or

reviewed on a separate basis, consolidated basis, or both:

[ separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

saparate basis, consolidated basis, or both:
[Oseparate basis [] Consolidated basis [] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audns? i the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 2012)



o280 s Public Charity Status and Public Support

Complate if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

| omBNo. 1545-0047

Open to Public

the T
i by Wlratd P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number

NELSON MUSEUM OF THE WEST 83-0320528

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

{1 A church, convention of churches, or association of churches described in section 170{b)(1HA)().

{J A school described in section 170{b){1){A)(). (Attach Schedule E.)

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

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

hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{M)(1)}{(A)(iv). (Compiete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)}{1){A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part ii.)

8 [] A community trust described in section 170{b){1)(A)(vi). (Complets Part Il.)

9 [ An organization that nomatly receives: (1) more than 33'/3% of its support from contributions, membership feaes, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [ Typel b [J Typell ¢ [J Type lli-Functionally integrated  d [ Type lil-Non-functionally integrated
@ [ 1By 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] suppomng
organization, check thisbox . . . . O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contﬁbution from any of the
following persons?

&N =

~ o

(i) A person who directly or indirectly controls, either alone or together with persons described in (I) and Yes | No
(i) below, the goveming body of the supported organization? . . . 11g@
(i) A family member of a person described in ) above? . . . e e e e e e e e 11g{)
(1ii) A 35% controlied entity of a person described in ) or (i) above? e e e e e e e 119@)[
h  Provide the following information about the supported organization(s).
() Name of supported MEIN (i) Type of organization | (W) Is the organization {v) Did you notify (vi) is the tvi) Amount of monetary
organization (described on lines 1-9 | m col. () listed inyour | the organzationin | organization in col. support
above or JRC section | goveming document? col. () of your @ organized in the
tsoe Instructions)) support? us.?
Yes No Yes No Yes No
A
8
©)
(»)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2012

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 46,368 75,884 29,498 365.725 536,240 1.053.715
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 46,368 75,884 29,498 365,725 536,240 1,053.715
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 756,135
6  Public support. Subtract line 5 from fine 4, 297,580
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 46,368 75,884 29,498 365,725 §36,240 1,053,715
8 @Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 241 2,108 3,273 34 2,223 7,880
9 Net income from unrelated busmess
activities, whather or not the business
is regularly carried on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 thmugh 10 1,061,595
12  Gross receipts from related activities, etc. (see instructions) . 12 | 47,593
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here . ... . . . .o » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 2803 %
15  Public support percentage from 2011 Schedule A, Part II, line 14 15 3682 %
16a 335% support test—2012. If the organization did not check the box on Hne 13 and hne 14 is 33%% or more, check this

b

17a

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

33'5% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 ls 33‘13% or more,

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

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> 0O

>

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 orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon quahfies asa publicly supported
>

organization . O
b 10%-facts-and-circumstances test—2011. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. if the organlzation dld not check a box on Ime 13 16a 16b 17a. or 17b check thls box and see
instructions e e e e e e e e e e e > O

Schedule A (Form 890 or 990-E2) 2012



SCHEDULE D o.
(Fo:n 990) Supplemental Financlal Statements | wé'z@’;s 24 :

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
meﬁﬁm Erm de!
NELSON MUSEUM OF THE WEST 83-0320528

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

{a) Donor advrsed funds {b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate valueatendofyear . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [J Yes [ No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring imperrmssible private benefit? . . . . . - - [1Yes [ No
Conservation Easements. Complete if the orgamzatlon answered “Yes™ 1o Form 000, Part IV, ine 7.
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
(O Protection of natural habitat [J Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlnguushed or termlnated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located &

8 Does the organization have a written policy regarding the periodic monltonng, mspectlon handling of
violations, and enforcement of the conservation easements it holds? . . . - - [ Yes ] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dudng the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conssrvation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requ:rements of section 170(h)(4)(B)
() and section 170(hy@)B)@)? . . . . . -« [ Yes O No

9 In Part Xill, describe how the organization reports oonservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b [f 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 items:

(M Revenues included in Fom 890, PartVlllLline1 . . . . . . . . . . . . . . . . » § 319,940
(1) Assets included In Form 980, PartX . . . . N 2] 319,940

2 If the organization received or held works of arn, hlstoncal treasures, or other slmllar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 990, PartVilline1 . . . . . . . . . . . . . . . . .» §

b Asssts included in Form 990, Part X . . . . T

ForPaporworkReducﬂonActNoﬂoe,seemelnstrucﬂonswamnm Cat, No 52283D Schadule D (Form 990) 2012




Schedule D (Form 980) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):
a Public exhibition
b [ Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 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? [ Yes [ No
IEEXY  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.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 9380, Part X? . . O3 Yes [JNo
b If “Yes,” explain the amangement in Part XIit and oomplete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . ..o .. 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1t
2a Did the organization mclude an amount on Form 990 Part X Ime 21? . [ Yes [INo
b i "Yes,” explain the arrangement In Part XHi. Check here if the explanation has been provided ln Part xm . ... J
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {(e) Four years back
ta Beginning of year balance
b Contributions
¢ Net investment eamlngs gams and

losses .
d Grants or scholarshrps ..
e Other expenditures for faculities and
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 1009%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by: Yeos!| No
() unrelated organizations . 3afl)
(i) related organizations . 3a(ii)
b If “Yes” to 3a(ji), are the related orgamzatlons hsted as requmed on Schedule R? 3b [
Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Costorctherbasis | (b) Cost or other basis (e} Accumuiated (d) Book value
(investment) (other) deprectation
1a Land 117,853 117.853
b Bulldlngs
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must egqual Form 990, Part X, column (B), line 10(c).) . 117.853

Schedule D (Form 890) 2012
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Page 3

Investments— Other Securities. See Form 930, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{(b) Book value

{c) Method of valuation.
Cost or end-of-yaar market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®

)

©)

®

)

@)

H

0

Total [Column (b) must equal Form 890, Part X, col. (B) line 12.) &

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

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

)

(¢3]

()]

4

(O]

€

@

&

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)

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

(a) Descniption

(b) Book value

(U]

)

3)

@

©)

6)

U]

®)

s)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

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

1. {(a) Description of hability

() Book value

(1) Federal income taxes

@

3

%)

)

©

™

{8

@)

(10

(t1)

Total (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. in Part XliI, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been providedinPartXill. . . . . [

Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 Page 4
IEEIEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XlIl.) . 2d
e Add lines 2a through 2d . 2e
3 Subtractline 2e fromline1 . 3
4 Amounts included on Form 990, Part VIII lme 12 but not on hne 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other(DescribeinPartXiil)y. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum
Total expenses and losses per audited financial statements . .. 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilitess . . . . . . . . . . . | 28
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e -
d Other (Describe In Part XIII) N - |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . 00 .. |2
3 Subtractline 2e fromiine1 . . . e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX llne 25 but not on llne 1:
a Investment expsnses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXil). . . . . . . . . . . . . . . [4b
c Add lines4aand4b . . e K ]
Total expenses. Add Ilnesaand4c.(1hlsmustequalFonn990 Partl Itne 18) .. ... .}|s

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional
Information.

Part ], Line 4 The Nelson Museum of the West received $20,900 in artworl that will be displayed for the public A book collection valued at

$294,000 was donated to the Museum. This extensive collection will be available to the public for research and educational purposes

The Museum also received $4,500 in Native American memorabilia for display.

Schedule D (Form 890) 2012



SCHEDULE M

Noncash Contributions | oM to 1545 0047
(Form 990) 2012
> Complete if the argantzations answered “Yes” on Form
990, Part IV, ines 29 or 30. Open To Public
|mm' ngu'i‘"s:m’“‘i:"y P Attach to Form 890. Inspection
Name of the organuzation Employer identification number
NELSON MUSEUM OF THE WEST 83-0320528
Types of Property
(a) & Noncash contribution @
Check if Num_ber of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1  Art—Works of art v 11 20,900 Appraisal andmarket value
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . v 294,000{Appraisal
5 Clothing and household
goods .
6 Cars and other veh|c|es
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . ..
14  Qualified conservation
contribution—Other
16 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Colilectibles
19 Food inventory . .
20 Drugs and medical supphes
21 Taxidermy ..
22 Historical artifacts . v 2 4,500/ Opinions of Experts
23 Scientific specimens .
24 Archeological artifacts
25 Other P ( Military Items ) v 5 540|Opinions of Experts
26 Other» ( )
27 Otherd ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 20
Yes{ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not mqunred to be
used for exempt purposes for the entire holding period? e e e e e c . 30a v
b i “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 v
32a Does the organization hlre or use thlrd part:es or related organlzations to soIIcIt process, or sell noncash
contributions? 32a v
b [ “Yes,” describe in Part ll.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 51227J

Schedule M (Form 890) (2012)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2012)




| OMB No. 1545-0047

2012

Open to Public

;cx%mmomm Supplemental Information to Form 990 or 990-EZ

Compilste to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury

Intermnal Revenus Service # Attach to Form 890 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
NELSCN MUSEUM OF THE WEST 83-0320528

Part Vi, Line 2: Elizabeth Nelson Is the sister of Robert Nelson, President. Charla Nelson Is the wife of Robert Nelson, President

Part Vi, Line 9: Charles Cragin. 1013 Don Juan St, Santa Fe, NM 87501 and Bruce Moats, 2515 Pioneer Ave, Cheyenne, WY 82001

Part Vi, Line 11b The 990 was prepared by the treasurer and reviewed by the President,

Part VI, Section C, Line 19° The Nelson Museum of the West maintains its governing documents and financial statements at

1714 Carey Ave, Cheyenne, WY 92001 These are availabie to the public to review upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedde O (Form 990 or 990-EZ) (2012)




