Form 990-EZ

Dapartment of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Itnl?rnahﬁtqve;lue Code (except biack lung benefit trust or
private toundgation
’ Sponsoring organizations of donor advised funds and cantrolling organizations as defined in section 512{b)13) must file Form 980. Al
other ofganizations with gross receipis less than $500,000 and total assets less than $1,250,000 at the encdi of the year may use this form.

P> _The organization may have to use a copy of this retum to satisfy state reporting requirerments.

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning APR 1. 2009 andending MAR 31, 2010

Check if i7ati
B ek e [Fieass |C Name of organization

[ s Ju==RS RTL,DING THE WYOMING WE WANT

D Employer identification number

[l |orer C/O NANCY ROCK -WCDA 26-3451852
Initial | VRS Numnber and street (or P.0. box, if mail is not delivared to strest address) Roomysuite [E Telephone numbar

[ Jtgrmin- [Seefel) 55 N BEECH 307-265-0603
Amended|tions. City or town, state or country, and ZIP + 4 F Group Examption

return

[ Jpagicaton CASPER, WY 82601

Mumber p»

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 890 or 990-EZ).

G Accounting method: (X ] Cash ] Accrual
Other {spacify)

| Website: - WWW.WYOMINGBUSINESS.ORG/BUILDINGWYOMING
J Tax-exempt status (check cniy ong) — lil 501(c)( 3 ) < (insertno.) |:| 4947(a)(1} or E:] 527

H Check = [ lifthe organization is not
required to attach Scheduls B (Form 990, 996-E7, or §90-PF).

K Check L lifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the crganization chooses to file a return, be sure to file a cormnplete return.

L Add lines 5b, 8b, and 7i, to line 8 1o determine gross receipts; if $500,000 or mare, fils Form 990 instead of Form 990-E2 ... » b 281,422,
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sse the instructians for Part 1.)
1 Conlributions, gifts, grants, and Similar amounts TeCENEd e, 1 275,760.
2 Program service revenue including government fees and cORIracts . . ... 2 4,451.
3 Membarship dues and @S8BSSIMENLS | . . e e 3
A INYESIMENLITEOME oot oo oot e ot e et e e et et e et e 4 1,004.
5a  Gross amount from sale of assets other than inventory . ... 5a
b Less: cost or other basls and sales 8XpENSES | ... 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line Sa} .. 5¢
% | 6 Special events and activities (complete applicable parts of Schedule G}. It any amount is from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported ORINE 1) e 62
b Less: direct expenses cther than fundraising expensas L_6h
g Netincome or (loss) from special events and activities (Subtract line 6b from tine 8a) . ... il
7a Gross sales of inventory, less returns and allowances ... ... ... 7a
b Less:costof goods SOI0 .. s b
¢ Gross profit or {loss) from sales of inventory (Subtract line /b fromline 7a) ... ... ¢
8  Other revenue (descrbep MISCELLANEQUS INCOME )y L8 207,
9 Total revenve. Add lines 1,2, 3,4, 56,66, 76,8008 ..ot e |9 281,422,
10 Grants and similar amounts paid {attach schedule) ..., 10
11 Benefils paid t0 O f0 MBMDBIS L e e ettt s H
w |12 Salaries, other compensation, and employee benefits . 12
§ 13 Professional feas and cther payments to independent Comractors e, 13 172,032,
£ {14 Occupancy, rent, utilities, and MalMIENaANCe | ... ..o e 14
Y 115  Printing, publications, postage, and SRBRING e 15 5,285,
16  Other expenses {describe p SEE STATEMENT 1 )[ 16 28,011,
17 Total expenses. Add Jipes 10 through 16 e ke 17 205,298.
. |18 Excess or (deficit) for the year (Subiract line 7 foM N6 9) ...t 18 76,124,
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)}
4 (must agree with end-of-year figure reported on Prior y8ar's ratuM) ..................ccooerveeeioniorecrimio e 19 170,440.
g 20  Other changes in net assets or fund balances (attach explanation) ) 20
21 Net assets or fund balances at end of year. Combine fines {8 through 20 ... ... ... e > | 2t 246,564.
I Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form 990-EZ
(See the instructions for Part H.) (A) Beginning of year {B) End of ysar
22 Cash, Savings, and IVESIMENS || ..o 163,078.[22 241,967,
23 Landand bUildiNgS e 23
24 Other assets (destribepe QTHER DEPRECIABLE ASSETS ) 7,362.]24 4,597,
D5 TOMAIASSBYS e e 170,440.25 246,564.
26  Total liabilities {describe = ) 0.l28 0.
27  Netassets or fund balances {line 27 of column (B} must agree withtine 21) ..o, 170,440.|2 246,564,
932171

oeos-10 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)



BUILDING THI YOMING WE WANT

Form 990-EZ (2009) C/0O NANCY ROCK -WCDA 26-3451852 Page 2
1 Part lll ! Statement of Program Service Accomplishments (See the instructions for Part I11) Expenses
What is the organization's primary exempt purpose?  SEE STATEMENT 3 {Required for section 501(cK3)
and 501{c)4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts; optional
the services provided, the number of persons benefited, and other ralevant information for each program title. for others.)
28 RESEARCH TO FIND COMMON VALUES UTILIZING WORKSHOPS COMEINED

WITH TECHNOLOGY AND EXTENSIVE PUBLIC AWARENESS CAMPAIGNS TO

ASSIST WITH DESIRED GROWTH.

(Grants $ ) If this amount includes foreign grants, checkhere ... > l:l 28a 205, 298,
29

(Grants $ ) i this amount includes foreign grants, checkhere ... » D 20a
30

(Grants $ ). If this amount includes foreign grants, checkhere ... » |:] 30a
31 Other program services (@ttach SChedUIB) |, .. ...

{Grants $ .} If this amount includes foreign grants, checkhere ..o > :! 31a
32 Total program service expenses (add lines 28a througn 318) oo iiniei o | 32 205,298,

Part IV , List of Officers, Directors, Trustees, and Key EmployeES. List each one even if not compensated. (See the instructions for Part IV.)

. . 1{d} Contributions
{b) Title and average hours | {c) Compensation | tg employee {e) Expense
(a) Name and address per week devoted to {I not paid, enter | benefitplans & | accountand
position -0-.} deferred ather allowances
compensation
RICHARD C. MCGINITY, 530 BEAUFQORT CHAIRMAN/SECRETARY
STREET #140, LARAMIE, WY 82072 6.00 0. 0. 0.
WENDY P. CURRAN, 200 WEST 24TH DIRECTCR
STREET, CHEYENNE, WY 82002 6.00 0. 0. 0.
JEFF B, PULLER, 16 WEST B8TH STREET, DIRECTOR/PRESIDENT
SHERIDAN, WY 82801 6.00 0. 0. 0.
TERRY CLEVELAND DIRECTOR
4230 FOX STREET, CASPER, WY 82604 10.00 0. 0. 0.

Q32172
02-08-10

Form 990-EZ (2009)



BUILDING TH! TYOMING WE WANT

Farm 990-E7 (2009) C/0 NANCY ROCK -WCDA ' 26-3451852 Page d
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Ware any changes made to the organizing or governing docurnents? if "Yes," attach a conformed copy of the changes ... ... 34 X
35  [f the organization had income from business activities, such as those reported on fines 2, €a, and 7a (among cthers), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 960-3.
a Did the organization have unrelatad business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PEOXY T FBOUITBITEIS et e 35a X
b {f"Yes," has it filed a tax return on. Form 990-T for this year? 350 | N/A
36  Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year'? t#"Yes,"
complete apRicabIE PATTS OF SON. N L oot 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . > | 37a | 0.
b Did the organization file Form 1120-POL TOr IS VEArP e i e 37d X
38a Did the organization borrow from, or make any loans to, any cfficer, director, truste, or key employee or were any such lnans made
in a prior year and sill cutstanding at the end of the period covered by this TeIUrM? 38a X
b If"Yes," complete Schedule L, Part !l and enter the total amountinvalved ... 38b N/A
39  Section 501(c)(7) crganizations. Enter;
a Initiation fees and capital contributions included online 9 3% N/A
b Gross receipts, included on ling 8, for public use of club facilities 39b N/A
402 Secticn 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year undar:
section 4911 p» 0 . ;section 4912 0 . ;section 4955 P 0.
b Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and that the transaction
has not been reparted on any of the organizatien’s prior Forms 990 or 990-EZ7 1 "Yes," complete Schedule L, Part) 40b X
¢ Section 50%(c}(3) and 501(c){4) cryanizations. Enter amount of tax imposed on organization managers
or disqualified persons duying the vear under seciions 4912, 4955, and 4958 - 0.
d Section 501(c)(3) and 501(c)({4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OTGANIZANOR e > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shefer
transaction? IF¥es," COMPIEte FOrM BBBE-T . . oo et 40e X

41 Listthe states with which a copy of this return is filed, »  NONE

42a The organization's books are in care of - NANCY ROCK

Telaphone no. - 307-235-0603

Locatedatp 155 N BEECH, CASPER, WY ZIP+4 82601

b Al any time during the calendar year, did the organization have an intersst in or a signature cr other authority
over 2 financial account in a foreign couniry (such as a bank account, securities account, or other financial
E Yo o1 011111 T SO T OO TP P OO SU U UP O TUPO PP PP PRSP RO RFRP PR S TP
If "Yes,” enter the name of the foreign country: »
See the instructions for #xceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.5.7
if "Yes," anter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and anter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
42b X
42¢ X

44 Did the organization maintain any donor advised funds? 11 "Yes," Form 990 must be completed instead of
FOMM 900 L e 1Yt R
45 |s any related organization a contrn!led entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 9%0 must be
completed instead of Form 9O0-EZ o e RTURIUTITN T OPIOT

Yes| No
44 X
45 X

832173
42-08-10

Form 990-EZ (2009)



BUILDING THI TYOMING WE WANT
Form 990-EZ (2009) C/0 NAWNCY ROCK -WCDA 26-3451852 Page 4
Part VI| Section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct o indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
offica? If "Yes," complete Schedule G, Part b s 46 =
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Part Il | ... 47 X
48 s the organization a school as described in section 170(b){1}(A)(il)? ¥ "Ves," complete Schedule E . ... 48 X
49a Did the organization make any transfers to an exempt nen-charitable related organization? e 49a X
b If*¥es," was the related crganization a section 527 organization? | . 49b

50 Complete this table for the croanization's five highest compensated employees (other than officers, directors, trustees and key employess) who each received more
than $100,00C of compensation from the organization. If there is none, enter "None.”

. _{(d) Contributions
(b} Title and average hours | (¢) Compansation [ tg employee (e} Expanse

{a) Name and address of each emptoyes paid more per week devoted to benefit plans & | accountand
than $10¢,000 position deferred ather allowances
NONE compensation

f Total number of other emplayees paid over $100,000 .
51 Complete this table for the organization's five highest compensated independent contractors wha sach received more than $100,000 of compensation from the
organization. If there is none, enter "None."
NONE
{a} Name and address of each independent contractar paid more than $160,000 {b) Type of service {c) Compensation

d Tatal number of other indapendant contractors sach receiving over $100,000

Urider penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It s true,
corract, and camplete. Daclaration of preparer (other than officer} is basec on all infermation of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Typs or print name and title
Paid Preparer's signaturei» v Date Check if self- Preparer's identifying number (Ses instr,)
Preparer's M,{Mﬁm CP&A 5/2,&:!)’0 employed p.
Use On! /
y Firm's name (or yours LENHART I MAS ON & ASSOCIATES r LLC EIN »
il eit-employed), 135 NORTH ASH STREET Phonep»
awdess,d2P+4 T CACPRER, WY 82601 no. {307) 234-7800
May the IRS discuss this return with the preparer shown abova? See instructions . ..o.ooooeeeieiinnin e » [ X]ves [_IMNo
Form 990-EZ {2009}
832174

02-08-10



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No, 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c})(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

26-3451852

BUILDING THE WYOMING WE WANT
C/0 NANCY ROCK -WCDA

[Part | |

Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1

]
]
]

bW N

00 &0 0

10
11

il

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170{b){1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(AXiv). (Complete Part I1.)

A faderal, state, or local government ar governmental unit described in section 170(b){ 1{AXv).

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 I1.}

A community trust described in section 170(b){1}{A)vi). (Complets Part 11.)

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 exernpt 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 11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b KI Type ll c i: Type 1l - Functionally integrated d |:] Type lil - Gther
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 5C9(a)(1) or section 509{a)(2}.

If the organization received a written determination from the 1RS that it is a Type |, Type i, or Type 1l

supporting organization, Check this DOX || ..o
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

{) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... e 110(i}

(i) A family member of a person described in ()} above? | s 11gfii)

{iti) A35% controlled entity of a person described in () or (i) above? ... 11qg(iii}

Provide the following information about the supported organization(s).

{iii} Type of

{i) Name of supporied
organization

(il) EIN

grganization
(described on fings 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing dogcument?

(v) Did you notify the
organization in cok
{i) of your support?

(vi) Is the
arganizatien in col.
{i) organized in the

us.?

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



BUI ° ING THE WYOMING WE WANT

Schedute A (Form 990 or 99022000 C/0 NANCY ROCK -WCDA 26-3451852 Page2
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 L)
Section A. Public Support
Calendar year (or fiscal year beginning i) {(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

400,000.] 275,760. 675,760,

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

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

4 Total. Add lines 1 through3 .

5§ The porticn of total contributions
by each person (other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

400,000.; 275,760, 675,760,

cokmn ()
6 Public support. Subtrast line 5 from line 4, 675,760,
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 (b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined 400,000. 275,760.; 675,760.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 272. 1 P 004. 1,276.

g Net income from unrelated business
activities, whether or not the
business Is regularly carried on 207. 207.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.) ... ..

11 Total support. Add lines 7 through 10 677,243,

12 Gross receipts from related activities, otc. (80 INStUCHONS) | ... 12 | 4,451.

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 boX and stop Mere .. » @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f}} 14 %

15 Public support percentage from 2008 Schedule A, Part W, line 14 s 15 %
16a 33 1/3% support fest - 2009, If the organization did not check the box on line 13, and line 14 ig 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orQanization ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of mors, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, ar 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 supperted organization ..
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... ]
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 ) Page 3

Section A. Public Support
Calendar vear (or fiscal year beginning in)p {a) 2005 {(b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
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 unrelated 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 governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5 ... .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 4 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines faand7b

8 Public support (Subtrctline 7c rom ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 () 2008 (e} 2009 {f) Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

- b Unrelated businass faxable income
{less section 517 taxes) from businesses
acquired aftar June 30, 1975

cAddlines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon ..
12 Other income. Do not include gain

or ioss from the sale of capital

assets (Explainin Part V) «oooee
13 Total support (add lines 9, 100, 11, and 12

14 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(¢)(3) organization,

ChECK This BOX AN SOD BT o i et e e e e e S AL AR D e | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part 1, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 18 Y%

19a 23 1/3% support tests - 2009, If the organization did not check the box on ling 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 . ...
b 33 1/3% support tests - 2008, If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 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 nat check a box on line 14, 19a, or 19b, check this box and see instructions ... [ |
Schedule A (Form 980 or 990-EZ) 2009

832023 02-08-10



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF} P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

BUILDING THE WYOMING WE WANT
C/0 NANCY ROCK -WCDA

Employer identification number

26-3451852

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ IX' 501(c}{ 3 )(fenter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

] s27 palitical organization

Form 990-PF [_1 501(c)(3) exempt private foundation

l:| 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

For an organization filing Form 990, 990-E2, or 920-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

!:| For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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 980, Part VlIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and H.

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-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 IIl.

D For a section 501{c){7), (8), or (10) organization filing Form 990 or 930-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 exciusively 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 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 990, 990-EZ, or 990-PF),
but it must answer "Ng" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 890, 990-EZ, or 990-PF,

823451 02-01-10

Schedule B {Form 990, $80-EZ, or 990-PF} (2009)



Schedule B (Form 890, 890-EZ, or 890-PF) (2000)

page 1 ot 1 ofpan)

Name of organization
BUILDING THE WYOMING WE WANT
C/0 NANCY ROCK -WCDA

Employer identification number

26-3451852

Part | Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROCKY MOUNTAIN POWER FOUNDATION Person [ X]
Payrall |:|
201 S MAIN ST $ 50,000, Noncash [ ]
{Complete Part Il if there
SALT LAKE CITY, UT 84111-2215 is a noncash contribution.)
(a) {b) (¢ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STATE OF WYOMING-OFFICE QF THE-
2 | GOVERNQOR Person (X}
Payroll
ROOM 124 STATE CAPITOL $ 50,000, Noncash [ ]
{Complete Part Il if there
CHEYENNE, WY 82008 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ANSCHUTZ FOUNDATION Person  [X]
THE NAVARRE BUILDING, 1727 TREMONT Payroll 1
PLACE $ 25,000, | Noncash [ ]
{Complete Part U if there
DENVER, CO 80202 is a noncash contribution.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
WYOMING COMMUNITY DEVELOPMENT
4 | AUTHORITY Person [ X|
Payroli E
P.O. BOX 634 $ 150,760, | Noncash [ ]
(Complete Part Il if there
CASPER, WY 82601 is a noncash contribution)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} {b) (c) (ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person E:I
Payroll |:]
Noncash |:]

{Comptlete Part 1 if there
is a noncash contribution)

823452 02-01-10

Schedule B (Form 990, 980-EZ, or 990-PF) (2009}



Form 4562 Depreciation and Amortization 990-Ez

Department of the Treassry (Including Information on Listed Property)

OMB No. 1545-0172

2009

Attachment

Internal Reverue Sarvics _(96) | P See separate instructions. p Attach to your tax return. Seguence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
BUILDING THE WYOMING WE WANT
C/0 NANCY ROCK -WCDA FORM 990-EZ PAGE 1 26-3451852
]ﬁlrt 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain bUSINESSeS i L 250,000.
2 Total cost of section 179 property placed in service (see INStructons) 2
2 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 e, 4
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-, [T married filing separately, see INSrUCHONS .......ooeeouviiiireiiieenss 5
5 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromiine 29 . l 7
8 Total elected cost of section 179 property. Add amounts in column () lines6and 7 ... ... 8
g Tentative deduction. Enter the smaller 0f N 5 Or M8 8 o e, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyorlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethanline 11 _.............................. 12
13 Carryvover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ............ > | 13 *
Note: Do not use Part Il or Part Iff below for listed property. instead, use Part V.
[ Partm Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation allowance for quatified property (other than listed property) placed in service during
TE BN YBAI oot oot oottt ettt et n £t E R e a et h e s 14
15 Property subject to section 168(0(1) election 15
16_Other depreciation (including ACRS)  ..oovieoiinni e e 16
I Part I | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... 17 | 2 / 765,
18 If you ars electing to group any assets placed in sarvice during the tax year inte one or more genaral asset accounts, check here ......... > |:|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(@) Classification of property “})e“é'r";‘ \l;c:gd (ﬁ’&gﬁi‘;"sﬁﬁvﬁ?ﬁﬁ:ﬁ‘&l {1 Recovery | Convention | (f) Methag (g) Depreciation daduction
in service anly - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SA
) ) / 27.5 yrs. MM S/
h Residential rental property ; 27.5 yrs. MM S/L
. R ) / 39 yrs. MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions)
21 Listed property. Enter amount fromline 28 e 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnetships and S corporations - see ingtr. ..................... 22 2,765,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .o 23

91E2%ts  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



BUILDI: | THE WYOMING WE WANT
Form 4562 (2009} C/0_NANCY ROCK -WCDA 26-3451852 Page 2

Part Vv Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compieteconly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles)

24a Do you have svidenge to support the business/investment use claimed? |:[ Yes |:] No | 24b If "Yes," is the evidence written? E:l Yes D No
{a) S:%G BU(S?r)lfiSS/ {d) Basis for gig:reciaticn 0 (o) (h) ; Ele((;it)ed
RRGD | veosdn | mestment | S| wsnesimennent | TSR IR, | PGhon | seolon 79
25 Special depreciation allowance for qualtified listed property placed in service during the tax year and
used maore than 50% in a qualified DUSINESS WS ... ....u.ieirseieriei i iv e 25
26 Property used more than 50% in a qualified business use:
%
%
S %
27 Property used 50% or less in a qualified busingss use.
% S -
% SA -
¥ 3 % S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and onfine 21, page® ... 28
29 Add amounts in column (), ine 26. Enterhere and on liNe 7, PAGE 1 .ot e ieeir i, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) {c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Yehicle Vehicle Vehicle Vehicle

year {do notinclude commuting miles) ...,
31 Total commuting mites driven during the year
32 Total other personal (nencommuting) miles

driVen s
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ... '
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 [s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
. Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persens.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIBIOYEEST et et et e et et et et a RS es e h et Ao n e AR SRR e a e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PersonalUSeT | ... e
40 Do you provide more than five vehicles 1o your employses, obtain information from your employees about

the use of the vehicles, and retain the INFOIMMEEON TCBIV B e e e e
41 Do you meet the requirements concerning qualified automobile demonstration USe? | . ..o

Note: If your answer to 37, 38 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
| Part VI | Amortization

(a) {b) {c) (d) (e} ()
Description of costs Date amortization Amortizable Cuoda Amortization Amortization
beging amount section periad or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column {f}. See the instructions for wheretoreport 0
918252 11-04-09 Form 4562 (2009)




" BUILDING THE WYOMING WE  NT C/0 NANCY R

26-3451852

FORM S990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OFFICE EXPENSES
TRAVEL EXPENSE
CONFERENCE EXPENSES
DEPRECIATION

TOTAL TO FORM 390-EZ, LINE 16

AMOUNT

389.
4,803.
20,054.
2,765,

28,011.

STATEMENT(S) 1



" BUILDING THE WYOMING WE ©aT C/0 NANCY R - 26-3451852

FORM %90-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
’ BENEFIT CONTRACT? L] L4 L] L] L] - - » L] L] - - - - L] L] L] L] - L] [ ] YES [ X ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 2



" BUILDING THE WYOMING WE .NT C/0 NANCY R - 26-3451852

990-EZ PG 2 STATEMENT 3

TO SPUR LOCAL LEVEL DISCUSSIONS ABOUT THE DEVELOPMENT OF A BROADLY &
PUBLICLY SUPPORTED STRATEGY FOR GROWTH.

STATEMENT(S) 3



