OMB No. 1545-0047

2020

Open to Public

corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number
B Checkitamicabie: | \\OM NG COMMUNI TY FOUNDATI ON 83-0287513
: fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| wiaewn | 1472 N. 5TH, STE 201 201 (307) 721- 8300

- 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code

- 2"‘“;':1“9“ LARAM E, Wy 82072 G Gross receipts $ 18, 007, 435.
- ’;sggfnag‘“’” F Name and address of principal officer: CRAI G SHOWALTER H(a) Issuér;irziigg;p return for B Yes g No

1472 N. 5TH, STE 201201, LARAM E, WY 82072 H(b) Are all subordinates included? Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J  Website: p WWNV WYCF. ORG H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1989| M State of legal domicile: Wy

Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANI ZATION'S M SSION | S TO CONNECT
g PEOPLE WHO CARE W TH THE CAUSES THAT MATTER TO BUI LD A BETTER WYOM NG
§ THE WYOM NG COVMUNI TY FOUNDATI ON | S A CHARI TABLE CORGANI ZATI ON WHI CH
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 17.
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 18.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 150.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v v v e s e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . i i i i i i s s o u u. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linedlh), . . . . . . . . . @ . i i i i v v i e e n 7,317, 580. 13, 190, 561.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 4,248, 515. 2,868, 915.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), , . . . .. . . .. . 2,165, 997. 1,947, 959.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 13,732, 092. 18, 007, 435.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. .« ... 4,740, 438. 5, 334, 672.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1, 720, 816. 1, 765, 387.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 531, 605.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 3, 244, 080. 3, 019, 668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... .... 9, 705, 334. 10, 119, 727.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua 4, 026, 758. 7,887, 708.
5 g Beginning of Current Year End of Year
8520 Total assels (PArtX, NE16) . . . . . . s s v e s e et e e et e e 165,472,634. | 184,891, 246.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e e e et e e e e 35, 622, 553. 36, 053, 655.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 129, 850, 081. 148, 837, 591.

Part Il 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 09/ 02/ 2021
Sign } Signature of officer Date
Here CRAI G SHOMALTER PRESI DENT
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Ea'd MEGAN HANNENAN, CPA 09/ 02/ 2021 | self-employed P00542146
reparer
U P Firmsname pBDO USA, LLP Firms N > 13- 5381590
se Only
Firm's address P»505 SOUTH 3RD STREET STE 100 LARAM E, W 82070 phoneno.  307-755-1040
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v v u s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
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Form 990 (2020) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......
1 Briefly describe the organization's mission:

ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 133, 097. including grants of $ ) (Revenue $ 20, 490. )
WYOM NG W LDLI FE FOUNDATI ON (WAF) : THE WYOM NG COVMUNI TY
FOUNDATI ON ACQUI RED THE ASSETS AND ASSUMED THE LI ABI LI TIES OF WAF
ON JANUARY 1, 2012. THE WAF EXI STS TO SUPPORT A BROAD RANGE OF
CHARI TABLE PROGRAMS AND ACTI VI TI ES FOR THE CONSERVATI ON OF
WLDLI FE AND W LDLI FE HABI TAT. | TS PROGRAMS AND ACTI VI TI ES HAVE
H STORI CALLY BEEN SUGGSTED BY OTHER GROUPS AND | T HAS SERVED
PRI MARI LY I N A FI DUCI ARY CAPACI TY. THROUGH NEW CONTI NUI NG
FUNDRAI SI NG | NI TI ATI VES, WAF HAS STARTED TO TAKE ASSET AND
PROGRAM DEVELOPMENT | NI TI ATI VES | N SUPPORT OF I TS M SSI ON.

4b (Code: ) (Expenses $ 208, 429. including grants of $ ) (Revenue $ 341,859. )
THE WYOM NG AFTERSCHOOL ALLI ANCE (WYAA) WAS CREATED I N 2007 TO
SUPPCORT AND PROMOTE QUALI TY, EDUCATI ON- BASED QUT OF SCHOCOL TI ME
(OST) PROGRAMS THAT POSI Tl VELY | MPACT WOM NG S YOUTH AND
FAM LI ES. WAA IS A LI NCHPI N, CONNECTI NG AFTERSCHOOL PROVI DERS TO
THE NECESSARY RESOURCES, TECHNI CAL ASSI STANCE AND TRAI NI NG
OPPORTUNI TI ES.

4c (Code: ) (Expenses $ 145, 440. including grants of $ ) (Revenue $ 204,186. )
WYOM NG WOMEN S FOUNDATI ON (WWF) ; THE WYWF HAS GRANTED DOLLARS TO
NONPROFI TS | N WOM NG SI NCE 2000. GRANTS HAVE BEEN MADE TO
CRGANI ZATIONS I N THE STATE THAT FIT WTH N THE M SSI ON " THE
WYOM NG WOVEN S FOUNDATI ON | NVESTS | N THE ECONOM C
SELF- SUFFI CI ENCY OF WOVEN AND OPPORTUNI TI ES FOR G RLS | N WOM NG "
WYWF CONTI NUES TO WORK TOMRDS EDUCATI NG ALL OF WOM NG ON THE
WAGE GAP DI SPARI TY BETWEEN MEN AND WOMEN AS WELL AS STUDI ES ON
WHAT I T TAKES TO BE SELF- SUFFI Cl ENT | N WOM NG COVMUNI TI ES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7,850, 262. including grants of $ 5,334,672. ) (Revenue $ )
4e Total program service expenses p 8, 337, 228.
32?020 1.000 Form 990 (2020)
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Form 990 (2020)
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Page 3

\Y Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... ..
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. . . . .. ... ... ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e
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, Partll, . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . .. ... ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . o o it et e e e e e e e e e e e e e e e e e e
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, PartVIl . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . ... ...
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .
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 . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 and XIl is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ...
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 | See instructions . . . . ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v
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 . . . . . . . . . . i i it ot e e e e e e e e e e e e e e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. ..

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

JSA
0E1021 1.000
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Form 990 (2020) Page 4
REQEWA Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 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 Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 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 tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 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 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 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," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 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,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, 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, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X
JSA Form 990 (2020)

0E1030 1.000
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Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return. . | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a 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? . . . . . . & v v v v i v i v it e e s e e s 5¢c
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 as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 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 healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 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 on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 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 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | 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 addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 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 Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 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 ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and teIeRhone number of the person Who PRSSEsSes s the arganization's books and records »
NG COMVUNITY” FOUNDAT| ON 1472 5TH STREET, SUITE 201 LARAM E 820 307- 721-8300

Form 990 (2020)
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Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e 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.
See instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)CRAI G SHOMLTER 40. 00
PRESI DENT & CEO 0. X 252, 249. 0. 0.
(2)SAM N DADELAHI 40. 00
(600 0. X 149, 057. 0. 0.
(3yM STY GEHLE 40. 00
CFO 0. X 134, 074. 0. 0.
(W VADE BEAVERS 1.00
MEMBER 0. X 0. 0. 0.
(5)SUSAN SANUELSON 1.00
MEMBER 0. X 0. 0. 0.
(6)ROGER MCVANNI S 1.00
MEMBER 0. X 0. 0. 0.
(7)FRANK BOLEY 1.00
MEMBER 0. X 0. 0. 0.
(8)MARY BETH RI EMONDY 1. 00
MEMBER 0. X 0. 0. 0.
(9)KRI STI N W LKERSON 1. 00
MEMBER 0. X 0. 0. 0.
(10)JASON CAVPBELL 1.00
MEMBER 0. X 0. 0. 0.
(11)ERI N TAYLOR 1.00
MEMBER 0. X 0. 0. 0.
(12) STEVEN CRANFI LL 1. 00
MEMBER 0. X 0. 0. 0.
(13)BOB MCLAURI N 1.00
MEMBER 0. X 0. 0. 0.
(14) RUSTY BELL 1.00
MEMBER 0. X 0. 0. 0.
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Form 990 (2020)

Page 8

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

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ =4 S| e 5% g (W-2/1099-M|SC) organization
belowdotted |2 S | S| " |3 [ 2|7 and related
o |35 s|l®g L
line) S| 2 e g organizations
G = 3 S
3 g
2
15) RI CK FAGNANT 2.00
SECRETARY 0.] X 0. 0. 0.
16) JONI KUMOR 2.00
VI CE CHAIR 0.] X 0. 0. 0.
17) PAT MCGUI RE 2.00
TREASURER 0.] X 0. 0. 0.
18) | RENE ARCHI BALD 1.00
MEMBER 0.] X 0. 0. 0.
19) REED ARM JO 2.00
BOARD CHAI R 0.] X 0. 0. 0.
20) CONNI E BREZI K 1.00
MEMBER 0.] X 0. 0. 0.
1b Sub-total | e > 535, 380. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 10 and 16) « « v v v v v vt e e e e e e > 535, 380. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

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 » 0.
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Form 990 (2020)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 13, 190, 561.
;5 g Noncash contributions included in
gg linesla-1f. v & v v 4 v 4 v v . e . 19 [$
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 13, 190, 561.
Business Code
S | 2a
52 o
e
gg| ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f . « « « v i i e e e e e . > 0.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 2, 868, 915. 2, 868, 915.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a 9, 665.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 9, 665.
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u | 9, 665. 9, 665.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 0.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
§ g 11a VWWCF MANAGEMENT FEE | NCOVE 900099 1, 650, 539. 1, 650, 539.
c_% % p BIG GAME LI CENSE SALES 900099 2, 874. 2, 874.
E 5 ¢ SPECI AL EVENTS 900099 284, 881. 284, 881.
é'x d Allotherrevenue . . « v v v v v v o u u s
e Total. Add lines 11a-11d - « « « ¢ ¢ ¢ 4 0 0000 > 1, 938, 294.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 18, 007, 435. 1, 938, 294. 2, 878, 580.
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Form 990 (2020)
REVNE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 5! 3291 672. 51 3291 672.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 5’ 000. 5’ 000.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 535, 380. 105, 708. 371, 769. 57, 903.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . 1, 230, 007. 471, 030. 436, 366. 322, 611.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .« v v v v . 0.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 0.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal ... ... ..., 20, 584. 8, 373. 12, 211.
CAccounting , . . ... i it e e e 0.
dlobbying . .................. 4, 500. 4, 500.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 264, 919. 264, 919.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « « + & 0 .
12 Advertising and promotion _, , . . . ... ... 96, 699. 68, 100. 28, 599.
13 Officeexpenses . . . . v« v v v v s v v s = 148, 417. 94, 314. 21, 049. 33, 054.
14 Information technology. . . . . . . .. .. .. 94, 022. 36, 720. 36, 042. 21, 260.
15 Royalties, . . . . . v o i v e e 0.
16 Occupancy . . . . . .. 36, 430. 27, 580. 5,567, 3,283,
17 Tavel 32, 662. 16, 931. 9, 895. 5, 836.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 2, 096. 2, 096.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 64, 851. 25, 329. 24, 859. 14, 663.
23 Insurance . . . . . . ... 27, 063. 12, 901. 8, 908. 5, 254.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2ADM NI STRATI VE FEES 1, 227, 672. 1, 227, 672.
p CONSULTANTS 359, 554. 297, 174. 27,922. 34, 458.
<SPECI AL EVENTS 580, 742. 580, 742.
4REG STRATI ON & TRAI NI NG 10, 896. 5,112. 3, 638. 2,146.
e All other expenses 48,561, 24, 870. 21, 153. 2, 538.
25 Total functional expenses. Add lines 1 through 24e 101 119: 727. 81 337: 228. 1: 2501 894. 531: 605.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
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Form 990 (2020)

EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 7,489,172.| 2 6, 808, 125.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . .. L.l n e e e e 18,744.| 4 27, 236.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 0.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 1,239, 988
b Less: accumulated depreciation. . . . . . . . . . 10b 427, 769. 778, 233. |10c 812, 219.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 154,944, 507. | 11 174,564, 086.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 2,179, 266.| 12 2, 650, 000.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 62, 712.] 15 29, 580.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 165, 472,634. | 15 184, 891, 246.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 174, 856. | 17 160, 150.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 2,213,845 18 1,906, 078.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 500.] 19 500.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 7,472,589. | 21 6, 468, 316.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 25,760, 763. | 25 27,518, 611.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 35, 622, 553. | 26 36, 053, 655.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 129, 850, 081. | 27 148, 837, 591.
@128 Net assets with donor restrictions. . . . . . . ... 0.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 129, 850, 081. | 32 148, 837, 591.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 165, 472,634.] 33 184, 891, 246.
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Form 990 (2020)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1 18, 007, 435.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 10, 119, 727.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 7,887, 708.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 129, 850, 081.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 11,071, 018.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . 0L h e e e e e e e e e e e e e e e e e s 8 28, 784.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 148, 837, 591.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WYOM NG COMMUNI TY FOUNDATI ON 83-0287513

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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government 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 Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 2

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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 9, 101, 899. 16, 464, 771. 8,778, 761. 7,317, 580. 13,190, 561. 54, 853, 572.

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « . . . . 9, 101, 899. 16, 464, 771. 8,778, 761. 7,317, 580. 183, 190, 561. 54, 853, 572.

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). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 54, 853, 572.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4. « « v o v v v . .. 9, 101, 899. 16, 464, 771. 8, 778, 761. 7, 317, 580. 13, 190, 561. 54, 853, 572.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2, 763, 907. 4, 243, 163. 4, 545, 276. 4, 256, 330. 2, 989, 208. 18, 797, 884.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . .o v v .. 0.
11  Total support. Add lines 7 through 10 . . 73, 651, 456.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12

13 First 5 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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 74.48 o
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... .. 15 78.67 9
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

010 =172 1 S » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2020

JSA
0E1220 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 performed, 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 business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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 line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) . . o v h s e e e e e s
14 First 5 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 thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . & v v v i i v v v a v v v e v w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdig':)ributions Distri(glatable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From?2015 .......

From?2016 .......

From 2017 .......

From?2018 .......

From?2019 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020, . . .

— |7 T|I@e|™ o (a0 ||

O (ao|o|T|o
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Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990, 990-EZ,

o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

WYOM NG COMMUNI TY FOUNDATI ON
83-0287513

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

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-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar , . . . . . v v v vt v i e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organizaton VWYOM NG COVMUNI TY FOUNDATI ON

Employer identification number

83-0287513

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line 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.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

WYOM NG COVMUNI TY FOUNDATI ON 83-0287513
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (Seeinstructions) . . . . . . . . . .. .. ... .. > $
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . v v v ¢ o o o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 4, 500.
¢ Total lobbying expenditures (add lineslaand1b). . .. ... ... .......... 4, 500.
d Other exempt purpose expenditures . . . . . . . . v v v v v v v b m v e e 10, 115, 227.
e Total exempt purpose expenditures (add lineslcand1d). . . . . ... ... v . ... 10, 119, 727.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 655, 986.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... .. ... ... ... 163, 997.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . v v i v v v i i i e e e e e e e e e e e e a e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2 Lobbying nontaxable amount 590, 108. 690, 001. 635, 267. 655,986.| 2,571, 362.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 3,857, 043.
¢ Total lobbying expenditures 3, 900. 4, 500. 4, 540. 4, 500. 17, 440.
d Grassroots nontaxable amount 147, 527. 172, 500. 158, 817. 163, 997. 642, 841.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 964, 262.
f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2020 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other aCtiVIIES ? . . v v v i s s it e e e e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . . ... .. ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (See instructions) . . « « v v v v v v v v e v www 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

ISA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83-0287513

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . .......... 89. 458,
2 Aggregate value of contributions to (during year) 1,061, 441. 12,379, 148.
3 Aggregate value of grants from (during year) . . 1,513, 151, 4,959, 433.
4 Aggregate value atend ofyear. . ... .. ... 43, 586, 268. 141, 304, 978.
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 legalcontrol? . . . ... ... .. Yes |:| 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? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservationeasements . . . . . . . . . .t i i ittt a e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e 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 »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2
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 make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ ] ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
98, 246, 480. 81, 275, 854. 87,196, 758. | 73,969, 483. 67,081, 539.
8, 710, 430. 4,462, 202. 5,021, 763. 3, 848, 449. 2, 800, 588.

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs. . . . . v .0 ...
f Administrative expenses . . . . . 1, 209, 466. 1,184, 278. 1, 215, 811. 1,071, 196. 1, 068, 829.

o End of year balance. . . . . . . . 113,233, 775. | 98, 246, 480. | 81, 275, 854. | 87, 196, 758. | 73, 969, 483.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

11, 070, 561. 16, 749, 459. | -6,919,172.| 13, 195, 388. 7,762, 086.
3, 584, 230. 3, 056, 757. 2,807, 684. 2,745, 366. 2, 605, 901.

a Board designated or quasi-endowment p %
Permanent endowment p 100. 0000 o4
Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... .. ... ... 78, 400. 78, 400.
b Buildings . ..........iin.... 755, 157. 98, 034. 657, 123.
¢ Leasehold improvements. . . ... ....
d EqUpment. . . .. vv i i 166, 012. 145, 457. 20, 555.
e Other . . v v v vvoeeeeeen... 240, 419. 184, 278. 56, 141.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 812, 219.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - « « « « « v v 4 o 0w a0
(2) Closely held equity interests « = « « « v v v v 0 v w
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . v v v v vt e i e e e e e s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) FUNDS HELD AS AGENCY ENDOAVENTS 27,518, 611.
(3

(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) . v v v v v v v e e e e e e e e e e e e e » 27,518, 611.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 29, 078, 453.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a 11, 074, 653.

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . .« v i v i it i e e e e e e e e e 2e 11, 074, 653.
3 Subtractline2e fromlinel . . v v v v it i it e e e e e e e e e 3 18, 003, 800.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . @ v v v v v v v . 5 18, 003, 800.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . v o v 0 v o b i e e e e . 1 10,119, 727.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 10, 119, 727.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v v . 5 10, 119, 727.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALBANY COUNTY LI BRARY FOUNDATI ON
310 S. 8TH ST. LARAM E, W 82070 83- 0240069 10, 000. ALBANY COUNTY PUBLIC
(2) AVERI CAN LEG ON FRED CCE POST 20
PO BOX 2001 CCDY, WY 82414 11, 675. DECEMBER 2020 ANNUAL
(3) AVERI CAN PHI LOSOPHI CAL SCOCI ETY
104 SOUTH 5TH ST. PHI LADELPHI A, PA 19106 23-1353269 59, 152. DECEMBER 2020 ANNUAL
(4) AUDUBON ROCKI ES
410 MCKEAN RD MOORCROFT, WY 82721 13-1624102 35, 000. IWOM NG COVMMUNI TY NA
(5) BEAUFORT MEMORI AL HOSPI TAL ENDOWEN
PO BOX 2233 BEAUFORT, SC 29901 57-0792360 10, 000. UNRESTRI CTED
(6) Bl G HORN COUNTY 4-H
BOX 587 GREYBULL, WY 82426 83- 6000102 9, 000. ENHANCED HANDS ON LE
(7) BOYS & G RLS CLUB OF DOUGLAS
PO BOX 1557 DQUGLAS, WY 82633 27-0716777 59, 400. DI RECTOR OF RESCQURCE
(8) BOYS & G RLS CLUB OF SWEETWATER COUNTY
736 MASSACHUSETTS AVE 27-3565963 30, 000. GENERAL OPERATI NG
(9) 12-24 CLUB, INC.
500 S. WOLCOTT ST., STE. 200 83- 0306012 20, 000. GENERAL OPERATI NG
(10) ADVOCACY & RESCURCE CENTER
136 COFFEEN AVE. SHERI DAN, Wy 82801 83- 0255952 8, 537. DECEMBER 2020 ANNUAL
(11) ADVOCACY FOR VI SUAL ARTS, LLC
PO BOX 7145 G LLETTE, Wy 82716 83- 0324850 8, 148. DECEMBER 2020 ANNUAL
(12) ARTCORE, | NC.
PO BOX 874 CASPER, WY 82602 83- 0241888 5, 734. ARTCORE GENERAL OPER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

JSA
0E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BOYS & G RLS CLUBS OF CENTRAL WOM NG
1701 EAST K STREET CASPER, W 82601 23-7060727 20, 408. GENERAL OPERATI NG
(2) BOYS AND G RLS CLUB OF EASTERN SHOSHONE TR
PO BOX 538 FT. WASHAKIE, WY 82514 52, 414. DECEMBER 2020 ANNUAL
(3) ACTI ON RESOURCES | NTERNATI ONAL
PO BOX 536 LARAM E, WY 82073 84-1296410 7,137. FEEDI NG LARAM E VALL
(4) ALLI ANCE FOR HI STORI C WOM NG
PO BOX 123 LARAM E, WY 82073 36- 4578284 6, 776. GENERAL OPERATI NG
(5) AVERI CAN RED CROSS - REG ONAL CFFI CE
444 SHERVAN ST DENVER, CO 80203 53- 0196605 7, 500. SHELTER & FOOD FOR D
(6) ARK REG ONAL SERVI CES, | NC.
1150 N. 3RD. ST. LARAM E, W 82070 83- 0208994 5, 840. GENERAL OPERATI NG
(7) ARRAY FOUNDATI ON
106 E. LI NCOLNWAY, SU TE 420 81-1188678 17, 500. THE WYOM NG TECHNOLO
(8) ASK AFTER SCHOOL FCR KI DS
525 RANDALL AVE., STE. 4 CHEYENNE, Wy 82001 |46-2521723 7, 500. EDUCATI ON THROUGH ME
(9) BOULDER COVMUNITY CI Tl ZEN CENTER
PO BOX 124 BOULDER, W 82923 74-2324433 20, 000. BOULDER COVMUNI TY CE
(10) BOYD AVENUE BAPTI ST CHURCH
1930 BOYD AVENUE CASPER, WY 82604 83- 0255247 10, 000. BUI LDI NG FUND
(11) BOYS & G RLS CLUB OF CAMPBELL COUNTY
410 LAKESI DE DR G LLETTE, W 82716 86-1006303 11, 204. DECEMBER 2020 ANNUAL
(12) BOYS & G RLS CLUB OF CHEYENNE WOM NG
515 W JEFFERSON RD. CHEYENNE, Wy 82007 83-0306118 22, 735. SUPPORTI NG BOYS & G
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BRI GHAM YOUNG UNI VERSI TY - FINANCI AL AID OF
A4l ASB PROVO, UT 84602- 1009 6, 375. SCHOLARSHI PS
(2) BRI GHT FUTURES MENTORI NG PROGRAM | NC.
PO BOX 265 CCDY, WY 82414 68- 0570392 6, 420. BRI GHT FUTURES AFTER
(3) BUFFALO BI LL CENTER OF THE VEST
720 SHERI DAN AVE. CODY, WY 82414 83- 0180403 42, 118. DECEMBER 2020 ANNUAL
(4) BUFFALO CHI LDREN S CENTER I NC
151 S. KLONDI KE BUFFALO, WY 82834 83-0218428 21, 330. PRE- SCHOOL/ PRE- K SCH
(5) BUFFALO SENI OR CENTER, | NC.
PO BOX 941 BUFFALO, W 82834 83- 0223075 10, 000. BUS GARAGE FOR PUBLI
(6) BU LD MOTHERS BUI LD THE WORLD
PO BOX 55 LARAM E, WY 82073 84- 3584749 8, 000. ELEVATE 307 SCHOLARS
(7) CASA OF NATRONA COUNTY
350 BI G HORN RD., STE. 101 CASPER, W 82601 |83-0331392 7, 500. ADVOCATE RECRUI TMENT
(8) CASA OF THE 5TH JUDI Gl AL DI STRI CT
1388 RUMSEY AVE CCDY, Wy 82414 27-2137118 18, 800. GENERAL OPERATI NG
(9) CASPER AREA TRANSPORT COALI TI ON ( CATC)
1715 E. 4TH ST. CASPER, W 82601 83- 0235592 7, 000. LOW | NCOVE PASSENGER
(10) CASPER AREA GUI LD ET. AL - ART 321
321 W M DWEST AVE. CASPER, WY 82601 83- 0241107 15, 712. DECEMBER 2020 ANNUAL
(11) CASPER CHI LDREN S THEATRE, | NC.
4419 E 22ND STREET CASPER, WY 82609 83- 0333072 9, 500. GENERAL OPERATI NG
(12) CASPER COLLEGE - FINANCI AL AID
125 COLLECGE DR. CASPER, W 82601 12, 000. SCHOLARSHI PS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CASPER COLLEGE FOUNDATI ON
125 COLLECGE DR. CASPER, W 82601 83- 6003050 7, 500. 'VANBURGH GECSCI ENCE
(2) CASPER DOWNTOAN DEVELOPMENT AUTHORI TY
341 W YELLOASTONE HWY. CASPER, WY 82601 40, 704. DECEMBER 2020 ANNUAL
(3) CASPER FAM LY CONNECTI ONS
2345 E. 2ND ST. CASPER, WY 82609 27-4951669 15, 000. GENERAL OPERATI NG
(4) CASPER FAM LY YMCA DBA YMCA OF NATRONA COUN
1611 CASPER MOUNTAI N ROAD CASPER, W 82601 83-0197773 5, 395. YMCA CHI LDCARE FOR E
(5) CASPER HOUSI NG AUTHORI TY CARES
145 N. DURBIN ST CASPER, W 82601 81- 0826443 19, 500. CASPER HOUSI NG AUTHO
(6) CASPER HUVANE SOCI ETY
849 EAST "E" ST. CASPER, WY 82601 23-7123807 6, 160. UNRESTRI CTED
(7) CASPER MOUNTAI N BI ATHLON CLUB
1110 EAST END ROAD CASPER, W 82601 27-0653711 10, 000. PAVI NG PROJECT
(8) CASTI NG FOR RECOVERY
109 EAST OAK STREET, SU TE 1G 03- 0354382 5, 633. DECEMBER 2020 ANNUAL
(9) CEDARVILLE UNIVERSI TY - FINANCIAL AID OFFIC
251 N. MAIN STREET CEDARVI LLE, OH 45314 10, 000. SCHOLARSHI PS
(10) CENTRAL WYOM NG HOSPI CE AND TRANSI Tl ONS
319 S. WLSON CASPER, W 82601 83- 0249753 20, 691. EXPANSI ON OF | NPATI E
(11) CHEYENNE | NTERFAI TH HOSPI TALI TY NETWORK
2950 SPRUCE DR CHEYENNE, WY 82001 83-0329171 10, 000. LI FE SKI LLS CLASSES
(12) CHI LD DEVELOPMENT CENTER OF NATRONA COUNTY,
2020 E. 12TH ST. CASPER, WY 82601 83-0207123 16, 905. GENERAL OPERATI NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CHI LDREN, HORSES AND ADULTS I N PARTNERSHI P
PMB 201, 1590 SUGARLAND, SUI TE B 72-1578867 9, 200. SCHOLARSHI P & ENDOMWM
(2) CHI LDREN S ADVOCACY PRQIECT
350 NORTH ASH CASPER, Wy 82601 20-5891831 40, 000. GENERAL OPERATI NG
(3) CHILDREN S DI SCOVERY CENTER
PO BOX 1572 PI NEDALE, Wy 82941 84-1429476 15, 000. GENERAL OPERATI NG
(4) CHI LDREN S HOSPI TAL COLORADO FOUNDATI ON
13123 E. 16TH AVE., BOX 045 84- 0813462 7,485. DECEMBER 2020 ANNUAL
(5) © TY OF CcoDY
PO BOX 2200 CCDY, WY 82414 83- 6000052 78, 539. DECEMBER 2020 ANNUAL
(6) C TY OF KEMMVERER
220 ST. HWY. 233 KEMVERER, WY 83101 69- 0830064 54, 332. GENERAL OPERATI NG RE
(7) C TY OF POVELL
270 N. CLARK ST. POWELL, Wr 82435 24, 023. DECEMBER 2020 ANNUAL
(8) CLI MB WOM NG
1001 W 31ST ST. CHEYENNE, Wy 82001 20-1523033 72, 600. GENERAL OPERATI NG
(9) COE COLLEGE
1220 1ST AVE NE CEDAR RAPI DS, | A 52402 42- 0686467 6, 500. FI ELD OFFI CE
(10) COKEVI LLE SENI OR CI TI ZENS CENTER, | NC.
PO BOX 355 COKEVI LLE, Wy 83114 83- 0244284 5,198. COVI D- 19 RESPONSE AN
(11) COLORADO SCHOOL OF M NES FOUNDATI ON
PO BOX 4005 GOLDEN, CO 80402-4005 84- 0509064 30, 000. ENDOVED RUBLE FAM LY
(12) COLORADO STATE UNIVERSITY - FINANCI AL AID
1065 CAMPUS DELI VERY 10, 000. SCHOLARSHI PS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

WOM NG COVMUNI TY FOUNDATI ON

2020

Open to Public

Inspection

Employer identification number

83-0287513

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) COVEA I NC
1504 STI NSON AVE CHEYENNE, WY 82001 74-2269474 8, 668. COVI D-19 RELI EF & OP
(2) COVPASS CENTER FOR FAM LI ES
PO BOX 6022 SHERI DAN, WY 82801 86-0687212 9, 626. LI GHT OF HOPE FUNDRA
(3) CONVERSE COUNTY HOSPI TAL FOUNDATI ON
PO BOX 393 DOUGLAS, WY 82633 83- 0309209 51, 200. UNRESTRI CTED
(4) CONVERSE COUNTY LI BRARY
300 E WALNUT DOUGLAS, W 82633 83-6000030 14, 579. DECEMBER 2020 ANNUAL
(5) COUNCI L OF COVMUNITY SERVI CES
114 43 RD. G LLETTE, WY 82716 83-0239827 6, 750. CAMPBELL COUNTY COVI
(6) CRI SIS | NTERVENTI ON SERVI CES, | NC.
PO BOX 1324 CODY, W 82414 83- 0266594 10, 472. CRI SI' S | NTERVENTI ON
(7) CROOK COUNTY LI BRARY FOUNDATI ON, | NC.
PO BOX 910 SUNDANCE, Wy 82729 83-0269103 28, 217. DECEMBER 2020 ANNUAL
(8) CROOK COUNTY SENI OR SERVI CES
321 E MAIN ST SUNDANCE, WY 82729 83-0317490 9, 000. GENERAL OPERATI NG
(9) DANIEL COVMUNI TY CENTER, | NC.
PO BOX 311 DANI EL, W 83115 83- 0285057 8, 000. DANI EL COWUNI TY CEN
(10) DUBO S ASSI STED LI VING, | NC./WARM VALLEY LO
PO BOX 1839 DUBO S, Wr 82513 42-1694798 10, 613. GENERAL OPERATI NG
(11) DUBOI S MUSEUM
PO BOX 896 DUBO S, WY 82513 83- 0240756 8, 702. DECEMBER 2020 ANNUAL
(12) DUBA S VOLUNTEERS, |NC.
PO BOX 59 DUBO S, W 82513 74- 2452980 9, 289. DECEMBER 2020 ANNUAL

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1

Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to P.Ub”C

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

WYOM NG COMMUNI TY FOUNDATI ON 83-0287513

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) EASTERN WOM NG COLLEGE - FINANCI AL AI D OFF
FI NANCI AL Al D OFFI CE TORRI NGTON, W 82240 5, 500. SCHOLARSHI PS
(2) EDI BLE PRAI RI E PRQJECT
PO BOX 3799 G LLETTE, Wy 82717 83- 3655451 10, 000. GENERAL OPERATI NG
(3) EPPSON CENTER FOR SENI ORS
1560 N. 3RD ST. LARAM E, Wy 82070 83- 0217836 6, 085. DECEMBER 2020 ANNUAL
(4) EQUALI TY STATE POLI CY CENTER
419 S. 5TH ST., STE.1 LARAM E, Wy 82070 83- 0305144 15, 100. IWYOM NG THROUGH A GE
(5) EVANSTON YOUTH CLUB FOR BOYS & G RLS
419 4TH ST. EVANSTON, WA 82930 31-1777768 6, 500. #SPARKLE (SI STERS W
(6) FAM LY PROM SE OF ALBANY COUNTY
PO BOX 1859 LARAM E, WY 82073 81- 0766336 7, 400. FAM LY PROM SE COVI D
(7) FI RST HUNT FOUNDATI ON, | NC.
PO BOX 155 MEETEETSE, Wy 82433 47-3946789 7, 500. SUPPORT FOR THE WYOM
(8) FI RST PRESBYTERI AN CHURCH OF CODY
2025 23RD STREET CODY, WY 82414 23-6393377 10, 000. CODY | NTERFAI TH COVI
(9) FOOD BANK OF THE ROCKI ES
PO BOX 1540 EVANSVILLE, WA 82636 84-0772672 42, 000. GENERAL FUNDI NG
(10) FOSSI L COUNTRY FUTURES | NC.
PO BOX 854 KEMVERER, Wy 83101 74-2504351 30, 487. DECEMBER 2020 ANNUAL
(11) FREMONT COUNTY ALLIANCE AGAI NST DOMVESTI C VI
PO BOX 1127 RI VERTON, Wy 82501 83- 0254163 5, 750. GENERAL OPERATI NG -
(12) GOSHEN HELP
PO BOX 394 TORRI NGTON, Wy 82240 47-5106845 20, 000. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

WOM NG COVMUNI TY FOUNDATI ON

2020

Open to Public

Inspection

Employer identification number

83-0287513

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GRACE FOR 2 BROTHERS FOUNDATI ON
1603 CAPI TOL AVE. SU TE 212 27-1304145 16, 240. QPR TRAIN THE TRAI NE
(2) GREATER HULETT COMMUNITY CENTER
PO BOX 453 HULETT, W 82720 26- 0190224 11, 732. DECEMBER 2020 ANNUAL
(3) GREATER WYOM NG BI G BROTHERS BI G SI STERS
1010 S. 6TH ST. LARAM E, W 82070 51-0188774 27, 440. GENERAL OPERATI NG
(4) GREYBULL WYOM NG VOLUNTEER FI REFI GHTERS ASS
141 NORTH 6TH STREET GREYBULL, W 82426 82-1211929 7, 800. REPLACE & UPGRADE
(5) HABI TAT FOR HUVANI TY OF THE EASTERN BI G HOR
PO BOX 6196 SHERI DAN, WY 82801 83-0309911 11, 000. GENERAL OPERATI NG
(6) HABI TAT FOR HUVANI TY OF THE GREATER TETON A
PO BOX 4194 JACKSON, Wy 83001 83-0312179 6, 000. HABI TAT RV CARE- A- VA
(7) H GH COUNTRY SENI OR CI TI ZENS
PO BOX 918 DUBO S, WY 82513 83-0237513 14, 500. GENERAL OPERATI NG
(8) HOLY CROSS CENTER, |NC
1030 N. LINCOLN CASPER, W 82601 83- 0283605 15, 000. UNRESTRI CTED
(9) HOLY TRINITY EPI SCOPAL CHURCH
PO BOX 950 THERMOPCLI' S, WY 82443 83-0251716 40, 695. DECEMBER 2020 ANNUAL
(10) HOPE HOUSE
333 N. LINCOLN ST CASPER, WY 82601 83-0756705 8, 000. GENERAL OPERATI NG
(11) HORSE WARRI ORS
PO BOX 602 JACKSON, Wy 83001 83-0327396 10, 000. GENERAL OPERATI NG
(12) HOSPI CE OF LARAM E
1754 CENTENNI AL DR LARAM E, WA 82070 74- 2295699 6, 282. DECEMBER 2020 ANNUAL

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1

Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HOUSTON FI RST CHURCH OF GOD
14400 NORTHWEST FWY. HOUSTON, TX 77040 74-1255649 14, 000. TRINITY M SSI ON SCHO
(2) HUVAN RESCURCE COUNCI L OF CONVERSE COUNTY
PO BOX 1104 DQUGLAS, WY 82633 83- 0281163 49, 000. | MVEDI ATE NEEDS
(3) HUMBOLDT STATE UNI VERSI TY SPONSORED PROGRAM
1 HARPST ST. ARCATA, CA 95521 84- 6050071 12, 479. LORA VEBB NI CHOLS PU
(4) | NTERFAI TH OF NATRONA COUNTY
140 EAST K STREET, SU TE 100 83- 0274061 15, 000. GENERAL OPERATI NG AN
(5) | RI'S HOUSE, | NC.
615 S. DAVI D CASPER, W 82609 81- 4865384 12, 000. GENERAL OPERATI NG
(6) JASONS FRI ENDS FOUNDATI ON | NC.
340 W B ST., STE. 101 CASPER, W 82601 83- 0316451 11, 000. BRENT' S PLACE LCDG N
(7) JOHNSON COUNTY FAM LY YMCA
101 KLONDI KE DRI VE BUFFALO, W 82834 83- 0237890 17, 000. ANNUAL SCHOLARSHI P C
(8) JOHNSON COUNTY FRI ENDS FEEDI NG FRI ENDS
PO BOX 314 BUFFALO, W 82834 83- 0820183 11, 000. GENERAL OPERATI NG
(9) KEMVERER LI TTLE LEAGUE
PO BOX 904 KEMVERER, Wy 83101 23-1688231 5, 660. Pl TCHI NG MACHI NES
(10) KEMVERER SENI OR CI TI ZENS ASSOCI ATI ON
105 JC PENNEY DR. KEMVERER, WA 83101 83- 0216335 5, 500. KEMVERER SENI OR CI TI
(11) LARAM E CONNECTI ONS CENTER
PO BOX 1779 LARAM E, WY 82073 84- 4608809 12, 017. LARAM E CONNECTI ONS
(12) LARAM E FOSTER CLOSET
710 EAST GARFI ELD STREET LARAM E, WA 82070 82- 0860227 8, 000. PROJECT PREPARED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LARAM E | NTERFAI TH
712 CANBY LARAM E, W 82073 83- 0288049 15, 900. TEMPORARY FOOD DI STR
(2) LARAM E PEAK MUSEUM ASSOCI ATI ON | NC
PO BOX 451 WHEATLAND, Wy 82201 83- 0220205 6, 000. GENERAL OPERATI NG
(3) LARAM E PUBLI C ART COALI TI ON
203 S. 2ND STREET LARAM E, WY 82070 84-1839915 19, 702. GENERAL OPERATI NG
(4) LARAM E REPRODUCTI VE HEALTH CLI NI C
1252 NO. 22ND ST., STE. A LARAME, W 82072 |[83-0212347 12, 342. DECEMBER 2020 ANNUAL
(5) LARAM E SOUP KI TCHEN
104 S. 4TH ST., SUTE 101 LARAM E, W 82070 |[83-0319157 6, 767. A JO NT EFFORT AMONG
(6) LEADERSHI P WOM NG
350 BI G HORN RD. SUI TE #300 74- 2254800 8, 632. DECEMBER 2020 ANNUAL
(7) LI NCOLN COUNTY LI BRARY FOUNDATI ON
519 EMERALD ST. KEMMVERER, WY 83101 74-2119501 53, 710. DECEMBER 2020 ANNUAL
(8) LORD S STORE HOUSE
1020 FRONT ST. EVANSTON, WY 82930 56- 2358395 36, 506. UNRESTRI CTED
(9) MASSACHUSETTS | NSTI TUTE OF TECHNOLOGY
STUDENT FI NANCI AL SERVI CES 10, 000. SCHOLARSHI PS
(10) MERCER FAM LY RESOURCE CENTER
535 W YELLOASTONE HWY., STE. 100 83- 0211522 19, 601. PREVENTI ON AND | NTER
(11) MESA THERAPEUTI C HORSEMANSHI P, | NC.
PO BOX 516 PI NEDALE, Wy 82941 45- 3455313 10, 000. IVESA LESSON HORSES
(12) M CHI GAN STATE UNIVERSITY - FINANCI AL Al D
556 E. CIRCLE DRI VE EAST LANSI NG, M 48824 10, 000. SCHOLARSHI PS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MM 'S HOUSE
PO BOX 2006 CASPER, WY 82602 82- 2566373 55, 888. UNRESTRI CTED
(2) MONTANA STATE UNI VERSI TY- BOZEVAN FI NANCI AL
FI NANCI AL Al D OFFI CE BOZEMAN, MT 59717-4160 8, 320. SCHOLARSHI PS
(3) MOTHER SETON HOUSI NG | NC.
PO BOX 1557 CASPER, WY 82602 74-2560848 9, 890. DECEMBER 2020 ANNUAL
(4) MUSEUM OF FLI GHT AND AERI AL FI REFI GHTING IN
2534 HI LLER LN. GREYBULL, WY 82426 83-0299671 11, 618. GENERAL OPERATI NG
(5) MY FRONT DOOR - FKA WYOM NG FAM LY HOVE OMN
PO BOX 21682 CHEYENNE, Wy 82003 26-4141283 5, 800. ECONOM C MOBI LITY TH
(6) NATI ONAL BI G HORN SHEEP CENTER
PO BOX 1435 DUBO S, WY 82513 83- 0301605 44, 859. Bl GHORN CLASSROOM EX
(7) NATI ONAL COWBOY & WESTERN HERI TAGE MUSEUM
1700 NE 63RD ST. OKLAHOMVA CITY, K 73111 30- 0341029 10, 000. UNRESTRI CTED
(8) NATI ONAL | NVESTORS HALL OF FAME
3701 HI GHLAND PARK NW 34-1580038 10, 000. CAMP | NVENTI ON STEM
(9) NATRONA COUNTY PUBLI C LI BRARY
307 E. 2ND ST. CASPER, W 82601 83- 6000217 7, 500. " SOCI AL DI STANCI NG'
(10) NATRONA COUNTY PUBLI C LI BRARY FOUNDATI ON
307 E. 2ND ST. CASPER, W 82601 23-7248551 14, 780. DECEMBER 2020 ANNUAL
(11) NETWORK FOR GOOD
1140 CONNECTI CUT AVE., NW STE. 700 68- 0480736 40, 000. El GHT NONPRCFI TS TO
(12) NEW HOPE HUVANE SCCI ETY
PO BOX 1704 WORLAND, Wy 82401 83- 0305303 55, 900. DECEMBER 2020 ANNUAL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) NI COLAYSEN ART MUSEUM
400 EAST COLLINS DR CASPER, WY 82601 83- 0230592 28, 519. GENERAL OPERATI NG
(2) NI OBRARA COUNTY LI BRARY FOUNDATI ON, | NC.
PO BOX 510 LUSK, Wy 82225-0510 74-2432194 131, 212. DECEMBER 2020 ANNUAL
(3) NORTHVEST WYOM NG FAM LY PLANNI NG
PO BOX 941 CCDY, WY 82414 83- 0303520 14, 345. GENERAL OPERATI NG
(4) OLDER AND BOLDER CLUB
613 16TH ST. CODY, WA 82414 74- 2526697 39, 057. DECEMBER 2020 ANNUAL
(5) PHORGE | NC.
241 N. MAIN ST. SHERI DAN, WY 82801 82-5396170 6, 800. THE CREATI ON OF THE
(6) PILOT HILL, INC.
PO BOX 487 LARAM E, WY 82073 36- 4963034 100, 160. GENERAL OPERATI NG
(7) PINEDALE FI NE ARTS
PO BOX 1586 PI NEDALE, Wy 82941 74-2291655 19, 639. Pl NEDALE FI NE ARTS -
(8) PI NEDALE PRESCHOOL, | NC.
PO BOX 149 PI NEDALE, Wy 82941 83- 0239829 6, 273. COVI D SUPPORT
(9) PLATTE COUNTY LI BRARY FOUNDATI ON
904 9TH ST. WHEATLAND, WY 82201 35, 291. DECEMBER 2020 ANNUAL
(10) PLATTE RIVER TRAILS TRUST
PO BOX 1228 CASPER, WY 82602 74-2302478 38, 197. DECEMBER 2020 ANNUAL
(11) POPULATI ON- ENVI RONVENT BALANCE
PO BOX 268 SAN FRANCI SCO, CA 94104-0268 23-7288859 6, 000. UNRESTRI CTED
(12) RAI NHORSE
PO BOX 55 HYATTVILLE, Wy 82428 27-3475138 10, 908. HORSE TALES: PCETRY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) RENDEZVQUS POI NTE
PO BOX 804 PI NEDALE, Wy 82941 83- 0250101 8, 000. WYOM NG HOVE SERVI CE
(2) ROCK SPRINGS YOUNG AT HEART SENI OR CENTER
2400 REAGAN AVE ROCK SPRINGS, Wy 82901 83- 0212629 8, 298. EARLY LEARNI NG CENTE
(3) ROOTED | N WOM NG
PO BOX 382 SHERI DAN, Wy 82801 83-3579373 24,133. CLOSI NG QUT OF THE R
(4) SAFEHOUSE SERVI CES
PO BOX 1885 CHEYENNE, Wy 82003 83- 0248530 5, 118. SAFEHOUSE SERVI CES
(5) SARATOGA HI STORI CAL AND CULTURAL ASSCCI ATI O
PO BOX 1131 SARATOGA, Wy 82331 51-0172713 7,926. GENERAL OPERATI NG
(6) SECOND CHANCE M NI STRI ES
706 LONGMONT STREET G LLETTE, Wy 82716 80- 0590825 15, 000. GENERAL OPERATI NG
(7) SHERI DAN ARTI STS' GUILD, ET AL
PO BOX 1007 SHERI DAN, Wy 82801 02- 0755187 7, 000. COVMUNI TY ARTS EDUCA
(8) SHERI DAN COMMUNI TY LAND TRUST
PO BOX 7185 SHERI DAN, Wy 82801 20- 4385635 15, 000. UNRESTRI CTED
(9) SHERI DAN COUNTY MEMORI AL HOSPI TAL FOUNDATI O
PO BOX 391 SHERI DAN, Wy 82801 74-1905155 9, 000. FI NANCI AL SUPPORT FO
(10) SHERI DAN YMCA
417 N. JEFFERSON SHERI DAN, WY 82801 83-0186708 63, 126. DECEMBER 2020 ANNUAL
(11) SOUTH LI NCOLN HOSPI TAL DI STRI CT
711 ONYX ST KEMMVERER, Wy 83101 83- 0128950 40, 000. HOSPI TAL SAFETY AND
(12) SPRING | SLAND TRUST
40 MOBLEY OAKES LN OKATIE, SC 29909 57- 0905093 10, 000. UNRESTRI CTED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ST ALBAN S EPI SCOPAL CHURCH
PO BOX 84 WORLAND, WY 82401 83-0237671 26, 187. DECEMBER 2020 ANNUAL
(2) ST PATRI CK' S CATHOLI C CHURCH
PO BOX 311 KEMVERER, Wy 83101 6, 427. DECEMBER 2020 ANNUAL
(3) ST PATRICK' S CATHOLI C CHURCH
PO BOX 51010 CASPER, WY 82605 83- 0214559 30, 000. BLESSI NG FUND
(4) STRYKER SALES CORPCRATI ON
PO BOX 93308 CHI CAGO, IL 60673 109, 217. LUCAS DEVI CE FROM HE
(5) SUBLETTE COUNTY SCHOOL DI STRICT #9
916 PINEY DRI VE BI G PI NEY, WY 83113 83- 6000623 7, 500. Bl G PI NEY H GH SCHOO
(6) SUBLETTE COUNTY SEXUAL ASSAULT FAM LY VI OLE
PO BOX 1236 PI NEDALE, Wy 82941 83- 0263297 16, 635. GENERAL OPERATI NG AN
(7) SUE JORGENSEN LI BRARY FOUNDATI ON
1560 S WALNUT ST CASPER, WA 82601 83- 0287513 10, 000. UNRESTRI CTED
(8) SVEETWATER COUNTY CHI LD DEVELOPMENT CENTER
1715 HI TCHI NG POST GREEN RI VER, W 82935 83- 0244948 11, 741. DECEMBER 2020 ANNUAL
(9) SVEETWATER COUNTY LI BRARY FOUNDATI ON
300 NORTH 1ST EAST GREEN RI VER, W 82935 74-2308713 43, 518. DECEMBER 2020 ANNUAL
(10) TETON LI TERACY CENTER
PO BOX 465 JACKSON, Wy 83001 83- 0314136 7, 500. BREAKFAST FOR SCOAR 2
(11) TETON SCI ENCE SCHOOLS
700 COYOTE CANYON RD JACKSQN, Wy 83001 83- 0219163 5, 626. DECEMBER 2020 ANNUAL
(12) TETON YOUTH AND FAM LY SERVI CES
PO BOX 2631 JACKSON, Wy 83001 83- 0235044 8, 037. DECEMBER 2020 ANNUAL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE ARC OF NATRONA COUNTY
PO BOX 393 CASPER, WY 82602 83- 6004175 9, 555. DECEMBER 2020 ANNUAL
(2) THE DESTI NY PROGRAM CORPORATI ON
47 BOULDER FLAT ROAD LANDER, WY 82520 47- 3589536 10, 000. | NTERTRI BAL FI TNESS
(3) THE DOMNTOM CLINIC
PO BOX 834 LARAM E, WY 82070 83- 0326354 5, 150. REUSABLE MASKS FOR C
(4) THE FOOD GROWP, I NC.
PO BOX 6702 SHERI DAN, Wy 82801 61-1762787 27, 552. UNRESTRI CTED
(5) THE MUSEUM OF THE AMERI CAN VEST
1445 MAIN ST LANDER, WY 82520 83- 0327259 16, 300. DECEMBER 2020 ANNUAL
(6) THE NATURE CONSERVANCY I N WYOM NG
258 MAIN ST, STE. 200 LANDER, Wy 82520 53- 0242652 59, 246. DECEMBER 2020 ANNUAL
(7) THE SALVATI ON ARWY
1370 PENNSYLVANI A ST DENVER, CO 80203 94- 1156347 10, 000. STAY AT HOME & A PLA
(8) THE SCI ENCE ZONE
111 WM DVEST AVE CASPER, W 82601 20-1780236 14, 988. GENERAL OPERATI NG
(9) THE SHACK
831 N 6TH ST GREYBULL, W 82426 26-2771080 11, 000. COVMMUNI TY FOOD PROGR
(10) TONGUE RIVER CHI LD S PLACE
84 DAYTON ST RANCHESTER, WY 82839 74-2471346 13, 775. COVI D RELI EF FUND
(11) TONGUE RI VER VALLEY COVMUNI TY CENTER
PO BOX 1100 DAYTON, WY 82836 83- 0336999 79, 923. DECEMBER 2020 ANNUAL
(12) TOAWW OF DI AMONDVI LLE
PO BOX 281 DI AMONDVI LLE, WA 83116 83- 6000054 8, 000. COVMMUNI TY PARK | MPRO
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TOMN OF GUERNSEY
PO BOX 667 GUERNSEY, Wy 82215 10, 000. COVMMUNI TY FOOD PANTR
(2) TOM OF MEDI CI NE BOW
319 PINE STREET MEDI CI NE BOW Wy 82329 83- 6000078 5, 100. DECEMBER 2020 ANNUAL
(3) TRADI TI ONAL COABOY ARTS ASSCCI ATI ON
PO BOX 2002 SALMON, | D 83467 82- 0504580 12, 000. FELLOWSHI P PROGRAM
(4) TRUE CARE WOMEN S RESCURCE CENTER
PO BOX 2346 CASPER, WY 82602 74- 2458697 11, 000. UNRESTRI CTED
(5) UCROSS FOUNDATI ON
30 BI G RED LANE CLEARMONT, WY 82835 74-2188539 15, 590. DECEMBER 2020 ANNUAL
(6) U NTA COUNTY LI BRARY FOUNDATI ON
701 MAIN ST EVANSTON, Wy 82930 83- 0232414 52, 800. DECEMBER 2020 ANNUAL
(7) U NTA COUNTY SU Cl DE PREVENTI ON TASK FORCE
350 CITY VIEWDR STE 101 EVANSTON, Wy 82930 |81-3628810 8, 000. GENERAL OPERATI NG
(8) U NTA SENIOR CI TI ZENS, | NC.
PO BOX 728 EVANSTON, Wy 82931 83- 0215583 47, 637. DECEMBER 2020 ANNUAL
(9) UNACCOVPANI ED STUDENTS | NI TI ATI VE
1514 E 12 SUI TE 106 CASPER, W 82609 83- 2885380 12, 600. GENERAL OPERATI NG
(10) UNI TED PRESBYTERI AN CHURCH
PO BOX 128 EVANSTON, Wy 82931 5,571. DECEMBER 2020 ANNUAL
(11) UNITED WAY OF ALBANY COUNTY
710 E GARFI ELD ST, STE 240 83-0186732 12, 674. EMERGENCY ASSI STANCE
(12) UNITED WAY OF SOUTHEAST WOM NG
510 SQUTH MAI N ST ROCK SPRI NGS, Wy 82901 83- 0233314 8, 000. COVI D RESPONSE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF MONTANA - FINANCI AL Al D
FI NANCI AL Al D OFFI CE M SSOULA, Mr 59812 10, 000. SCHOLARSHI P
(2) UNIVERSI TY OF WOM NG
1000 E UNI VERSI TY AVE LARAM E, W 82071 83- 6000331 22,187. REPORT ON THE ECONOM
(3) UNIVERSI TY OF WOM NG ART MJUSEUM
1000 E UNI VERSI TY AVE LARAM E, W 82071 83- 6000331 11, 121. DECEMBER 2020 ANNUAL
(4) UNIVERSI TY OF WYOM NG FI NANCI AL Al D
1000 E UNI VERSI TY AVE LARAM E, W 82071 83- 6000331 81, 850. SCHOLARSHI PS
(5) UNIVERSI TY OF WOM NG FOUNDATI ON
222 S 22ND ST LARAM E, Wr 82070 83- 0201971 14, 235. IWYOM NG HI STORY DAY
(6) UPTON ECONOM C DEVELOPMENT BOARD
PO BOX 731 UPTON, WY 82730 211, 023. PAYOUT OF REMAI NI NG
(7) UPTON REDEVELOPMENT CORPORATI ON
PO BOX 731 UPTON, WY 82730 82-2775782 112, 828. COVI D- 19 EMERGENCY F
(8) UTAH STATE UNI VERSI TY- FI NANI CLA Al D
1800 OLD MAIN HI LL LOGAN, UT 84322 6, 000. SCHOLARSHI PS
(9) VANDERBI LT UNI VERSI TY MEDI CAL CENTER DEVELO
3322 WEST END AVE NASHVI LLE, TN 37203 35- 2528741 20, 000. UNRESTRI CTED
(10) VOLUNTEERS OF AMERI CA NORTHERN ROCKI ES
1876 SOUTH SHERI DAN AVE SHERI DAN, W 82801 83- 0280532 20, 000. COVMUNI TY OUTREACH
(11) WASHAKI E MUSEUM AND CULTURAL CENTER
2200 BI G HORN AVE WORLAND, WY 82401 83- 0274740 215, 605. 2020 ANNUAL DI STRI BU
(12) VESTERN WASHI NGTON UNI VERSI TY
516 HI GH STREET BELLI NGHAM WA 98225 8, 334. SCHOLARSHI PS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

|  owmB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization

WOM NG COVMUNI TY FOUNDATI ON

Employer identification number

83-0287513

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) VESTERN WOM NG COVMUNI TY COLLEGE
PO BOX 428 ROCK SPRINGS, W 82901 6, 000. STATE SPELLI NG BEE
(2) VESTON COUNTY LI BRARY FOUNDATI ON
PO BOX 243 NEWCASTLE, Wy 82701 34, 258. DECEMBER 2020 ANNUAL
(3) WHEATLAND GOLF CLUB
PO BOX 664 WHEATLAND, WY 82201 83- 0206035 21, 088. EQUI PMENT PURCHASE
(4) W LD EXCELLENCE FI LMB
343 ELMBROOK LN PI TTSBURGH, PA 15243 47-4018028 12, 500. DOCUMENTARY FI LM
(5) WND RI VER DEVELOPMVENT FUND
PO BOX 661 FT. WASHAKIE, W 82514 83-0337192 21, 333. EDUCATI ON PROGRAM CO
(6) WND RIVER VALLEY ARTIST'S QU LD
PO BOX 26 DUBO S, W 82513 51- 0189034 5, 539. DECEMBER 2020 ANNUAL
(7) WOFI LE
PO BOX 1099 LANDER, WY 82520 27-0410642 11, 300. GENERAL OPERATI NG
(8) WOM NG AFTERSCHOOL ALLI ANCE
1472 N 5TH ST LARAM E, WY 82072 30, 670. 2020 MATCH GRANT
(9) WOM NG AGRI CULTURE I N THE CLASSROOM
PO BOX 347 CHEYENNE, WY 82003 83- 0285445 92, 520. DECEMBER 2020 ANNUAL
(10) WYOM NG ARTS COUNCI L
2321 CAPITOL AVE, 2ND FL CHEYENNE, WY 82001 74-2375328 20, 000. CREATI VE AG NG | N W
(11) WOM NG CENTER FOR NURSI NG
NO STREET ADDRESS LARAM E, WY 82070 85- 0953295 10, 000. CAMPAI GN FOR ACTI ON
(12) WOM NG CHI LD AND FAM LY DEVELOPMENT | NC
PO BOX 100 GUERNSEY, Wy 82214 83- 0204953 10, 000. EARLY CHI LDHOOD PROG

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
0E1288 1.000

7325QP R59D 10/ 20/ 2021

5:28:13 PM V 20-7.2F

L000217. TOO1

Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) WOM NG CHI LDRENS LAW CENTER
453 N 6TH ST LARAM E, W 82072 27-0317225 7, 000. MATCHI NG FUNDS - FAM
(2) WOM NG COVMUNI TY FOUNDATI ON
1472 N 5TH ST, STE 201 LARAM E, W 82072 83- 0287513 387, 675. VARI QUS
(3) WOM NG FOOD FOR THOUGHT PRQJECT
900 SAI NT JOHN STREET CASPER, Wy 82601 46- 1291957 77, 000. GENERAL OPERATI NG
(4) WOM NG GAVE AND FI SH DEPARTMENT
5400 Bl SHOP BLVD CHEYENNE, WY 82006 83- 0208667 270, 228. MWGBGLC FUNDS BALANCE
(5) WOM NG GOVERNOR' S RESI DENCE FOUNDATI ON
5001 CENTRAL AVE CHEYENNE, WY 82009 74- 2543531 13, 500. HUNGER | NI TI ATI VE
(6) WOM NG HUVANI TI ES COUNCI L
1315 E LEWS ST LARAM E, W 82072 83- 0219852 8, 370. PODCAST SUPPCORT & 20
(7) WOM NG OUTDOOR COUNCI L
262 LI NCOLN ST LANDER, WA 82520 83- 0259411 10, 100. CONSERVATI ON ACTI ON
(8) WOM NG PBS FOUNDATI ON
2660 PECK AVE RI VERTON, WY 82501 83- 0324253 45, 755. DECEMBER 2020 ANNUAL
(9) WOM NG PUBLI C MEDI A
1000 E UNI VERSI TY AVE LARAM E, WY 82071 83- 6000331 21, 415. GENERAL OPERATI NG
(10) WOM NG RESCUE M SSI ON
PO BOX 2030 CASPER, WY 82602 74-2347412 51, 302. PROJECT TRANSFORMATI
(11) WOM NG SENI OR CI TI ZENS, | NC.
PO BOX BD RI VERTON, WY 82501 83- 0228594 30, 000. NATI ONAL FAM LY CARE
(12) WOM NG STATE HI STORI CAL SCCI ETY
PO BOX 247 WHEATLAND, Wy 82201 83- 6007647 13, 893. DECEMBER 2020 ANNUAL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WYOM NG COVMUNI TY FOUNDATI ON 83- 0287513
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) WOM NG STATE LI BRARY
2800 CENTRAL AVE CHEYENNE, WY 82002 83- 0208667 14, 850. BRI NG NG WOM NG S C
(2) WOM NG STOCK GROWERS AGRI CULTURAL LAND TRU
PO BOX 268 CHEYENNE, WY 82003 83- 6047954 25, 167. DECEMBER 2020 ANNUAL
(3) WOM NG SYMPHONY ORCHESTRA | NC
225 S DAVID, STE B CASPER, WY 82601 83-6011424 24, 498. GENERAL OPERATI NG 20
(4) WOM NG TERRI TORI AL PARK FOUNDATI ON
975 SNOWY RANGE ROAD LARAM E, Wy 82070 83- 0318392 33, 119. DECEMBER 2020 ANNUAL
(5) WOM NG W LDERNESS ASSOCI ATI ON
PO BOX 6588 SHERI DAN, Wy 82801 38- 3667856 10, 000. OUTDOOR CLUBS PHASE
(6) WOM NG W LDLI FE FOUNDATI ON
PO BOX 1312 LANDER, WY 82520 23-7002578 5,712. CLASS OUTSI DE
(7) WOM NG WOVEN S FOUNDATI ON
1472 N 5TH ST, STE 201 LARAM E, W 82072 83- 0287513 22,074. ANNUAL OPERATI NG FUN
(8) WO THEATER, I NC.
PO BOX 528 SHERI DAN, Wy 82801 74-2254851 11, 122. UNRESTRI CTED
(9) YOUTH CLUBS OF PARK COUNTY
308 16TH ST CODY, W 82414 83- 0320085 10, 120. DECEMBER 2020 ANNUAL
(10) YOUTH DEVELOPMENT SERVI CES
PO BOX 1328 DQUGLAS, WY 82633 83- 0248559 15, 000. GENERAL OPERATI NG
(11) YMCA OF SVEETWATER COUNTY
PO BOX 1667 ROCK SPRI NGS, Wy 82901 83- 0231698 34, 047. DECEMBER 2020 ANNUAL
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2 165.
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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Schedule | (Form 990) (2020)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART | DESCRI PTI ON OF PROCEDURE FOR MONI TORI NG USE OF FUNDS

THE WYOM NG COVWUNI TY FOUNDATI ON PERFORMS THESE DUE DI LI GENCE PROCEDURES:
(1) CONDUCTS PRE- GRANT | NQUI RI ES TO DETERM NE THE PROSPECTI VE GRANTEE' S
ABI LITY TO COWLY WTH THE TERMS OF A GRANT AND FULFI LL PRQIECT

OBJECTI VES; (2) OBTAINS A WRI TTEN GRANT AGREEMENT W TH SPECI FI C

PROVI SI ONS SETTI NG FORTH MJTUAL RESPONSI BI LI TI ES THAT IS SI GNED BY BOTH
PARTI ES; (3) REQUI RES THE GRANTEE TO PROVI DE A WRI TTEN REPORT TO THE
FOUNDATI ON (TYPI CALLY ON AN ANNUAL BASI S) W TH PROCF OF FI NANCI AL

EXPENDI TURES; (4) DI SCLOSES TO THE | RS BASI C | NFORVATI ON ABOUT GRANTS I N

THE FOUNDATI ON'S ANNUAL FORM 990 AND TO THE PUBLI C THROUGH | TS ANNUAL

JSA
0E1504 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1
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Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.
REPORT; AND (5) ACHI EVES COWVPLI ANCE W TH THE US PATRI OT ACT TREASURY

GUI DELI NES W TH RESPECT TO ANTI - TERRCORI ST FI NANCI NG BY FOLLOW NG A POLI CY

THAT | NTERNATI ONAL GRANTS W LL ONLY BE MADE THROUGH US- BASED AGENCI ES

SUBJECT TO APPROPRI ATE DUE DI LLI GENCE.

Schedule | (Form 990) (2020)

JSA

0E1504 1.000
7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



SCHEDULE J Compensation Information |_ome no. 1545-0047

2020

(Form

Department of the Treasury ) P Attach to Form 990. ) )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

WYOM NG COVMUNI TY FOUNDATI ON 83-0287513
Questions Regarding Compensation

la

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee Written employment contract

Independent compensation consultant - Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes

1b

4a

4b

4c

X| X| X

5a

5b

6a

6b

9

For Pa

JSA
0E1290 1.000

perwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



Schedule J (Form 990) 2020

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d?:fg:;?%gg prior
compensation
CRAI G SHOMALTER [0) 252, 249. 0. 252, 249.

1PRESI DENT & CEO (ii) 0. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2020
JSA

0E1291 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F

L000217. TOO1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WOM NG COVMUNI TY FOUNDATI ON 83-0287513

FORM 990, PART |, LINE 1, DESCRI PTI ON OF ORGANI ZATI ON M SSI ON:
BU LDS AND PRESERVES FUNDS ESTABLI SHED BY | NDI VI DUALS, FAM LI ES,

CORPORATI ONS, AGENCI ES AND PRI VATE FOUNDATI ONS. THE WOM NG COVMUNI TY
FOUNDATI ON USES THE EARNI NGS FROM THESE FUNDS TO BENEFI T COVMUNI TY NEEDS

ACROSS THE STATE OF WYOM NG

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVI CES:

THE WYOM NG COVMUNI TY FOUNDATI ON (WYCF) MANAGES OVER 400 FUNDS. BY
CONDUCTI NG TWO COVPETI Tl VE GRANT CYCLES A YEAR, WYCF G VES SUPPORT TO

CHARI TABLE PRQIECTS AND | NI Tl ATI VES THROUGHOUT THE STATE.

FORM 990, PART VI, SECTION B, LINE 11B:
THE CHI EF FI NANCI AL OFFI CER PROVI DES A COPY OF THE DRAFT 990 TO THE AUDI T

COW TTEE. THE AUDI T COW TTEE THEN MEETS TO REVI EW ASK QUESTI ONS OR
PROVI DE | NPUT. AT THE NEXT REGULARLY SCHEDULED BOARD MEETI NG THE AUDI T
COW TTEE W LL RECOMVEND THE BOARD ACCEPT THE 990 AS PRESENTED. AT THI S
MEETI NG THE BOARD OF DI RECTORS IS G VEN AN COPPORTUNI TY TO ASK QUESTI ONS

OR VO CE CONCERNS. THEN THE FORM 990 | S FI NALI ZED AND FI LED W TH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C

UPON ACCEPTANCE AS A MEMBER OF THE BOARD OF DI RECTORS, ALL NEW MEMBERS
ATTEND NEW BOARD MEMBER ORI ENTATI ON, AND MJST REVI EW THE CONFLI CTS OF
I NTEREST PCLI CY AND COVPLETE A CONFLI CT OF | NTEREST DI SCLOSURE FORM

ANNUALLY, AT I TS FOURTH QUARTER MEETI NG ALL BOARD MEMBERS ARE ASKED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

JSA
0E1227 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

WOM NG COVMUNI TY FOUNDATI ON 83-0287513

UPDATE THEI R FORM5. FURTHER, AT EVERY MEETI NG OF THE FULL BOARD OR I TS
COW TTEES THE BOARD CHAI R WLL ASK ALL PRESENT WHETHER THEY HAVE A
CONFLI CT W TH RESPECT TO | TEMS ON THE AGENDA AND REM ND BOARD MEMBERS OF
THEI R CONTI NUED OBLI GATI ON TO DI SCLOSE ANY POTENTI AL CONFLI CT. ANY SUCH
CONFLICT IS NOTED IN THE M NUTES AND THE MEMBER | S RECUSED FROM THE ROOM
VWHEN THAT PARTI CULAR AGENDA TOPIC IS DI SCUSSED, OR A MOTION OR VOTE | S

MADE ON THAT TOPI C.

FORM 990, PART VI, SECTION B, LINE 15:
ANNUALLY AS THE BUDGET | S PREPARED, SALARIES BASED ON PCSI TI ONS ARE

REVI ENED AND EVALUATED AS COVPARABLE TO THE | NFORVATI ON PROVI DED | N THE
ANNUAL SALARY SURVEY PERFORMED AND COWPI LED BY THE COUNCI L ON

FOUNDATI ONS. WHEN APPROPRI ATE WYCF W LL H RE AN | NDEPENDENT CONSULTANT TO
REVI EW ALL PCSI TI ONS, JOB DESCRI PTI ONS AND CURRENT SALARI ES TO DETERM NE
COVPENSATI ON | S APPROPRI ATE FOR SUCH PCSI TI ON.  THE FI NANCE COWM TTEE
CONSI DERS ALL STAFF SALARI ES WHEN REVI EW NG AND APPROVI NG THE ANNUAL
OPERATI NG BUDGET. THE EXECUTI VE COWM TTEE MEETS ANNUALLY TO REVI EW THE
COVPENSATI ON AND PERFORVMANCE OF THE CEO AND PROVI DES THE RECOMVENDED

COVPENSATI ON | NFORMATI ON TO THE CFO,

FORM 990, PART VI, SECTION C, LINE 19:

WYCF MAKES AVAI LABLE | TS ANNUAL REPORT ON I TS WEBSI TE. WYCF ALSO
COVPLETES THE PROCESS W TH POSTI NG APPROPRI ATE | NFORMATI ON ON GUI DESTAR
(BY CANDI D). ALSO, ANYONE CAN CONTACT WYCF FOR THI S | NFORVATI ON AT
ANYTI ME AND WYCF STAFF W LL PROVI DE THE | NFORMATI ON AS AVAI LABLE ElI THER

ELECTRONI CALLY OR | N HARD COCPY.

ISA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020

Name of the organization Employer identification number

WYOM NG COMMUNI TY FOUNDATI ON 83-0287513
ATTACHVENT 1

Page 2

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE ORGANI ZATION' S M SSION | S TO CONNECT PEOPLE WHO CARE W TH CAUSES
THAT MATTER TO BUI LD A BETTER WOM NG THE WYOM NG COVMUNI TY
FOUNDATI ON IS A CHARI TABLE ORGANI ZATI ON WHI CH BUI LDS AND PRESERVES
FUNDS ESTABLI SHED BY | NDI VI DUALS, FAM LI ES, CORPORATI ONS, AGENCI ES
AND PRI VATE FOUNDATI ONS. THE WYOM NG COVMUNI TY FOUNDATI ON USES THE

FUNDS TO BENEFI T COVMMUNI TY NEEDS ACROSS THE STATE OF WYOM NG

ISA Schedule O (Form 990 or 990-EZ) 2020
0E1228 1.000

7325QP R59D 10/20/2021 5:28:13 PM V 20-7.2F L000217. TOO1



RENT AND ROYALTY INCOME

Taxpayer's Name

WYOM NG COMVUNI TY FOUNDATI ON

Identifying Number

83-0287513

DESCRIPTION OF PROPERTY

1472 N. 5TH STREET

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL | NCOVE

OTHER INCOME:

9, 665.

TOTAL GROSSINCOME . v @ v v 4 v 4 v 4 v 4 4 e 4 e 4 & a a w & w & w & & 4 & 4 & o & s & s a s a a s

9, 665.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion , .
AMORTIZATION
LESS: Beneficiary's Portion .
DEPLETION . ., .. .......
LESS: Beneficiary's Portion , .

TOTAL EXPENSES |, 4 i i i vt i e i et e e v h e et n n e s n e e s e e e e e e e e e e e e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS)

9, 665.

Less Amount to

Rentor Royalty . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
[T ] =T o F- 4o 4
[ =T ] =1 o

Investment Interest Expense

Other EXPeNSEeS & & & v i i ittt t t t e e e e e e e e e e e e e e e e e e e
Net Income (LOSS) to Others . . . & v v v i i ittt e et e e s e e s n e e m e e e e e e e e e e

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable)

9, 665.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(d) (e)
ACRS | Bus.
des. %

(b) Cost or (c) Date
unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(i) Life
or
rate

(j) Depreciation
for this year

Totals . v v o i v u e e e s

JSA
0E7000 1.000

7325QP R59D

10/ 20/ 2021 5:28:13 PM V 20-7.2F

LO00217. TOO1



RENT AND ROYALTY SUMVARY

ALLOMBLE
TOTAL DEPLETI OV OTHER NET
PROPERTY | NCOVE DEPRECI ATI ON  EXPENSES | NCOVE
1472 N. 5TH STREET 9, 665. 9, 665.
TOTALS 9, 665. 9, 665.

7325QP R59D 10/ 20/2021 5:28:13 PM V 20-7.2F LO00217. TOO1



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
P Do not send to the IRS. Keep for your records. 2@20
Department of the Treasury i K X
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

Name and title of officer or person subject to tax

CRAI G SHOMLTER, PRESI DENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . . 1b 18007435.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . ... 2b
3a Form 1120-POL check here p» |:| b Total tax (Form 1120-POL,line22), . . . ... .. .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, line3c). . . . . . ... .. ... 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll,lined). . . . . . . .. .. ... 6b
7a Form 4720 check here » b Total tax (Form 4720, Partlll, line 1) . . . & v v v o v v u v o v v 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Iam an officer of the above organization or |:| lam a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 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 electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (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 federal taxes owed on this return, 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize BDO _USA, LLP to enter my PIN 76 24 7] s my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. 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, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. 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.

Signature of officer or person subject to tax p Date p 09/ 02/ 2021
REVERIIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 83097513538

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» pae » 09/ 02/ 2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020)

JSA
0E1676 1.000

7325QP R59D 10/ 20/2021 5:28:13 PM V 20-7.2F LO00217. TOO1
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