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6336 01/06/2016 11 17 AM

-»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No

1545-0052

2014

Open ta Public inspection

For calendar year 2014 or tax year beginning 10 /01/14 ,andending 09/30/15

Name of foundation

IVINSON MEMORIAL HOME FOR
AGED LADIES

A Employer identification number

83-0179773

Number and street (or P O box number if mai! 1s not delivered to street address)

505 3rd ST STE. 100

Roomvsuite

Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

LARAMIE

WY 82070

D Initial return D

Final return
Address change

G Check all that apply

Imitial return of a former public chanty
Amended return
Name change

H Check type of organization |z| Section 501(c)(3) exempt private foundation
ﬂ Section 4947(a)(1) nonexempt charitable trust I—[ Other taxable private foundation

If exemption apphcation is pending, check here

1. Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach computation

If private foundation status was terminated under
section 507(b)(1){A), check here

| Fair market value of all assets at
end of year (from Part Il, col (c),

J Accounting method
D Other (specify)

@ Cash D Accrual

F  If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here >

T W A B Y B

line 16) > $ 13,063,366]| (Partt, column (d) must be on cash basis }
i (d) Disbursements
Part ! Analysis o Rovenuo and Expenses (mo et [ e | o | lomias
the amounts in column (a) (see instructions) ) books (cash ba'5|_sc'>_nly)
1 Contnbutions, gifts, grants, etc , received (aftach schedule) 183,005
2 Check b D if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments 1,222 1,222
4 Dividends and interest from securities 548,779 548,779
5a Gross rents
o b Net rental income or (loss)
2 6a  Netganor (loss) from sale of assets noton e 10 Stmt 1 306,822
3 b Gross sales pnce for all assets on line 6a 1,945,604
& 7  Capttal gain net income (from Part IV, line 2) 0
8  Net short-term capttal gain
by
\/{d 9  Income modifications
S:D 10a Gross sales less retums and allowances
;{)) b Less Cost of goods sold
"7? ¢ Gross profit or (loss) (attach schedule)
:f: 11 Other income (attach schedule)
7, 112 Total. Add lines 1 through 11 1,039,828 550,001
~- @ |13 [Compe Ola0icers.directors] trustees, etc 98,200 3,600 94,600
@ |14 (ot molé&gt?ndw 9e$ 234,883 234,883
S 15 |Bension plans, employee benefi 81,366 81,366
= 2| 16a e feddibltalh Fcn2@i®) 153 e Stmt 2 480 480
";-"'Dl': b |Accpunting fees (attach sched @g Stmt 3 7,779 3,890 3,889
552 | ¢ |Otherpr ule
g | o P OBHER,
g 18  Taxes (attach schedule) (see instructions) ~ Stmt 4 9,072 4,536 4,536
E 19 Depreciation (attach schedule) and depletion
© |20 Occupancy 44,515 44,515
g 21 Travel, conferences, and meetings 2,018
g 22  Prnnting and publications
oy | 23 Otherexpenses (att sch) Stmt 5 208,417 206,399
;E_. 24 Total operating and administrative expenses.
< Add lines 13 through 23 684,712 12,506 672,206
8- 25  Contnbutions, gifts, granis paid 2,374 2,374
26  Total expenses and disbursements. Add lines 24 and 25 687,086 12,506 674,580
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements 352,742
b Netinvestment income (if negative, enter -0-) 537,495
¢ Adjusted net income (if negative _enter -0-)

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2014

%
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 2
Beginning of year End of year
Pm n ’ Balance Sheets :’:t:‘meges“’d:e::::f‘ayli’a ?’:gz:‘s’san:;: ‘:;Z‘;"F;;‘R;?L‘:":r; (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 784 784 784
2 Savings and temporary cash investments 498,725 334,275 334,275
3 Accounts recevable
Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts P
5 Grants receivable
6 Receiwvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable {att schedule) P>
Less allowance for doubtful accounts b 0
8| 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
<| 10a Investments -U S and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) See Stmt 6 10,760,398 9,537,623 9,537,623
¢ Investments — corporate bonds (attach schedule) See Stmt 7 1,748,890 1,702,978 1,702,978
11 Investments - land, buldings, and equipment basis P>
Less accumulated deprectation {aftach sch ) | 4
12  Investments — mortgage loans
13 Investments — other (attach schedule) See Statement 8 472,631 455,997 455,997
14 Land, buldings, and equipment basis P> 1,031,709
Less accumulated depreciation (atiach sch) >  Stmt 9 968,849 1,031,709 1,031,709
15  Other assets (descnbe P )
16 Total assets (to be completed by all filers — see the
instructions Also, see page 1, item |) 14,450,277 13,063,366 13,063,366
17  Accounts payable and accrued expenses
18  Grants payable
_3 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
®| 21 Mortgages and other notes payable (aftach schedule)
=I| 22 Other labilities (describe » See Statement 10 ) 2,067 2,225
23 Total liabilities (add lines 17 through 22) 2,067 2,225
Foundations that follow SFAS 117, check here > Iz]
4 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestrcted 14,448,210 13,061,141
w© 25 Temporanly restncted
g 26 Permanently restricted
S Foundations that do not follow SFAS 117, check here | 4 D
u and complete lines 27 through 31.
; 27  Capttal stock, trust principal, or current funds
3 28 Paid-in or capital surplus, or land, bldg , and equipment fund
2 29 Retained earnings, accumulated income, endowment, or other funds
% 30  Total net assets or fund balances (see instructions) 14,448,210 13,061,141
Z| 31 Total liabilities and net assets/fund balances (see
instructions) 14,450,277 13,063,366
Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 14,448,210
2 Enter amount from Part |, ine 27a 2 352,742
3 Other increases not included in line 2 (temize) P> 3
4 Addlines 1,2,and 3 4 14,800,952
5 Decreases not included in line 2 (temize) » See Statement 11 5 1,739,811
6 Total net assets or fund balances at end of year (ine 4 minus line 5) — Part il, column (b), line 30 6 13,061,141

DAA

Form 990-PF (2014)
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 3
Part IV, Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } E‘_';‘g:g::: (mo, day, yr) (mo , day, yr)
1a N/A
b
Cc
d
e
(e) Gross sales price (0 DTE;Z‘:;:::L:‘)WWN (?):uio:)::;nc:: er Z:Is:' (e()hg)ﬂﬁ: I(rf‘)’:::\x(r:?:ss()g)
a
b
c
d
[

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FMV as of 12/31/69

{J} Adjusted basis

(k) Excess of co! {1)

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or

as of 12/31/69 over col (), if any Losses (from col (h)}
a
b
[
d
e
if gain, also enter in Part {, ne 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, ine 8 3

PartV

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|:| Yes @ No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

{a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

{c)

Net value of noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2013 660,848 13,728,425 0.048137

2012 619,540 12,539,663 0.049406

2011 563,655 2,487,172 0.226625

2010 579,441 2,554,085 0.226868

2009 583,675 2,363,656 0.246937

2 Total of line 1, column (d) 2 0.797973
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 3 0.159595

4 Enter the net value of noncharitable-use assets for 2014 from Part X, hine 5 4 13,992,751

5 Multiply line 4 by Iine 3 5 2,233,173

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 5,375

7 Add lines 5and 6 7 2,238,548

8 Enter qualifying distributions from Part XII, line 4 8 674,580

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part V| instructions

DAA

Form 990-PF (2014)
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 4
Part VI, Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter “N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 10,750
here P |:] and enter 1% of Part |, ine 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part [, line 12, col (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1 and 2 3 10,750
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from hine 3 If zero or less, enter -0- 5 10,750
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 9,440
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through &d 7 9,440
8 Enter any penalty for underpayment of estimated tax Check here [:l if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 1,310
10  Overpayment. If Iine 7 is more than the total of ines 5 and 8, enter the amount overpaid » | 10
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> Refunded » | 11
_Part VIl-A___ Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
instructions for the definition)? 1b X
If the answer 1s “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any maternals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P §$

e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers » $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If“Yes,” attach a detalled descniption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duning the year? 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? N/A | ab

5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X

If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language n the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >
WY
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation See Stmt 12 N/A 8b

9 Is the foundation clarming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(;)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,”

complete Part XIV 9 | X
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule hsting their
names and addresses 10 X

Form 990-PF (2014

DAA
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773

Page 5

Part VH-A __ Statements Regarding Activities (continued)

1

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address » N/A

1 X

12 X
13 | X

The books are in care of » JEFF DODDS Telephoneno » 307-745-3575

2017 GRAND AVE

Located at P LARAMIE WY zip+4p» 82070

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year | 4 I 15 I

» [

At any time duning calendar year 2014, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If
"Yes," enter the name of the foreign country P>

Yes | No
16 X

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, If terminating within 90 days ) D Yes @ No

If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A

Organizations relying on a current notice regarding disaster assistance check here > |:|

Did the foundation engage tn a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20147 N/A

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942()(5))

At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

6e, Part XIil) for tax year(s) beginning before 2014? D Yes lzl No

If “Yes,” list the years 20 , 20 ., 20 ., 20

Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement - see instructions ) N/A

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? D Yes @ No

If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2014 ) N/A

Dud the foundation invest during the year any amount in @ manner that would jeopardize its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147

Yes |z] No
Yes No
Yes No
Yes |X| No
Yes @ No

O O O

Yes | No

1b

1c

2b

3b
4a X

4b X

DAA

Form 990-PF (2014)
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 6
Part VILB  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4845(e))? D Yes Izl No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? D Yes % No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? (see instructions) D Yes @ No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? |:| Yes IE No
b If any answer Is “Yes" to 5a(1)—(5). did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » D
¢ Ifthe answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A D Yes D No
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes Izl No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes @ No
b If“Yes.” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Part VIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Tle, and average | (c) Compensaton | (@ Contributions 1o
(a) Name and address dgsg{:dpg ;voesel::on (|fe :?etrp_gl,()" p?ﬁ;‘ﬁg:%:ﬁ:& (azﬁge;ﬁ)ew :?:t::t;\;nt.

See Statement 13

2 Compensation of five highest-paid employees (other than those included o

n line 1 - see instructions). If none, enter

“NONE.”
d) Contnbutions to
(b) Title, and average {
(@) Name and address of each employee paid more than $50,000 hours per week {c) Compensation ?mployzedbz\r:gld (e) tixper;lse account,
devoted to position plans and e other allowances
compensation
| NONE

Total number of other employees paid over $50,000

> | 1

DAA

Form 990-PF (2014
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 7
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
‘ Total number of others receving over $50,000 for professional services -
! - » - e
‘ Part iIX-A Summary of Direct Charitable Activities
} List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
I organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 See Statement 14
674,580
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3
Form 990-PF (2014)

0AA



6336 01/06/2016 11 17 AM

Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 8
Part X . Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of securities 1a 12,783,391
b Average of monthly cash balances 1b 399,928
¢ Fair market value of all other assets (see instructions) 1c 1,022,520
d Total (add ines 1a, b, and c) 1d 14,205,839
e Reduction claimed for blockage or other factors reported on nes 1a and
1c (attach detailed explanation) L1e I
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from iine 1d 3 14,205,839
4  Cash deemed held for charitable activities Enter 1%:% of line 3 (for greater amount, see
Instructions) 4 213,088
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 13,992,751
6 Minimum investment return. Enter 5% of line 5 6 699,638
Part Xi Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here »[X| and do not complete this part )
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2014 from Part VI, Iine 5 2a
b Income tax for 2014 (This does not include the tax from Part Vi) 2b
¢ Add ines 2a and 2b 2c
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3
4  Recoveries of amounts treated as qualifying distnbutions 4
5 Addlines 3and 4 5
6  Deduction from distnibutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
line 1 7
Part Xii Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc. — total from Part [, column (d), line 26 1a 674,580
b Program-related investments — total from Part I1X-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific chartable projects that satisfy the
a Surtability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 674,580
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 674,580

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4840(e) reduction of tax in those years

DAA

Form 990-PF (2014)
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR

83-0179773

Page 9

Part X

Undistributed Income (see instructions

o o

- 0o o o o

10

o a0 T o

Distributable amount for 2014 from Part XI,
line 7

Undistributed income, if any, as of the end of 2014

Enter amount for 2013 only
Total for prior years 20 , 20 , 20

(a)
Corpus

{b)
Years prior to 2013

(c)
2013

(d)
2014

Excess distributions carryover, if any, to 2014
From 2009

From 2010

From 2011

From 2012

From 2013

Total of ines 3a through e
Qualifying distnibutions for 2014 from Part XII,
ined » $ 674,580

Applied to 2013, but not more than line 2a
Appled to undistributed income of prior years
(Election required ~ see instructions)

Treated as distributions out of corpus (Election
required — see Instructions)

Applied to 2014 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable

amount — see instructions

Undistributed income for 2013 Subtract ine
4a from line 2a Taxable amount — see
Instructions

Undistrnibuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a
Analysis of line 9

Excess from 2010

674,580

674,580

Excess from 2011

Excess from 2012

Excess from 2013

Excess from 2014

DAA

Form 990-PF (2014)
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 10

Part XIV Rrivate Operating Foundations (see instructions and Part VII-A, question 9

1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2014, enter the date of the ruling | 4 N/A
Check box to indicate whether the foundation i1s a private operating foundation described in section m9420)(3) or |X| 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (6) Total
income from Part | or the minimum (a) 2014 {b) 2013 (c) 2012 (d) 2011

investment return from Part X for

each year listed N/A

85% of Iine 2a N/A

Qualifying distributions from Part XII,

Iine 4 for each year listed 674,580 660,848 619,540 568,670 2,523,638
Amounts included in line 2¢ not used directly

for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 674,580 660,848 619,540 568,670 2,523,638
Complete 3a, b, or ¢ for the
alternative test rehed upon
“Assets” alternative test — enter
{1) Value of ali assets N/A
(2) Value of assets qualifying under
section 4942()(3)(B)(1) N/A
“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6 for each year isted 466,425 457,614 417,989 82,906 1,424,934
“Support” alternative test — enter
(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royaltes) ~ N/A
(2) Support from general public
and 5 or more exempt
organizations as provided Iin
section 4942()3)B)n) N/A
(3) Largest amount of support from
an exempt organization N/A
{4) Gross investment income N/A

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/a

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P |zl if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
N/a

b The form in which applications should be submitted and information and materials they should include
N/A

¢ Any submission deadlines
N/A

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A

DAA Form 990-PF (2014
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Form 990-PF (2014)

IVINSON MEMORIAL HOME FOR

83-0179773

Page 11

Part XV

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If reciptent 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Pad dunng the year
LARAMIE PLAINS MUSEUM

603 IVINSON AVE
LARAMIE WY 82070

HOSPICE OF LARAMIE
603 IVINSON AVE
LARAMIE WY 82070

CHAMBER ALLIANCE
603 IVINSON AVE
LARAMIE WY 82070

NONE

TO SUPPOJ

501C 3
TO SUPPORT THE MUSEUM

tT THE HOSPIC% MISSION

COMMUNITY SUPPORT

1,300

500

574

Total

» 3a

2,374

b Approved for future payment
N / A

Total

DAA

Form 990-PF (2014



6336 01/06/2016 11 17 AM

Form 990-PF (2014) IVINSON MEMORIAL HOME FOR

83-0179773

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N &N

- W o ~N;

Y

12
13

(See worksheet in line 13 instructions to verify calculations )

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b}
Amount

{c)
Exclusion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

o O o T o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securnties

Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Galn or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

1,222

548,779

306,822

b

[

d

Subtotal Add columns (b), (d), and (e)
Total. Add fine 12, columns (b), (d), and (e)

856,823

13

856,823

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Instructions )
N/A

DAA

Form 990-PF (2014)
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Form 990-PF (2014) IVINSON MEMORIAL HOME FOR 83-0179773 Page 13
Part XV Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a{1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than fair market
value n any transaction or sharing arrangement, show 1n column {d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

EI Yes @ No

{a)} Name of organization (b) Type of organization {c}) Description of relationship

N/A

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
comect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
May the IRS discuss this retum
Sign with the preparer shown betow
(see Instructions)? Yos No
Here [X] ves [ ]
) C Do " DNtte TRUSTEE
Signature of officer J trustee ~ Date Titte
Pnnt/Type preparer's name Preparer's signature Date Check D q
Paid setf-employed
Pre arerMARK J. MADER MARK J. MADER 01/06/16
UsepOnl Firm's name W Mader Tschacher Peterson & Co., LLC PTIN P00297940
I fmseaaess » 505 S 3rd St Ste 100 FumsEn > 83-0244838
Laramie, WY 82070 Phoneno__ 307-755-~1040

DAA

Form 990-PF (2014)
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iixg:;eggo.ez Schedule of Contributors

(D’:pgr?rg;:lr:f)me ressuy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
IVINSON MEMORIAL HOME FOR
AGED LADIES 83-0179773

Organization type (check one)

OMB No_1545-0047

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

IZ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and || See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contrbutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts } and ||

D For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts {, Ii, and Il

D For an organization described in section 501(c)7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form S90,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 996, 990-EZ, or 990-PF) (2014)

Page 1 of 3

Name of organization

Employer identification number

IVINSON MEMORIAL HOME FOR 83-0179773
Partt Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
1 HELEN HARNEY Person
2017 E GRAND AVE Payroll
10,716 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MERILYNN MOORE Person
2017 E GRAND AVE Payroll
10,000 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JEAN SHEPHERD Person X
2017 E GRAND AVE Payroll
8,250 Noncash
LARAMIE WY 82070 (Complete Part 1l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NELLIE SWEET Person
2017 E GRAND AVE Payroll
9,000 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JUDI WEATHERWAX Person
2017 E GRAND AVE Payroll
5,500 Noncash
LARAMIE WY 82070 (Complete Part |l for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANNE MARIE KAISLER Person
2017 E GRAND AVE Payroll
9,000 Noncash
LARAMIE WYy 82070 (Complete Part Il for

noncash contributions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
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Schedule B (Form 996, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2 of 3 Page 2
Employer identification number

IVINSON MEMORIAL HOME FOR 83-0179773
Part t Contributors (see instructions) Use duplicate copies of Part | If additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PAT SVETLINK Person
2017 E GRAND AVE Payroll
9,000 Noncash
LARAMIE WY 82070 {Complete Part I for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TRIXIE MCGRAW Person
‘ 2017 E GRAND AVE Payroll
i 10,000 Noncash
| LARAMIE WY 82070 (Complete Part |1 for
‘ noncash contributions )
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ANNE MEARS Person
2017 E GRAND AVE Payrol
11,000 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 DOLORES SULLIVENT Person
‘ 2017 E GRAND AVE Payroll
‘ 9,000 Noncash
LARAMIE WY 82070 {Complete Part Il for
noncash contributions )
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 FLORENCE AUMILLER Person
2017 E GRAND Payroll
8,980 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 LIZ HOLLAND Person
2017 E GRAND Payroll
13,585 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contnbutions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 996, 990-EZ, or 990-PF) (2014)

Page 3 of 3

Name of organization
IVINSON MEMORIAL HOME FOR

Employer identification number

83-0179773

Part | Contributors (see instructions) Use duplicate copies of Part | iIf additional space is needed
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 EVA WILSON Person
2017 E GRAND Payroll
14,400 Noncash
LARAMIE WY 82070 (Complete Part If for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 JOE BATTISTI Person
2017 E GRAND Payroli
8,800 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contnibutions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 BETTY CARSTENS Person
1207 E GRAND Payroll
9,600 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 JILAINE MARBLE Person
1207 E GRAND Payroll
9,000 Noncash
LARAMIE WY 82070 (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 LINDA VOIGT Person
1207 E GRAND Payroll
8,800 Noncash
LARAMIE WYy 82070 (Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contnbutions )

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2



€l

688°¢ $ $ 068'€ $ 6LL L $ Te30L
688'¢ $ S 068'¢€ $ 6LL"'L $ puTaUNOOOY
asodingd 1N JUSWISOAU| |elo | uonduosaq
ajqepeyn pajsnipy 18N
S994 bununoddy - 9| aulT ‘| Med "4d4-066 Wiod - € judawajels
0 S S 08% $ 08% S Tel30l
$ $ 08%v $ 08% $ so93 Tebat
asoding 1N JUBWISOAU| |ejo | uonduosag
ajqejseyn pajsnipy 19N
s934 |eba7 - eg| aul ‘| Jed "4d4-066 Wi04 - g judwalels
2Z8'90¢ $ 0 $ 0 $ zZ8L'8€9'T $ $09°'S%6'T S Te3ol
T6%'T8T- ZG0'999 195 '¥LY s1/0€/6 €T/10/0T1
aseysand IWIS Dg¥ LIV dJS - SSOT WIdL DNOT
L- 55 8% s1/0€/6 ¥I/10/0T
aseysandg IWIS D9¥ LIV dJS - SSOT WIIL LAOHS
6TL TS 6TL TS s1/0€/6 €T/10/0T
oseysand ¥Yd dLL¥Y FIS - (DSIW) NIYO WIdL ONOT
£29°'¥8% Zrv'SyL 590'0€Z'1 s1/0€/6 €T/10/0T
sseysInd OSAIAVA ¥d QLIY JIS - NIYD WAL HNOT
L69'¢E $ S $ FIS'S8T $ 1ITZ'68T $ gT/0€/6 ¥HT/10/0T
oseyosand SAIAVA ¥d LIV T3S - NIVD WIIAL LJOHS
$S07 / Ul uoneioaidag asuadx3 1s0)D adld p|osS palinbdoy p|os
SN 3es ajeqd sjed WIOYAA
panaoay uonduosaq
MOH

5]95SY JO 9]€S - B9 OUIT | HEd "4d-066 W10 - | JUOWIEIS

WV ZLLL 9102/9/1

sjuswaje)s |esapad

G102/0€/6 :3Ad
€./6.10-€8

HO4 IWOH TVIHOWIW NOSNIAI 9€€9




66€'90¢C $ 0 $ 0 LTV '80C Telol
810’2 asuadxs 2[OTYSA
£€69°'61 £€69°'6T soueaInsurl
E0L'Y €E0L'Y TeTa@3ew 3I90UO0D X SI3AS|A
Zvc'y 2ve'v sat1ddns doys A3neeq
0L8't 0L8'T obutg
TTIL'Y TITL'Y puny Aepriioy 3 SaTixed
¥80'% ¥80'% s1omoT3 3 sar1ddns paex
299 Z9S butrsTtiasapy
00T'T 00T'T yseo A3zad - sesuadxs TeIauUaD
6LL'9 6LL'9 uayo3aty ® sarrddns TeTIO3TUERL
€€5’'9 €£€S'9 sosuadxa ® sartddns 20T3IJO
691 69T (TedAed) sobaeys paed 3TPaID
zee’'88 zzz'88 S9TI800I9
€99 €59 sourUIIUTEW SPUNOID
19L'S9 T9L'S9 usjute spunoxn % dinbg ‘bpid
€89°Z- £€89'C- JO 31§ - JUSWISINQWISX Axeres
sasuadxiq
$ $
asodind 19N JuUSWSaAU| |e10 | uonduossaq
a|qejlleyd pajsnipy 1SN
sasuadx3 19Yj0 - € aulT ‘| Med "4d-066 w04 - G Judwiajels

9¢S'¥% $ 0 $ 9¢S'¥ zZLo'se Te30L
9¢es 'V $ $ 9€S ¥ ZLO'6 asuadxs xe3 Bwodul

asoding 1N JUBWIISaAU| jejo] uonaussag

ajqepseyn pajsnipy 1oN

SBXe] - §| Ul | Hed '4d-066 W10 - ¥ JUOWI)EIS

sjuswaje)}s |esopad

WV LL:LL 91L02/9/1

G102/0€/6 :3Ad
€./6.10¢€8

HO4 JNOH TVIHOW3IN NOSNIAI 9€€9




8-9

L66'GSY $ L66'GSY S T€9'CZLY S Te30L
S65°'9T 39 Ien 56591 6v¥z'9¢ s3asse 18Yl0
Zvbv'6cd $ 19X IeN vy '6ED S Z8€'9%% S SIUSW]SBAUT SNOJUBTTIDSTNH
anjep uonenjea IT-EYN JBaA Jo uonduosaq
ENT I = Jo siseg Jo pug Buiuuibag
SjuUBWISaAuU] JAYJ0 - €1 auUlT ‘|| Med "4d-066 w04 - 8 Juswadjels
8L6°'CO0L'T S 8L6'20L'T S 068°'8%L'T $ 1e301
TEE'd JoxIen TEE'D 098°S spuoq uo untwaid JIIN
L%9'869'T $ 393 IeN LY9'869'T S 0E0‘'€EPL'T S 1SnI] uosulal - spuod
anjeA uolnen|eA JeaA JBeap Jo uondussaq
19BN e JO siseg Jo pu3 Buluumbag
S)UaWISOAU) puog 9jesodio) - 30} aulq 'jj Hed "4d4-066 wio4 - /2 jusdwusle}s
£29'LES’'6 S £€29°'LES'6 $ 86€°09L'0T § 1e30L
€29'LES’'6 S 393 IeN £Z9°'LES’'6 S 86€°'09L'0T § S)}D01S
anjea uonenjep ICER Jeaj jo uonduasag
19)IeN e JO siseq JO pug Buiuuibag

SJUSWI}SOAU] }I0JS 9)eJ0dioD - GOI aulT 'l Hed '4d-066 WI0J - 9 JUSWAIEIS

WV ZL:LL 9102/9/L

G102/0€/6 ‘3Ad

sjuswaje}s |esapad €L16L10-€8
304 3WOH TVIHOWIN NOSNIAI 9£€9




60L'TE0'T $ 0 $ 60L'T€0'T $ 678'896 $ Teaol
000°'s2 000'Ss2 000 ST S9TOTYSA
869°L 869 'L 869 'L qusudtnba paxex
I$9'65 5965 I$9'6S $3IN3IXTJ pue aanjtuing
S9T'%¢ G9T'¥¢E G9T'be JuswdTnbs usy23TY
502 'S06 $ $ S0Z‘s06 $ SHE’'ZY8 $ sauswanoxdut ® bBurprind

ANA4 uoneoaldaq siseg / 1s0D 3oog 19N uonduosag

19N pajejnwnady pu3j pug Buiuuibag

juswidinbg pue 'BuUIpling "PUE ] - ¥} OUIT ‘Il Hed '3d-066 W10 - 6 JUSWIAEIS

WV ZL:LL 91L02/9/L

G102/0€/6 ‘3AS

sjuawaje}s [elapad €L16110-€8
304 INOH TVINOWAW NOSNIAI 9EE9




6336 IVINSON MEMORIAL HOME FOR 1/6/2016 11:17 AM
83-0179773 Federal Statements
FYE: 9/30/2015

Statement 10 - Form 990-PF, Part ll, Line 22 - Other Liabilities

o Beginning End of
Description of Year Year
Workers Comp Payable S 2,067 S 2,225
Total $ 2,067 $ 2,225

Statement 11 - Form 990-PF, Partlll, Line 5 - Other Decreases

Description Amount
UNREALIZED LOSSES $ 1,739,811
Total $ 1,739,811

Statement 12 - Form 990-PF, Part VII-A, Line 8b - Not Filing with Attorney General
Explanation

Description
NOT REQUIRED BY THE STATE OF WYOMING

10-12
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6336 IVINSON MEMORIAL HOME FOR 1/6/2016 11:17 AM
83-0179773 Federal Statements

FYE: 9/30/2015

Statement 14 - Form 990-PF, Part IX-A, Line 1 - Summary of Direct Charitable Activities

Description

IVINSON MEMORIAL HOME FOR AGED LADIES PROVIDES A HOME-LIKE
PLACE FOR AGED WOMEN WHO ARE LONELY AND TO WHOM A HOME
ENVIRONMENT AND PERSONAL ASSOCIATION ARE ESSENTIAL. THE
HOME SERVES 22 RESIDENTS.THE RESIDENTS MUST BE 62 YEARS OR
OLDER.
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