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. ) Short Form | omBNo 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facilibes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions)

Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
t of the Treasury at the end of the year may use this form |nSpect|on
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning June 1, , 2010, and ending May 31 ,20 1
B Check if applicable C Name of organization D Employer identification number
[ Address change Women's Civic League of Cheyenne 83-6003057
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
(J el ot P.O. Box 4062
D Termenated "
0 City or town, state or country, and ZIP + 4 F Group Exemption
] Appication pending Cheyenne, WY 82009 Number »
G Accounting Method. Cash [ ] Accrual Other (specify) » H Check » if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) []501(c)( ) <« (nsertno) (] 4947@)1)or [} 527] (Form 990, 990-EZ, or 990-PF)

K Check » L[] rithe organization s hot a sectiaon 509(a)(3) supponing orgarization and its 4ross receipts are normally not mare than $50,000. A
Form 990-EZ or Form 890 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .o .o >3 7.8
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| . . . . . N |
P 1 Contributions, gifts, grants, and similar amounts received . 1 50
b= 2 Program service revenue including government fees and contracts 2 106,834
o~ 3 Membership dues and assessments . 3 8,971
< | 4 Investment income . .. 4 35
v 5a Gross amount from sale of assets other than mventory e Sa g ;‘ .
= b Less: cost or other basis and sales expenses . . Sb y":;&
= ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline%a) . . . . | 5¢c
G| 6 Gaming and fundraising events ;,:rgf:,’:
Lis a Gross income from gaming (attach Schedule G if greater than :;;
;g $15000) . . . . . . . . . . . . .. . . . ... |eal| bl
éi:: b Gross income from fundraising events (not including $ of contributions
€2 from fundraising events reported on line 1) (attach Schedule G if the :
UE sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . .
7a Gross sales of inventory, less returns and allowances . .o | 7a
b Less: cost of goods sold .
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b frorﬂ@(@)- \/ - D
8 Other revenue (describe in Schedule O) . . O - 1,941
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 atg T 2l 117,831
10  Grants and similar amounts paid (list in Schedule O) ol JUN S 7011 1Y
%2}
11 Benefits paid to or for members . . . . X
@ (12  Salanes, other compensation, and employee beneflts a¥e E ‘ -
§ 13 Professional fees and other payments to independent col] —QG ‘H—T
:-'. 14  Occupancy, rent, utilities, and maintenance
w {18 Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule Q) . e e e e e e 114,731
17 Total expenses. Add lines 10 through 16 L. e e e e e . > 114,731
P 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 3,100
@ (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th P
] end-of-year figure reported on prior year’'sreturn} . . . . . o B I 1 44,072
g 20  Other changes n net assets or fund balances (explain in Schedule O) e e .. 120
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . p» | 21 47,172
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any question in this Part il . . .. .. 0O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 34,072(22 36,835
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 10,000(24 10,337
25 Total assets . 25
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 44,072127 47,172
Statement of Program Service Accomplishments (see the instructions for Part [Il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (| (Requrred for section

What is the organization’s primary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others)
B ——————
{Grants $ ) If this amount lncludee-fe-re;g_;};-é}e;{ts check hele > [ |28a
2D ,,———
Grants $ ) If this amount |nc-l-dae-s“f-e'refg-;-ﬁ_é-r-ents check here . >D 29a
30
(Grants $ ) If this amount |ncfﬁae§-fe}-e;éﬁ grants, check here >D 30a
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes foreign Ents check here > [] [31a
32 Total program service expenses {add lines 28a through 31a) » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part [V

]

{b) Title and average {c) Compensation
hours per week (If not paid,

(a) Name and address
devoted to position enter -0-.)

{d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

See Attached Schedule #2

Form 990-EZ (2010



Form 990-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V. . O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in Schedule O e .o . e 33 v
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 organlzatlon s name. Otherwise, explain the Y
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on Ilnes 2, 6a and 7a (among others) but !
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. __f
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), T
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 354 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » ‘37a| . i
b Did the organization file Form 1120-POL for this year? . 37b W
38a Did the crganization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere [\f. | A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a Y
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . [38b H.o, ’
39  Section 501(c)(7) organizations. Enter. o %
a Initiation fees and capital contributions included on line 9 . .. 39a ¢
b Gross receipts, included on line 9, for public use of club faciites . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under R P
section 4911 » ; section 4912 » ; section 4955 p i§ <
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit Cda B
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 ! . 40b v
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on ¢ L
organization managers or disqualified persons during the year under sections 4912, & %ﬁi? . ‘{
4955, and 4958 . C e . Coe e . A ¥R I
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c
reimbursed by the organizaton . . . N ol ¢
e Al organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shelter | . ) '
transaction? If “Yes,” complete Form 8886-T. e .. . 40e v
41  List the states with which a copy of this return is filed. »
42a The organization's books areincareof®» i Telephoreno. »
Located at B ZP+4 > -
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or ather financial Yes| No
account)? . . . 42bh v
If “Yes,” enter the name of the forelgn country > YR Y
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 4 o
and Financial Accounts. € .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.? . 42c f
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 taxyear . . . . | | 43 [
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be o i
completed instead of Form 990-EZ a4a 7J
b Did the organization operate one or more hosp|tal facmtles durlng the year'7 If "Yes Form 990 must be
completed instead of Form 990-EZ .o . . . ryEaa
¢ Did the organization receive any payments for indoor tanning services during the year'7 Lo 44c v
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 e Co aad| 7

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o . .. ..
46 Did the organization engage, directly or indirectly, in polmcal campaign act|v1t|es on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e
Section 501(c)(3) organizations and section 4947(a)(1}) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 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 . ..O
Yes| No
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . e 47 v
48 |s the organization a school as described In section 170(b)(1)(A)()? If “Yes,"” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . .. 49a 4
b if “Yes,” was the related organization a section 527 organizaton? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None
(b) Title and average {c) Compensation (d) Contributions to (o) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
O e
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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {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 and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . »[dYes [INo

true, correct, and complete Declaration of preparer (other than off:cer) 1s based on all information of which preparer has any knowledge

l Ditieand M a5 otz /i

Sign
Here Sl ature of officer Date
Frawee~ M 5 My " eanaupep
v M

Type or prnint name and title

Under penalties of perjury, | decla;(hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN

Preparer
Use Only Firm's name

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions .o . . . . . P [JYes [ONo

Form 990-EZ (2010)

self-employed

» Firm's EIN »




Women’s Civic League of Cheyenne
Cheyenne, WY

83-6003057

June 1, 2010 to May 31, 2011

OTHER EXPENSES

Christmas House Expense

Dues to GFWC

Yearbook Printing

Liability Insurance

Bond

Newsletter Printing & Postage

1* VP Guest Speaker

President’s Lunches

Membership/Member Orientation

Historian

GFWC-W State Convention

District/StateWorkshop

Flowers/Cards/Gifts

Postage/Supplies

GFWC Expenses/Assessments
Subtotal Other Expenses

$31,496.77
4,729.00
1,275.00
550.00
129.00
302.72
75.00
41.74
444.99
26.80
110.00
50.00
31.55
57.60
261.00

COMMUNITY PROJECTS BY COMMITTEE

CIP
Substance Abuse
Education
Youth Services
Special Needs
Senior Services
Women’s Issues
Misc. Committee Expenses
Ripples from the Heart
Subtotal Community Projects

TOTAL EXPENSES

$51,935.35
3,023.06
7,014.08
3,369.00
2,822.93
2,886.98
1,558.44
1,682.10

858.35

Form 990-EZ
Schedule #1

$39,581.17

$75.150.29

$114,731.46




Women’s Civic League Form 990-EZ

Cheyenne, WY Schedule #2
83-6003057 June 1, 2010- May 31, 2011
OFFICERS

Expense
Name & Address Title and Hours Per Week =~ Compensation Benefits Account
Trish Palluck President 0 0 0
Cheyenne, WY 8
Karen Kent Vice President 0 0 0
Cheyenne, WY 4
Mary Lee Dixon Second Vice President 0 0 0
Cheyenne, WY 3
Lucy Russell Recording Secretary 0 0 0
Cheyenne, WY 4
Pat Stenback Corresponding Secretary 0 0 0
Cheyenne, WY 2
Fran Smyth Treasurer 0 0 0
Cheyenne, WY 3




Instructions for Recipient

Reclplent’s identification number. For your protection, this form may show only the last four digits
of ygur sociat security number (SSN), mc}iwdual taxpayer identification number (ITIN), or adoption
taxpayer identification number (ATIN) However, the issuer has reported your complete identification
number to the IRS and, where applicable, to state and/or local governments

Account number May show an account or other unique number the payer assigned to distinguish
your account

Box 1. Shows taxable interest paid to you dunng the calendar year by the payer This does not
include interest shown in box 3 *May also show the total amount of the credits from clean renewable
energy bonds, Gulf tax credit bonds, qualified forestry conservation bonds, new clean renewable
energy bonds, qualified energy conservation bonds, qualified zone academy bonds, Midwestem tax
credit bonds, qualified school construction bonds, and build Amenca bonds that must be included in
your interest income These amounts were treated as paid to you duning 2010 on the credit
allowance dates (March15, June 15, September 15, and December 15) For more information, see
Form 8912, Credit to Holders of Tax Credit Bonds

Box 2. Shows interest or pnncipal forfeited because of early withdrawal of time savings You may
deduct this amount to figure your adjusted gross income on your income tax retum See the
instructions for Form 1040 to see where to take the deduction

Box 3 Shows intereston U S Savmg:eaonds, Treasury bills, Treasury bonds, and Treasury notes
This may or mgﬁ‘ not all be taxabte Pub 550 This interest is exempt from state and local
income taxes This interest 15 not included i box 1

Box 4. Shows backup withholding Generally, a er must backup withhold at a 28% rate if you did
not fumish your taxpayer identification number (‘ﬁ% or you did not furnish the correct TIN to the payer

See Form W-9 Include this amount on your income tax retum as tax withheld

Box § Any amount shown 18 your share of investment expenses of a single-class REMIC If you file
Form 1040, you may deduct these expenses on the “Other expenses” ine of Schedule A (Form 1040)
subject to the 2% hmit This amount 1s inctuded in box 1

Box 6. Shows foreign tax paid You may be able to claim this tax as a deduction or a credit on your
Form 1040 See your Form 1040 instructions

Box 8 Shows tax-exempt Interest, including exempt-interest dividends from a mutual fund or other

regulated investment company, paid to you dunng}:he calendar year by the payer Report this

amm;r:’t on line 8b of Form 1040 or Form 1040A. Thus amount may be subject to backup withholding
X 4

Box 9. Shows tax-exempt interest subject to the altemnative minimum tax This amount 1s included In
box 8 See the Instructions for Form 6251

Box 10. Shows CUSIP number(s) for tax-exempt bond(s) on which tax-exempt interest was paid to
Lgu t_¢;‘1(u)nng the calendar year and reported in box 8 If blank, no CUSIP number was 1ssued for the
nd(s,

Nominees If this form includes amounts belonging to another person(s), you are considered a
nominee recipient Complete a Form 1099-INT for each of the other owners showing the income
allocable to each File Copy A of the form with the IRS Fumish Copy B to each owner List yourself
as the “payer” and the other owner(s) as the *recipient ” File Form(s) 1099-INT with Form 1086 with
the Intemal Revenue Service Center for your area. On Form 1096 list yourself as the “filer ” A
husband or wife I1s not required to file a nominee retum to show amounts owned by the other

uio 1099-INT / COPY B
BY WHOM PAID DIRECT INQUIRIES TO: Copy B For Recipient - This 1s PAYER'S RTN (OPTIONAL)
307-634-2121 | mportant tax nformation and s being
furnished to the Internal Revenue
Service If you are required to file a 1070-01232
return, a negligence penalty or other 1 Interest ncome
sanction may be imposed on you if this
AMERICAN NATL BK - CHEYENNE income Is taxable the IRS
1912 CAPITOL AVENUE determines that it has not been reported 35.41
Keep this copy for your records.
CHEYENNE ’ WY 82001 Account number (see instructions) 2 Early withdrawal penalty
CORRECTED (i checked) 135258
TO WHOM PAID 3 Interest on U S Savings Bonds and Treasury

WOMEN'S CIVIC LEAGUE

CHEYENNE WY 82003-4062

obligations

4 Federal income tax withheld

5 Investment expenses - -

6 Foreign tax paid

7 Foreign country or U S possession |8 Tax-exempt interest

9 Specified private activity bond interest

10 Tax-exempt bond CUSIP no

Payer’s Federal identifying number
(see Instructions)

Te e 84-0532189
Recipient's identifying number

ORNT0%: 83-6003057

TYPE ACCOUNT NUMBER INTEREST EARNED FORFEITURE  FEDERAL TAX WITHHELD

BUSINESS NOW Account 1875640 15.35 .00 .00

COD NON PERS <100M 8104877 20.06 .00 .00

- L L UV R . -




