om 990

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

benefit trust or private foundation)

OMB No. 1545-0047

2010

3,?2:;.’“:23%";;?;?’” P> The organization may have to use a copy of this return to satisfy state reporting requirements. O‘iﬁgptgc%‘é?."c
A For the 2010 calendar year, or tax year beginning and endin
B checkif |C Name of organization D Employer identification number
applicable: WYOF i le
Genee’ | Attn: Anne MacKinnon
e | Doing Business As 27-0410642
ot Number and street (or P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
[(Jlems- | 112 West 2nd Street 307-213-9321
fnended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 270,067.
[Jgeie= | cagper, WY 82601 H{a) Is this a group retum
Pendind | Name and address of principal officerAnne MacKinnon for affiliates? [ves [XINo
112 W 2nd Street, Casper, WY 82601 H(b) Are all affilates included? _Jves [_]No
| Tax-exempt status: X1 501(c)3) |1 501(¢)¢ )< (insertno.) [ ] 4947(a)(1) or [ 1s27 If “No," attach a list. (see instructions)
J Website: p» www.wyofile.org H{c) Group exemption number P>

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

[Part 1]

[ L Year of formation: 20 0 9| m State of legal domicile: WY

1 Briefly describe the organization’s mission or most significant activities: WyoFile is an independent,

-]
§ nonprofit news service focused on the people, places, and policy of
g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ..., 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 5
@] 5 Total number of individuals employed in calendar year 2010 (Part V,ine2a) ..., 5 5
$ | 6 Total number of volunteers (estimate if NECESSANY) .......................cccomomrrorroee oo eeeeeee s 6 5
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 || .........ccooiiiiiiieene 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 265,368,
E| 9 Program service revenue (Part VI 1€ 20) .............oooccoooooooeeoeoesoeeoes o 0.
g 10 Investment income (Part VI, column (A), tines 3,4,and 7d) .....................ccccocveeeeeee. 0.
11 Other revenue (Part VIIi, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... .. 4,699.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 270,067.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0.
14 Benefits paid to or for members (Part IX, column (A), tined) ... ... 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 88,891,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. 0.
'3- b Total fundraising expenses (Part IX, column (D), line 25) P> 3,248.
17 Other expenses (Part IX, column (A), lines 11a-11d,11¢24%) . 67,802.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 156,693.
19 Revenue less expenses. Subtract line 18 from liNe 12 ... 113,374.
‘gg Beginning of Current Year End of Year
23] 20 Totalassets (Part X, e 16) ... .. ... ... 116,520.
o 21 Total liabilities (Part X, N 26) _._.._..........ooccoorrosorrosers oo 3,146.
=7 Net assets or fund balances. Subtract ling@ 21 from N 20 ...........cooveeveveeverrereernrnrnncs 113,374,
[_ért Ii [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here Anne MacKinnon, Presgident
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sk [ ]| PTIN
Paid Michael P. Lovelett, CPA seitemployed
Preparer |Fim'sname p Lovelett, Skogen & Associates, P.C. Firm'sENp
UseOnly |Firm'saddressy, 104 South Wolcott, Suite 735
Casper, WY 82601-2555 Phoneno. (307)234-5395
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
See Schedule O for Organization Mission Statement Continuation



WyoFile

Form 990 (2010) Attn: Anne MacKinnon 27-0410642 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .................coiiiiiiiiiiiiiiieiiierierisiessiieiseesii i iiaraeieeeereeeenaes m

1 Briefly describe the organization’s mission:
WyoFile is an independent, nonprofit news service focused on the
people, places, and policy of Wyoming. Designed as a one-stop venue
for Wyoming news, WyoFile produces reqular commentary and analysis as
well as daily summaries and links to important Wyoming-related stories
2 Did the organization undertake any significant program services during the year which were not listed on

the POr FOMM 880 OF 9B0-EZ?  _______.......oc.ccoo oo eeeees oo semeesss s sessses e eemsssensssesssseeseeess e eneeeeneeees [Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... ... |___|Yes m No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 153,445. including grants of $ )(Revenue $ )
Provide news and information that enables the residents of Wyoming to
become informed and engaged contributors to improtant public issues.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 153,445.

032002 Form 990 (2010)

12-21-10



WyoFile . .
Form 930 (2010) Attn: Anne MacKinnon 27-0410642 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YeS," COMPIBIE SCRBAUIB A ......................oooeoeveeeeeee s es s b ettt 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” COMPIete SChEUUIR C, Part | ... ...t sass et sane 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll .........................ccccoooeevevrereressisssessssssssssssesessessesess e eansessens 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,* complete Schedule C, Partill ... ... ... ... ... ooeeiii.. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SChedule D, PArtlll ,..................c.cooeerieereiieeieieieieeeeeeetsieteasisse s ssassesse e e e s estsas et sasssesesesansasebesesesaesasesssansnssstosesansnenesenns 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPlete SCHEUIB D, PAIt V' | | ... .. .....ooieioiiiomiioesosssesseesssessesssess s ssss s ssssesssesasesenesseesees 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PV ..ottt ettt ettt s et e s e b b et etk e s A e bbb e s b sae st et beaeseas et eaetetessaneseseteteseann 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ....................ccooommoeeeneeeeeeeeeeeeeeeeeeeeeeeees 11b X
¢ 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 16? If *Yes, " complete Schedule D, Part VIll .. ....................c..c.cccoveveremeieeeieeieeeeeeee e 11c X
d Did the crganization 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, Part IX . ... .............enesseseeseeenens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, * complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, Xll, BNQ XHI .................cc.c.ooommieeereeeeseeeeer s s sesrsses s ss s sss st s st eesseeensseessseseseaseessessaeessens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV . .. ... . . .. . ... .. .. . 14b X
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? If *Yes, " complete Schedule F, Parts lfand IV . .. .. . 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete SChedule G, Part] , ... ............cc..c.ccccoooooveeeeeeeeeeeeeeeeeeeseeeee s eseseesees s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete SChedule G, PartIl ... .................c.ccocouooueveeeeieeeeeeeeeeeeeeeeeeseee s eee e essesesse e e s s e e eee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes, "
complete Schedule G, Part lll ... . . ... es 19 X
20a Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003
12-21-10
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WyoFile
Form 950 (2010) Attn: Anne MacKinnon 27-0410642 Paged
I_Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If *Yes," complete Schedule I, Parts land 6l e, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts NG Ml ____._..........oooooeeeoeeeeeeseeeseeesseeeseee e eeeeeeeeseeesee 22 X
Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes, " complete
SCREAUIB U .............c.oeeeeeeeeeeeee e s s st bbb 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, QOO IINE 25 | . ..........cc..cooveeeeeeesereeereseesses s s ees st s s bbb sees s sses e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXBMPL DONUST || ...ttt ettt et ettt ettt se st s s eb et e e sssm et e teaese s sesesenese st etenerensre e ronens 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ..., 24d
25a Section 501(c){3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part 1 ... .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, ® complete
SCREAUIB L, PAITI .........oovoeoeeeeeeieieeoses et ass s s e et b es e e e eeen e eeeneeeeeneeeereoes 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Partif . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
SCREAUIB L, PaITHI || .....ooooeeoeeeietreeererereserese et s s e saeses s aesa e eesas s st st tasasteeseasasseeeseeaeseeesesneseeraseseasnes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, PartIV .. ... .. ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,® complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV __...............oororvorenn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M ... .. ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIELe SCRBAUIB M .. ....................o.veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s es s res e esses e es st s s ses s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," cOmplete SCHEdUIR N, Part] . . ..........ooeeeeeeeeeeeeeeseeseeseeeeeesiossssessssesseeseseeseeesessseeses s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ® complete
SCREAUIE N, Pt Il .. ..........oooeeeeeeereeieeeieeee ettt et ee e es e ee st et e s s e e e s es s ses e et e st e s seeeseeese e sseen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! . _ _ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, @nd V, N T ... ..........oeoeeeeoeeeeeseeseesee oo ees oo 34 X
Is any related organization a controlled entity within the meaning of section 512(0)(13)? .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, PartV, line2 .. . . . [ ves [X] No
36 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, @ 2 ............................cccooveeoreeereeeeseeeeeeeeeeeeses e e es s s s s s s s e e eeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part Vi .. . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O ... e as | X
Form 990 (2010)

032004
12-21-10



Form 930 (2010) Attn: Anne MacKinnon

WyoFile

Part V| Statements Regarding Other IRS Filings and Tax Compliance

27-0410642 Page5

Check if Schedule O contains a response to any questioninthisPartV ..o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... | 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WInNINGS tO PIIZE WIMNBIST ... ...ciiicieiiiiie s i e e e e se et ste et et e bessheesstessreesebessreesaeesreeabesbbe st aerebasbnborbaens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... ... .. ... 3a X
b If °Yes,” has it filed a Form 990-T for this year? If °No, " provide an explanationin Schedule O . .. ....cciiiieeirreniinnn 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? ................... | 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ..........ccooiviivviviiiinns | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file FOrm 8886-T? .. . .. ... esns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | .. ettt et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt tax dedUCHDIB? | ettt st ettt ee s eeaens 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOMM B2B2? ...ttt ettt er et e e bbb st e s st s st e a ottt s s o2t et e e s e eme s e ere et s aneaaenessteassensenasaneses 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . 7e
f 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? . | 79
h If 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 sponscring 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 __.__..............c..ccc.ooivemmieeemeeeeeee e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . ... .. . . 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONNaNG ... ............cc.ccooooiiiimieeeee e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O ..............cco.vovvovo.. 14b
Form 990 (2010)
032005

12-21-10



WyoFile

Form 990 (2010) Attn: Anne MacKinnon 27-0410642 Page6

| Part VI ] Governance, 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, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI _..........ooocooeoeeeiiiiiniiniiiiiieiiiiniiiin.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . ............. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET || .. ... ...c..ccoooimerueeiirrinieseese st ess ettt s et ea e een 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _................ccoviiviini, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... 5 X
6 Does the organization have members or StOCKNOIBIS? . ... .......ccccocomimiieeiieeieeeece et senen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? et e et e e e et ee et eeeeseeeee s oot sese st ee s st bt st et st s s e st eteteeeeestemstensses st eastenssranas 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, cr other persons? . ...........ccooovvvernn. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEMING DOGY? | . .. ..o eee e e e ese s s st be s s sa s sassa s st aen s [ 8a | X |
b Each committee with authority to act on behalf of the govermning body? .................c..cccooiveiioriiiieieceeeecee e 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addressesin Schedule O _...........................c...ooooooiiiien, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? .. ................cccccooeierreeiieeniiises e 10a X
b [f "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? [11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "NO,  go to line 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCONMICES? ettt et bbbttt s e et eenne e [12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
inSChedule OROW BhIS IS UONE | | ... .. .....ccccooomiiooooeoooeeeeeeeeoeeeeeeeeeeeeseeee s s e s e eeeeeeseesess e e e e seesesss s ses s 12¢| X
13  Does the organization have a written whistleblower pOliCY? ... . .. ... .o n 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... _........ccooieeooeeceseeeserians | 15a X
b Other officers or key employees of the Organization ... ... eseeseeeeeeeeeeessess e s ssess s 15b| X |
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEAr? | ...ttt e e s s e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto suchamangememts? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed P> None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
IE Own website |:| Another's website |:| Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

Colleen Peters - 307-213-9321

112 W 2nd Street, Casper, WY 82610

032008

12-21-10

Form 980 (2010)
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Form 990 (2010)

Attn: Anne MacKinnon

27-0410642 Page?

|Part Vil| 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (|

, (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist 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.
® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) |) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensaticn compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related |2 N (W-2/1099-MISC) organization
organizations| 3 | & £l5s and related
in Schedule | 2 £ls g 25 8 organizations
o) Bl& g g E5| &

Christopher Findlater

Director 1.00([X 0. 0. 0.

Jonathan Weber

Director 1.00(X 0. 0. 0.

Katie Hogarty

Director 1.00(X 0. 0. 0.

R.T. Cox

Secretary 2.00 X 0. 0. 0.

Anne MacKinnon

President 2.00 X 0. 0. 0.

Rone Tempest

Editor 40.00 X 17,308. 0. 0.

032007 12-21-10

Form 990 (2010)
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27-0410642 Page8

032008 12-21-10

Form 990 (2010) Attn: Anne MacKinnon
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] (B) © (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related 8 g - g (W-2/1099-MISC) organization
organizations g g Hy Se and related
in Schedule | 2 g 5|5 |85 & organizations
0) HEHE B
1D Sub-otal ..o 17,308. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 10 and 1) ......ccovrerrereierereeiiceieee e 17,308. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for SUCh INAIVIDUA! ., . _...............cc.cocoveiiiireeieeeeeeeeeeeeeeeeee e eees e eeeseseeeen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON ..o oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 980 (2010)
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Form 990 (2010) Attn: Anne MacKinnon 27-0410642 Page9
[PartVIlI | Statement of Revenue

(A) (B) (©) (D)

Total revenue Related or Unrelated exgg;gglﬁom

exempt function business tax under

sections 512,
revenue revenus 98 or 514

1 a Federated campaigns 1a

b Membership dues
¢ Fundraising events
d Related organizations
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1| 265,368.

Noncash contributions included in lines 1a-1f: $
Total. Addlines Ta-1f ... | 2 265,368.
Business Code|

Contributions, gifts, grants
and other similar amounts

=]

evenue

a
b
c
d
e
f

Pro%ram Service

3 Investment income (including dividends, interest, and

other similaramounts) ._...................c..coooevieiireen, >
4  Income from investment of tax-exempt bond proceeds P>
5  ROYEMIES ...oovooveeeeeeeeee ettt ceetceesane s sae sarenserenees >

6a GrossRents ...
b Less: rental expenses .. ...
¢ Rentalincome or (loss) ...
d Netrentalincome or (08S) .........ccccccoereveenen.
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 ..., a
b Less:directexpenses ... ... b
¢ Netincome or (jloss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartlV,line19 ... ...
b Less:directexpenses ... .........
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances a

Other Revenue

c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a Miscellaneous 519130 4,699. 4,699.
b
c
d Allotherrevenue . ... . . ...
e Total. Add lines 11a-11d > 4,699.

°azmm Total revenue. See instructions. ... > 270,067. 4,699. 0. 0.
12-21-10 Form 990 (2010)
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Form 990 (2010) Attn: Anne MacKinnon 27-0410642 Pagel0
[Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
7, B, 9, and 106 of part VI Total expenses P aamses © | generar axpanses Fexponses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV,line22 . .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16 ... ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directers,
trustees, and key employees ... 17,308. 15,5717. 1,731.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ............................ 65,395. 65,395.
8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions) ...

9 Otheremployee benefits _........................ 1,498. 1,498.
10 Payrolltaxes ..........cooiiomiiinins 4,690. 4,690.
11 Fees for services (non-employees):

a Management . ...,

bolegal s

C ACCOUNNG ......._.\\ooooooeeeeeveeeeeesees oo 2,429. 2,429.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

G Other e 48,639. 48,639.
12 Advertisingandpromotion 2,487. 2,487.
13 Office eXpenses..................cccooovvvevvvvvene. 362. 362.
14 Information technology ... 104, 104.
15 Royalties ...........coccoioiiiieirereceeeenann.

16 OCCUPANCY ... .o
17 Travel e 4,127. 4,127.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 1,272. 1,272.
20 Interest e
21 Paymentstoaffiiates | ... ...
22 Depreciation, depletion, and amortization .
23 Insurance ...,
24  Other expenses. Itemize expenses not covered
above. (List miscellzneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .._...

a Supplies 2,610. 2,610.

b Books, Subscriptions 1,880. 1,880.

¢ Fundraising expenses 1,517. 1,517.

d Telephone 784. 784.

e Bank Charges 547. 547.

f All other expenses 1,044. 1,044.

25 Total functional expenses. Add lines 1 through 24f 156,693. 153,445. 0. 3,248.
26 Joint costs. Check here B> [__| if following SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation ...

032010 12-21-10 Form 990 (2010)
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Form 980 (2010) Attn: Anne MacKinnon
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- noninterest-bearing ... ... _.......—— 1 116,520.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Met ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of SchedUle L .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of secticn 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6
2 | 7 Notesandloans receivable, Nt ...................ooocooooesoeseses s seseee s 7
3 8 Inventories for SABOrUSe . . ... .......cceemierrieeereeetee et 8
9 Prepaid expenses anddeferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, e 11 ... 12
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible @ssets ... ... 14
16 Otherassets.SeePartIV,line 11 15
|16 Total assets. Add lines 1 through 15 (mustequalline34) ... 0.l 16 116,520.
17 Accounts payable and accrued expenses 17
18 Grantspayable | ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
f, highest compensated employees, and disqualified persons. Complete Part |
- OF SChEAUIB L | oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of ScheduleD ... ... 0.l 25 3,146.
126 Totalliabilities. Add lines 17 through 25 .........ooooooveiiii 0.l 26 3,146,
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NEtassets _...........c.ccueevommmeomsssmmermsssoersssssensssoressnnoee 27
S |28 Temporarily restricted netassets ... 28
T |29 Permanentlyrestricted netassets ... 29
e Organizations that do not follow SFAS 117, check here B [X] and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... 0.| 30 0.
§ 31  Paid-in or capital surplus, or land, building, orequipmentfund 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds ___ 0.| 32 113,374.
Z |33 Totalnetassetsorfundbalances ... 0.] 33 113,374.
__ 134 Totaltiabilities and net assets/fund balances ... 0.l 34 116,520,
Form 980 (2010)

032011 12-21-10
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Form 990 (2010) Attn: Anne MacKinnon 27-0410642 Pagel2

[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... .....ccoiiiiiiiiii i cceines s cinian D
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... enees 1 270,067.
2 Total expenses (must equal Part IX, cotumn (A), line 25) ... 2 156,693.
3 Revenue less expenses. Subtract line2fromline1 .. 3 113,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Other changes in net assets or fund balances (explainin Schedule O) ... .....c.cocovveeveeeeeeeeeeeeeeeeeeeen 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 113,374.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..ottt isresiaies ot sossessaas D
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash III Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? e, 2b X
¢ 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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:l Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAI A-1BB? | . ... .ot ee e e sa st s s aes s s saessesas 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...................iiiiiiiiiiiinens 3b
Form 990 (2010)
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SCHEDULE A . R . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Rubtlc
tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WyoFile Employer identification number
Attn: Anne MacKinnon 27-0410642

] Part| | 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 cne box.)

1

2 []
3 []
4

A church, convention of churches, or association of churches described in section 170{b}{ 1)(A}i).
A school described in section 170({b){1){A}(ii). (Attach Schedule E.)
A hospital or a cocperative hospital service organization described in section 170(b)(1}(A)iit).

[ Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:

5 l:l An organization operated for the benefit of a college cr university owned or operated by a govermmental unit described in
section 170{b)(1){(A}(iv). (Complete Part I1.)

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

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

8 |:| A community trust described in section 170{b)(1}{A)(vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(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.
al_JTypel b1 Typen ¢ [ Type Il - Functionally integrated d ] Type Ill - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |
supporting organization, CRECK thiS DOX | . ... ... et eeee e e e e e v s et sssse s s s sesee e s eeeons 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? _ | 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(iii) A35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN f)'r'&l"ugzg; lilvg(llls tlyelgirtggn_ization (v) Did you notify tlLIe q,gag{g{%},“{; coL| (i) Amountof
organization (described on fines 1-9 . (i) listed in your} crganization in co (i) organized in the support
above or IRC section _[2°V€"Ming document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 930 or 980-E2) 2010 _ _ _ Page 2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... ...
5 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)

_6 Public support. Subtract lina 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiined ... .. ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..., 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd StOP BEEe ... .. i e ee e e ees et e eresee e seea sas saeesns cxnenmessesnsenss snsersesesnnennenncne p[ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . ... 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . . | 4 D
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .~ »[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2009.If the organization 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... » [:l

Schedule A (Form 990 or 990-E2Z) 2010

032022
12-21-10
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010 Attn:

Schedule A (Form 990 or 980-E7) 2

Anne MacKinnon

27-0410642 Pages

[Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractling 7c from ling 6)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

265,368.

265,368.

4,699.

4,699.

270,067,

270,067.

0.

0.

o.

270,067,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon | .

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

270,067.

270,067,

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

13 Total support (add tines 9, 10¢, 11, and 12)

270,067.

270,067.

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this DOX and SEOP NEIe ... ittt ettt et ese e ee s eateeteascasersenserenseneensens saannnn [ |

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column(®) ... 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part 1L, N8 15  ....oooviieiieeeeeo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) ... . 17 .00 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. | 2 @

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

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... [ |

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1645-0047
(Fos;g‘o-ggg)'ma P Attach to Form 990, 990-EZ, or 990-PF 2010
or C o rForm 'y = 9 = «

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WyoFile
Attn: Anne MacKinnon 27-0410642
Organization type(check one):
Filers of: Section:
Form S80 or 980-EZ [X] s01 ©)( 3 ) (enter number) organization

C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

Check if your organization is 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

[K] For an organization filing Form 990, 880-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

El For a section 501(c)(3) organization filing Form 980 or 930-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 890, Part VIll, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and H1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... .. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 930, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 980-EZ, or 890-PF) (2010)

Page 1 of 1 of Part|

Name of organization Employer identification number
WyoFile
Attn: Anne MacKinnon 27-0410642
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | John S. and James L. Knight Foundation Person  [X]J
Payroll |:]
200 South Biscayne Blvd., Suite 3300 $ 80,000. | Noncash [ ]
(Complete Part |l if there
Miami, FL 33131-2349 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Lander Community Foundation Person [XJ
Payroll D
185 South 5th Street $ 85,645. | Noncash []
(Complete Part Il if there
Lander , WY 82520 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 George B. Storer Foundation Person @
Payroll |:|
P.O. Box 8159 $ 75,050, | Noncash [ ]
(Complete Part Il if there
Jasckson, WY 83002 is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |__—|
Payroll D
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payrol [ ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [ ]
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 930, 990-EZ, or 980-PF) (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

of of Part Il

Name of organizaticn Employer identification number
WyoFile
Attn: Anne MacKinnon 27-0410642
Partll Noncash Property (see instructions)
(@
(c)
No. (b) (d)
\'J
from Description of noncash property given I(:::e l(:;::tci:'n:::)) Date received
Partl
No. (b) © @
. a . FMV (or estimate) N
from Description of noncash en Dat: d
Part | P property giv (see instructions) ate receive
G)
No. () FMV ( (c{st' ate) (d)
from I . or estimate .
pat| Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV ( (z)sti te) (d)
from D s as . or mate, .
Pat | escription of noncash property given (see instructions) Date received
(a
No. (b) — (c) ) ) @
from Description of noncash i or estimate i
ol p ash property given (see instructions) Date received
()
No. (b) (c) (d)
from Description of noncash i FMV (or estimate) i
pat) P property given (see instructions) Date received

023453 12-23-10

Schedule B (Form 930, 980-EZ, or 980-PF) (2010)
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Schedule B (Form 990, 880-EZ, or 880-PF) (2010) Page of of Part lll

Name of organization Employer identification number
WyoFile
Attn: Anne MacKinnon 27-0410642

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c})(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 930-EZ, or 830-PF) (2010)
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 o
37;%”:23&&;&?3” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization WyoFile Employer identification number
Attn: Anne MacKinnon 27-0410642

[Part]l | 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 advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ...
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 legal CoMtrol? . .. e D Yes I:] No
6 Did the organization inform all 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
impermissible private benefit? ... e ie i eieiiss it seeissseesrsetirsasetasnstan s st b s ian D Yes |:| No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
D 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 €asemMeNtS | ... .........ccccoooroeeeeeiieieeessee et 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr | . . ... ... ee e eeseeees e s s ses s e ses s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... Cdves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and SECHON 170(NANBIIN? _..............ooooeeeee oo oo oo eeoeeoeeeeeeeeoeee oo Clves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part Vil line 1 X ]
(i) Assetsincludedin Form880, Part X . e > 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded inForm880, Part VIll, line 1 . . . > $
b Assetsincluded in Form 990, Part X ... e > 8
LHOA51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032

12-20-10
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WyoFile ’

Schedule D (Form 990) 2010 Attn: Anne MacKinnon 27-0410642 Page2

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition d [JLoanor exchange programs
b [:] Scholarly research e [ other

c D 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 XIV.
§ During the year, did the crganization 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 D No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMIGB0, PAIEX? ...\ oo oo eooeeoee oo eee oo eee e sees s eee s s e eeeeee e se s essens e Clves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ BegiNnING DAIANCE ... ........c.o.imimieeeeeeeeeeeee et a e esa e e s sasssesssesaeasesesessanesesenen ic
d ADdItions QUANG IR YBAI | ... ..ottt bttt n e e e e e e naes 1d
e Distributions durin the YEAr ... ..ottt eee e er e e e ee e ens e
£ OENAINGDAIANCE | ... ......ccoovoviiiiiieieitieieet et eee e seeeee e e eaeseesaeseseeseeosaessenesensasasssesssessesesennn 1f
2a Did the organization include an amount on Form 980, Part X, iNe 217 | . ...........iieieeeeeeeeeeereieanen Llves [INo

b _If "Yes " explain the arrangement in Part XIV.
| Part V[ Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

and programs  ...............ccccceoueeeruereencene.

Administrative expenses
Endof yearbalance ... ...........
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZAIONS ||| .. ......ccooiiireiteet ettt ettt st s et st et e et e e et s et eneenneien 3ali
(ii) related OrganIZatIONS ... .. .......ccccciiuiiiiecececeece ettt ettt e et et st eene e eeene e e reeeeseassarns | 3a(ii)

3b

o Q0 T

goo’m”m'ﬁ

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost cr other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..., | 2 0.
Schedute D (Form 990) 2010

032052
12-20-10
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WyoFile

Schedule D (Form 980) 2010 Attn: Anne MacKinnon

)

27-0410642 Page3

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

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

(b) Book value

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

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

(o]

()]

©

©)

©®

®

©)

H

0

Total. (Col (b) must equal Ferm 880, Part X, col (B) line 12.) >
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

—@

@

@

(5)

6)

@

()]

—©

(10

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) >
Part IX

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

(a) Description

(b) Book value

M

@

3

@

()

{6)

@

(]

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
| Part X l Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@ Payroll liabilities

3,146.

3

@

©

- ©

@

8

©

(10)

2. FIN 48 (ASC 740).

032083
12-20-10

Schedule D (Form 990) 2010



' * WyoFile :
Schedule D (Form 990) 2010 Attn: Anne MacKinnon 27-0410642 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, cotumn (A), e 12)  ___.............ccoorrerereeeereeeees e 1 270,067,
2 Total expenses (Form 990, Part IX, column (A), iN@ 25) .. . ... 2 156,693.
3 Excess or (deficit) for the year. Subtract line 2fromline 1 ..., 3 113,374.
4 Net unrealized gains (fosses) cn investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses ... ... 6
7 Prior period adjustments ... 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
113,374.

1 Total revenue, gains, and other support per audited financial statements ..., 1
2 Amounts included on line 1 but not on Form 980, Part Vil|, line 12:

a Netunrealized gains oninvestMents . ... ..., 2a

b Donated services and use of facilities ..o 2b

¢ Recoveries of prior Year grants . ............cccccoveriiemrreereereneesrereese s enenenns 2¢

d Other (Describein Part XIV.) e 2d

€ AdAlNes 2a trOUGN 2d et et anen 2e
3 Subtract i@ 2 fTOMIING 1 | et e et et e eeseeae s e eee et e es et eseeste e e eeneneeeaeen 3

4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... ....oceiiiiiiiiiiiiiiiiiiieiiiiiiiins: 5
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments
Otherlosses ... ...
Other (Describe in Part XIV.)
Add lines 2athrough2d ... 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other(Describein Part XIV) | . e
C AQGINES AANAAD . ...ooeooooeooeeoeoeeeeeeeeeee oo eeeeseeseeeeeeseeee e eeeeee oo eee oo e e s e oo eeeeeeeeeee oo 4c

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 0T o

032054 Schedule D (Form 990) 2010
12-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on )

Department of tho Trasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization WyoFile Employer identification number
Attn: Anne MacKinnon 27-0410642

Form 990, Part I, Line 1, Description of Organization Mission:

Wyoming. Designed as a one-stop venue for Wyoming news, WyoFile

produces reqular commentary and analysis as well as daily summaries and

links to important Wyoming-related stories in the state and national

press. As a public service, all Wyofile stories and columns are

available free of charge to Wyoming and regional media.

Form 990, Part III, Line 1, Description of Organization Mission:

in the state and national press. As a public service, all Wyofile

stories and columns are available free of charge to Wyoming and

regional media.

Form 990, Part VI, Section B, line 11: Board Chair reviews before filing

Form 990, Part VI, Section B, Line 12c: WyoFile editors discuss the policy

with employees, board members and freelancers. A copy of the policy is

posted on the web site.

Form 990, Part VI, Section B, Line 15b: The organization does not have an

Executive Director. In setting salaries for top emplovees, WvoFile board

members research salaries of similar postions in comparable organization in

our region. We discuss with key donors what an appropriate salary range

might be. With these figures we develop a salary we think is fair and

equitable for the employvee while meeting competitive standards in the

marketplace. Salary is also adjusted within a range depending on experience

and qualifications.

lo.:i-zle1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-24-11
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Schedute O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton WyoFile Employer identification number
Attn: Anne MacKinnon 27-0410642

Form 990, Part VI, Section C, Line 19: Governing documents and conflict of

interest policy are made available on the Organization's web site.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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IRS e-file Signature Authorization OMB No, 1545-1878
rorn 3879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning ,2010, and ending 20 20 1 0

P> Do not send to the IRS. Keep for your records.

ﬂmm;:\m::%&m P See instructions.

Name of exempt organization Employer identification number
WyoFile
Attn: Anne MacKinnon 27-0410642

Name and title of officer

Anne MacKinnon

Presgsident
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form9g0checkhere B[X] b Total revenue, if any (Form 990, Part VIII, column (&), line 12) 1b 270067
2a Form 990-EZ check here P ] b Total revenue, if any (Form 980-EZ, line Q) . . . .. i, 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, ine 22) . ... e, 3b
4a Form 990-PF check here P> [:l b Tax based on investment income (Form 980-PF, Part Vi, line 5) . 4b
5a Form 8868 check here P |:] b Balance Due (Form 8868, Part |, line3corPartll,line8c) ... ... b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X 1authorize Lovelett, Skogen & Associates, P.C. toentermy PIN|__ 10642 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature P> Date

[Partili] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 83045210748 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature > Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ll’._‘!-::oA5 , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10



