
Form  990-EZ

Department of the Treasury  
Internal Revenue Service

Short Form 
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.

 Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2019
Open to Public 

Inspection 

A  For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 

B  Check if applicable: 

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C  Name of organization 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 

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

D Employer identification number 

E  Telephone number 

F  Group Exemption 
Number   

G  Accounting Method:  Cash Accrual Other (specify)  H  Check  if the organization is not 

required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

I   Website: 

J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( )   (insert no.) 4947(a)(1) or 527 

K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . $
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .

R
e

v
e

n
u

e
 

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 

2 Program service revenue including government fees and contracts . . . . . . . . . 2 

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 a Gross amount from sale of assets other than inventory . . . . 5a 

b Less: cost or other basis and sales expenses . . . . . . . . 5b 

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . 5c 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) . . . . . . . . . . . . . . . . . . . . 6a 

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

c Less: direct expenses from gaming and fundraising events . . . 6c 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d

7 a Gross sales of inventory, less returns and allowances . . . . . 7a 

b Less: cost of goods sold . . . . . . . . . . . . . . 7b 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . 7c 

8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . . 9 

E
x
p

e
n

s
e

s
 

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 

13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 

15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 

16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . 16 

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  17 

N
e

t 
A

s
s
e

ts
 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 

20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  21 

For Paperwork Reduction Act Notice, see the separate instructions. Form  990-EZ  (2019) 

www.windriverfoundation.org/

Wind River Foundation, Inc.

PO Box 4550

82-1567960

(307)699-1442

73,768.

46,917.

42,724.

43,230.

-26,851.

43,230.

506.

60,464.

70,081.

740.
88.

8,789.See Line 16 Stmt

Jackson, WY 83001
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Form 990-EZ (2019) Page  2 

Part II Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .

(A) Beginning of year (B) End of year 

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 

24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 

25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 

Part III Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule O to respond to any question in this Part III . .  

What is the organization’s primary exempt purpose? 

Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses   

(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 

(Grants $ )  If this amount includes foreign grants, check here . . . .  28a 

29 

(Grants $ )  If this amount includes foreign grants, check here . . . .  29a 

30 

(Grants $ )  If this amount includes foreign grants, check here . . . .  30a 

31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .
(Grants $ )  If this amount includes foreign grants, check here . . . .  31a 

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  32 

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 
Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .

(a) Name and title
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation         

(Forms W-2/1099-MISC) 
(if not paid, enter -0-)

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

(e) Estimated amount of 
other compensation

Form  990-EZ  (2019) 

59,543.

46,917.

14,225.
73,768.

0.
73,768.

23,991.

46,917.
22,926.

0.

45,109.

See Part III Stmt

Andrea Bent
CEO & Board President 30.00 0. 0. 0.
Sara Robinson
Board Member 2.00 0. 0. 0.
Lacy Crawford
Board Member 1.00 0. 0. 0.
Jason Baldes
Interim Board Member 1.00 0. 0. 0.

2019 was the second full year of operations for the Wind
River Foundation. As with the prior year, the majority
of the Foundation's work was achieved (cont. Sch. O)

0. 45,109.

REV 06/02/20 PRO



Form 990-EZ (2019) Page  3 

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed  description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 

34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . . . . . . . . . . . . . . . . . 34 

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 37a 

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 

b If “Yes,” complete Schedule L, Part II, and enter the total amount involved . . . . 38b 

39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ; section 4912 ; section 4955 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I  40b 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . .  

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . .   

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 

41 List the states with which a copy of this return is filed 
42a The organization’s books are in care of Telephone no.  

Located at  ZIP + 4  
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 

a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 

42b 

If “Yes,” enter the name of the foreign country 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . 42c 

If “Yes,” enter the name of the foreign country 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . .  
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .  43 

Yes No 

44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 

b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 

45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a

b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 

Form  990-EZ  (2019) 

Cumulus Accounting (307)200-0982
83001

REV 06/02/20 PRO

125 Scott Lane Suite 2, Jackson WY



Form 990-EZ (2019) Page  4 

Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 

Part VI Section 501(c)(3) Organizations Only  

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .

Yes No

47 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, Part II . . . . . . . . . . . . . . . . . . . . . 47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 

49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                     
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation           

(Forms W-2/1099-MISC)

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other compensation 

f Total number of other employees paid over $100,000 . . . .  

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than 
$100,000 of  compensation from the organization. If there is none, enter “None.” 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 

d Total number of other independent contractors each receiving over $100,000 . . 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Under penalties of perjury, I declare that I 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. 

Sign  

Here 

Signature of officer Date 

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check         if 
self-employed

PTIN

Firm’s name      Firm’s EIN  

Firm’s address  Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  Yes No

 Form 990-EZ (2019) 

06/28/2020

(307)200-0982

11/08/2020
Cumulus Accounting

Anna-Lisette Davis P01606141
46-0683745

None

None

REV 06/02/20 PRO

Andrea Bent, CEO

125 Scott Lane, Suite 2, Jackson, WY 83001



 

 Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statement

Description Amount
Depreciation 575.

Amortization 974.

Supplies & Online Subscriptions 1,008.

Insurance 1,960.

Staff Development 686.

Photography, Video & Film 498.

Credit Card Processing 11.

Travel, Conferences, & Meetings 1,188.

Program Events 1,889.

Total 8,789.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part III: Purpose Continuation Statement

Organization's Primary Exempt Purpose
To advance philanthropy that will empower

the indigenous communities of Wyoming's

Wind River Indian Reservation in their

work toward cultural revitalization,

social progress, and economic

prosperity.

Wind River Foundation, Inc. 82-1567960 1



Wind River Foundation, Inc. 82-1567960

BAA
REV 06/02/20 PRO



166,039.

166,039.

27,506.

166,039.

740.

166,779.

138,533.

38,771. 84,544. 42,724.

38,771. 84,544. 42,724.

38,771. 84,544. 42,724.

3. 231. 506.
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SCHEDULE O   

(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.

 Attach to Form 990 or 990-EZ.  
   Go to www.irs.gov/Form990 for the latest information.                                        

OMB No. 1545-0047

2019
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 

Wind River Foundation, Inc. 82-1567960

Other: (continued) through the volunteer labor of the Board of Directors and 

the Co-founder and CEO. One of the goals of the Board of Directors for 2019 was 

to increase organizational capacity. To that end, in December of 2018, we raised 

$35,000 through the contribution of one of our Co-founders toward hiring an independent 

nonprofit consultant from January through July 2019.                         

                                While maintaining the volunteer hours performed 

by the Co-Founder and CEO established in 2017-2018, the independent contractor 

set up the systems and access required to secure federal grant funding, expanding 

our capacity to serve our tribal partners, as requested by them. Together with 

two of our tribal community partner programs, we drafted our first multi partner 

SAMSHA grant proposal. Our tribal partner programs on this project ultimately 

determined to wait on pursuing program execution. However, the Foundation developed 

the capacity and experience to be an effective partner to tribal programs in 

this arena. Alongside this work and our volunteer hours, the Foundation developed 

draft policies and manuals as well as upgraded our accounting systems during 

this time.                                                                   

                    In June of 2019, the Board of Directors initiated the next 

element of our strategic growth, prioritizing the launch of an annual event in 

Jackson Hole, with the goal of hosting a celebration that would bring cultural 

awareness, education and authentic indigenous presence to the greater Jackson 

Hole community. For our first annual Northern Indigenous Arts and Cultures Festival 

(NIAC Festival), we were honored to have Jay Harjo, the first indigenous US Poet 

Laureate agree to be our Keynote speaker for our three day celebration. The NIAC 

Festival would feature speakers, films, cultural presentations and contemporary 

northern indigenous artists. Given the potential magnitude and interest generated 

BAA

REV 06/02/20 PRO



Schedule O (Form 990 or 990-EZ) (2019) Page  2 
Name of the organization Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) 

Wind River Foundation, Inc. 82-1567960

by this event, in September 2019, the Foundation began devoting the majority 

of our organizational resources to its planning, scheduled for May 28th-31st, 

2020. We hired an event planner and shifted most of our volunteer hours to preparing 

for this program.                                                            

                                       In addition to being awarded our first 

major state and local grants for this event, the Foundation made a commitment 

to invest in additional event related branding materials with a $10,000 donor 

directed contribution made through one of our Co-founders. From the perspective 

of early 2020, the Foundation enjoyed an enormously successful and productive 

year in 2019, in terms of organizational growth, the development of our community 

partner program, expanding our internal capacity and our organizational recognition 

within the larger local, state and national arenas.

Pt I, Line 16: 

  Description: Depreciation $575 

  Description: Amortization $974 

  Description: Supplies & Online Subscriptions $1,008 

  Description: Insurance $1,960 

  Description: Staff Development $686 

  Description: Photography, Video & Film $498 

  Description: Credit Card Processing $11 

  Description: Travel, Conferences, & Meetings $1,188 

  Description: Program Events $1,889 

Pt II, Line 24: 

  Description: Branding (less accumulated amortization) Beginning of Year: $11,667 End of Year: $20,943

  Description: Computers & Tech (less accumulated depreciation) Beginning of Year: $2,558 End of Year: $1,983

Pt II, Line 26: 

  Description: Payroll Tax Liabilities Beginning of Year: $0 End of Year: 0

REV 06/02/20 PRO



Form  8879-EO

Department of the Treasury  
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20

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

 Go to www.irs.gov/Form8879EO for the latest information. 

OMB No. 1545-1878

2019
Name of exempt organization Employer identification number

Name and title of officer

Part I 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, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than one line in Part I.

1a  Form 990 check here b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b

2a  Form 990-EZ check here b  Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . 2b

3a  Form 1120-POL check here b  Total tax (Form 1120-POL, line 22) . . . . . . . . . . 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, line 3c) . . . . . . . . . . . . . 5b

Part II Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization’s electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I 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. I have selected a personal identification number (PIN) as my signature for the organization’s  
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize 
ERO firm name

to enter my PIN 
Enter five numbers, but  

do not enter all zeros

as my signature

on the organization’s tax year 2019 electronically filed return. If I 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, I also authorize the aforementioned 
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. 
If I 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, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature Date 

Part III Certification and Authentication

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

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

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization 
indicated above. I confirm that I 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 Date 

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-EO (2019)

Wind River Foundation, Inc. 82-1567960

11/08/2020

Cumulus Accounting 2 1 2 4 1

8 2 2 0 6 4 4 8 8 2 7

06/28/2020

43,230.

Andrea Bent, CEO

BAA REV 06/02/20 PRO
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