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Department of the Treésury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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 secunty numbers on this form as it may be made public. lq ll
P> _information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendér year, or tax year beginning and ending

B Check if C Name of organization

applicable

cange’ | CHEVENNE FRONTIER DAYS, INC.

D Employer identification number

E“haé"n?;e Doing business as 83-0297781

ratuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Foarny P.O. BOX 24717 307-778-7200

Zea™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 18,700,618,

run’| CHEYENNE, WY 82003
[_Heeea | £ Name and address of pnncipal officerTOM HIRSIG
perind |SAME AS C_ABOVE

| Tax-exempt status. [ 501(c)(3) [X1501c)( 6 )< (msertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p» WAW . CFDRODEQ . COM

for subordinates?

If "No," attach a list.

H(a) Is this a group return

DYes [X‘ No

H(b) Are all subordinates mcluded?l:I Yes [:I No

(see Instructions)

H(c) Group exemption number p»

K_For

m of orgamization; [ X ] Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 19 9 1] m State of legal domicile: WY

[Part || Summary

)]

1 Briefly descnbe the organization’s mission or most significant activites: WHILE PRESERVING MORE THAN A

Part ll | Signature Block

=)
é%} CENTURY OF WESTERN HERITAGE, CHEYENNE FRONTIER DAYS WILL STRIVE TO
2:&'{2 *2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
}355 3 Number of voting members of the governing body (PartVl,lmeta) . . . . . . 3 11
'f;:f’gﬁa‘ 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 11
l%g 5 Total number of Indwiduals employed in calendar year 2014 (Part V, line 2a) 5 199
35 | 6 Total number of volunteers (estimate if necessary) . 6 2300
g(g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 1,843,073,
= b Net unrelated business taxable income from Form 990-T, line 34 . 7b -33,714.
Prior Year Current Year
N 8 Contrbutions and grants (Part VI, ine 1h) RE‘,QE VED O 0. 0.
o5 | 9 Program service revenue (Part VIIl, line 2g) b4 11,973.] 13,125,182
3 | 10 Investment income (Part ViII, column (A), lines 3, 4, and | b 24,115. 4,857.~%
« 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 1 ['5_3 l 101,487, 300,421.
12 Total revenue - add lines 8 through 11 (must equal Part ) l 137,575. 13 7 430 460,
13 Grants and similar amounts paid (Part IX, column (A), Ilnu.ﬁ%}i 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 207,514. 1,346,052,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 793,371, 11,201,657.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,000,885.[ 12,547,709.
19 Revenue less expenses. Subtract line 18 from line 12 -863,310. 882,751.
Eé Beginning of Current Year End of Year
5% 20 Total assets (Part X, line 16) 12,316,389, 13,768,913.
f‘?é 21 Total habilities (Part X, line 26) 2,030,019. 2,313,265,
23|22 Net assets or fund balances. Subtract iine 21 from line 20 10,286,370.] 11,455,648.
Lz
S

Jrue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

\ bl}der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

e
p fégn } Signature of officer Date
Gere TOM HIRSIG, CEO COIDWY
w Type or print name and title A=A/ A1 u
-0 Print/Type preparer's name Preparer's signature Date g""“ L] PTIN
tPaid BRANDY MARROU sremployed P01204639

®reparer | Frm'sname  p, MCGEE, HEARNE & PATZ, LLP
TUse Only | Fym'saddressy, P. O. BOX 1088

-—
[N

Frm'sEINp  83-0331229

CHEYENNE, WY 82003

Phone no.307 -

634-2151

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes |:| No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 9
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Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll ‘.. [_I_L]

1

Briefly descnbe the organization's mission:

WHILE PRESERVING MORE THAN A CENTURY OF WESTERN HERITAGE, CHEYENNE
FRONTIER DAYS WILL STRIVE TO CONTINUALLY EXPLORE AND IMPLEMENT NEW
ENDEAVORS THAT PROVIDE AN UNFORGETTABLE AND UNIQUE EXPERIENCE TO ITS
GUESTS. CHEYENNE FRONTIER DAYS, "THE DADDY OF 'EM ALL", IS THE PREMIER

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 980 or 990-EZ? . L . . . DYes 'X‘No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ DYes le No
If "Yes," descnbe these changes on Schedule O.
4  Descrnbe 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.
4a (Code ) (Expenses $ 12,547,709. including grants of $ ) (Revenue $ 11,518,889. )
THE PURPOSE OF THIS CORPORATION IS TO PLAN, PRODUCE, PROMOTE AND MANAGE
A WESTERN CELEBRATION KNOWN AS "CHEYENNE FRONTIER DAYS." ITS OBJECTIVES
ARE TO ENHANCE THE ECONOMY AND BUSINESS CLIMATE OF THE CHEYENNE AREA,
TO PROMOTE AND ENCOURAGE PRIDE IN THE CHEYENNE AREA AND ITS PEOPLE, TO
PRESERVE AND ENHANCE THE CULTURE, HERITAGE AND TRADITIONS OF THE
CHEYENNE
| AREA AND ITS PEOPLE. THIS INCLUDES ACTIVITIES SUCH AS RODEQOS, NIGHT
; ARENA SHOWS, PARADES, A FREE PANCAKE BREAKFAST, A CARNIVAL, MIDWAY
i ENTERTAINMENT AND EXHIBIT AREA.
4b  (Code ) (Expenses $ including grants of $ } (Revenue s )
4¢c  (Code ) (Expenses $ including grants of $ } (Revenue$ )
1 4d Other program services (Describe in Schedule O.)
| (gxpanses $ including grants of $ ) (Revenue $ L
4e__Total program service expenses P> 12,547,709,
Form 990 (2014)

432002

11-07-14
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Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . Lo ; .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 oL 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? /f °Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organmization engage n lobbying actlvmes or have a sectron 501(h) electron n effect
dunng the tax year? If "Yes, " complete Schedule C, Part lI 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il _ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
| provide advice on the distnbutton or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part 1l 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 | X
9 Did the organization report an amount in Part X line 21 for escrow or custodial account Ilabllrty, serve as a custodran for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organrzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V . 10 X
11 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. -
a Did the orgamization report an amount for land, buildings, and equipment in Part X, iine 10? /f "Yes, " complete Schedule D,
Part VI . . Cimal X
b Did the organization report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil . 11b | X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill L 11e X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
r Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 11d X
e D the organization report an amount for other habilities in Part X, line 25? If "Yes complete Schedule D, Part X .. 11e}| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil . . ... . |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? /f “Yes, " complete Schedule E X L. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . | 114a X
‘ b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
1 nvestment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
1 or more? If "Yes, " complete Schedule F, Parts land IV . . . .. [14b X
15 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? /f "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts /Il and IV . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
r 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1 1c and 8a? If *Yes," complete Schedule G, Part Il _ .. |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, Ime 9a? If "Yes,"
complete Schedule G, Part Il . . {19 X
20a Did the organization operate one or more hospnal facrlrtres? II 'Yes complete Schedule H . . X 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes, * complete Schedule I, Parts | and Il . L. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il X . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o . . . . 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", go to Ime 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng 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| . L. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . . 25b

26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll 26 X

27 Dud the organization provide a grant or other assistance to an officer, dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f "Yes, " complete Schedule M X
30 Dud the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M . . . . 30 X
31 Did the organization kiquidate, terminate, or dissolve and cease operatlons'7
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?/f “Yes," complete
Schedule N, Part Il B . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .. 18381 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part I, 1, oriv, and
Part V, lme 1 . . X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'>
If “Yes, " complete Schedule R, Part V, Ine 2 L. 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . a8 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable B . 1a 226
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to pnze winners? . .. . e 1c | X
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 199
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . 26 | 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 dunng the year? . . . 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O i 3 | X
4a 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 foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 1 8¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon solicrt
any contnbutions that were not tax deductible as chantable contnbutions? .. |L6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts
were not tax deductible? L. i 6b
7 Organizations that may receive deductible contributions under section 170{c). N .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8893 as required? _ | 7g
h If the organization received a contnibution 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 maintaned by the
sponsonng organization have excess business holdings at any time dunng the year? e, . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? L. B 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 B . e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans e . . . 113b
¢ Enter the amount of reserves on hand X . . . 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? L. L. 14a X
b _If "Yes," has i filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 11
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 comnnittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshtp with any other i )
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors, or 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 pnior Form 990 was ﬂled? 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? . .. | 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? = = . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken dunng the year by the following: o
a The goveming body? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affilates? | . | 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? B 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 19a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 Cl12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” . {12b X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done . 12¢ X
13 Did the organization have a wrnitten whistleblower policy? . . 118 X
14 Did the orgamization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . . 15a | X
b Other officers or key employees of the organization .. . 15b | X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see mstruc'nons)
16a Dud the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partlc1pat|on
n joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 i1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
I:l Own website D Another's website lz' Upon request |_—_| Other (explain in Schedule O)

19 Descnbe in 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 telephone number of the person who possesses the organization’s books and records: p
THE ORGANIZATION - 307-778-7200
P.O. BOX 2477, CHEYENNE, WY 82003

432008 11-07-14 Form 990 (2014)




Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a 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.

® 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) f no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (3]
Name and Title Average | . . cfﬁﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘f_'ﬁ“' and a drector/irustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3| % 2 (W-2/1099-MISC) organization
organizations g = g E., and related
below g g 5|5 |22 = organizations
line) HEIEEERE
(1) DARIN WESTBY 1.00
GENERAL CHATRMAN/EX OFFICIO X X 0. 0. 0.
(2) JEFF WALLACE 1.00
VICE CHAIRMAN X X 0. 0. 0.
{3) BILL HILL 1.00
CHATIRMAN X X 0. 0. 0.
(4) LISA MURPHY 1.00
DIRECTOR - X 0. 0. 0.
(5) GUNNAR ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(6) LYNNE BOOMGAARDEN 1.00
DIRECTOR X 0. 0. 0.
(7) BILL COLE 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN CONTOS 1.00
DIRECTOR X 0. 0. 0.
(9) TOM GLAUSE 1.00
DIRECTOR X 0. 0. 0.
(10) ROD HOTTLE 1.00
DIRECTOR X 0. 0. 0.
(11) DAN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(12) DIANE SHOBER 1.00
DIRECTOR X 0. 0. 0.
(13) DAN CHENEY 40.00
FORMER CEO X 236,166. 0. 3,741.
(14) BRANDON KRAMER 40.00
DIRECTOR OF SPONSORSHIP X 104,261. 0. 3,889.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page8
mrt Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | boy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(histany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations é’ = g and related
below Ele|.|lelz gl s organizations
E|s5l18]|= (=5 E
ine) |2 |E2|E|5 |55 8
1b Sub-total L > 340,427. 0. 7,630.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) [ 2 340,427. 0. 7,630.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? If “Yes," complete Schedule J for such individual . . . . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? /f "Yes," complete Schedule J for such person 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) (B) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page9
| Part Vil [ Statement of Revenue

Check i Schedule O contains a response or note to any line in this Part Vili . X D
Y (B) (C) (D)

Total revenue Related or Unrelated Revenue exclgded

exempt function business om tax under

sections
revenue revenue 512-514

Federated campaigns . . 1a
Membership dues 1b
Fundraising events . . L1e
Related organizations A s {
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f
Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f | 2
Business Code| . i
ADMISSIONS 713990 7,676,333, 7,676,333,
CARNIVAL AND CONCESSIONS 713990 2,102,935, 2,102,935,
SPONSORSHIPS 713990 1,935,050, 963,362, 971,688,
FRONTIER MARKETING REVENUE 713990 847,088, 847,088,
PARKING 713990 281,509, 281,509,
All other program service revenue 713990 282 267, 257,970 24 297
Total. Add lines 2a-2f » 13,125,182,
3 Investment income (including dividends, interest, and

other similar amounts) . | 148,819, 148,819,
4 Income from investment of tax-exempt bond proceeds P
|
|

-0 0 O U D

(=}

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Pro?{
o ~ o a0 oo

5 Royalties e | <
(i} Real (n)} Personal
6 a Gross rents i 109,788,
b Less: rental expenses 46,147,
¢ Rental income or (loss) 63 641,
d Net rental income or (loss) | - 63,641, 63 641,
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 5,080,049,
b Less: cost or other basis
and sales expenses . 5,224 011,
¢ Gain or (loss) . -143,962,
d Net gain or (loss) e » -143,962, -143 962,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18 . . a
b Less' direct expenses . b
¢ Net income or {loss) from fundraising events . . >
| 9 a Gross Income from gaming activities. See
| Part 1V, hne 19 o a
b Less: direct expenses » b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances A L. a
b Less costofgoodssold &= . b
Net income or {loss} from sales of inventory »
Miscellaneous Revenue Business Code|
OTHER REVENUE 713990 236,780, 236,780,

Other Revenue

(3]

All other revenue
Total. Add lines 11a-11d 236,780,

12___ Total revenue. See instructions. 13 430 460 11 518 889 1,843 073, 68,498,
Soras Form 990 (2014)
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Form 990 (2014)

CHEYENNE FRONTIER DAYS,

INC.

83-0297781 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Vill.

(A)
Total expenses

Program service

(8)

expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

10
11

-0 0 0 T o

12
13
14
15

17
18

19

o Qa0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part iV, nes 15 and 16
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (mclude
sectron 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)’
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ine 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, hst ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
Conferences, conventions, and meetings |
Interest .

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

ENTERTAINMENT

216,695.

969,033.

64,436.

95,888.

2,023.

19,250.

42,068.

535,613.

1,048,467,

120,291.

20,492.

12,392.

1,886.

609.

547,861.

124,136.

4,218,980.

ADMINISTRATION

2,134,838.

RODEOQ

1,414,645.

COST OF MERCHANDISE SOL

438,819.

All other expenses

519,287.

Tota! functional expenses. Add lines 1 through 24e

12,547,709.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combied
educational campaign and fundraising solicitation.
checkhers [ | following SOP 98-2 (ASC £58-720)

| 432010 11-07-14
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Form 990 (2014) CHEYENNE FRONTIER DAYS, INC.

83-0297781 page 11

[ Part X | Balance Sheet

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

]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing . 2,360,568, 1 3,049,131.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net . L. . 54,890.] 4 158 (791,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary ~
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use R 280,494, s 311,421,
9 Prepad expenses and deferred charges . 100,732.] 9 87,853.
10a Land, buildings, and equipment: cost or other :
basis Complete Part VI of Schedule D 10a 16,902,883. ) -
b Less: accumulated depreciation ) 10b 11,572,577. 5,419,681.{ 10¢ 5,330,306.
11 Investments - publicly traded secuntes .. 11
12  Investments - other secunties See Part IV, line 11 3,999,165.] 12 4,730,552,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 3,200.] 14 3,200.
15 Other assets See Part IV, line 11 . . 97, 659.] 15 97 A 659.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 12,316,389.[ 16 13,768,913.
17 Accounts payable and accrued expenses 486,961.| 17 400,986.
18  Grants payable 18 16,073.
19 Deferred revenue 1,407,500.[ 19 1,836,248.
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 7,495.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 135,558.,| 25 52,463,
___| 26 Total liabilities. Add lines 17 through 25 . 2,030,019, 26 2,313,265,
Organizations that follow SFAS 117 (ASC 958), check here P> [X‘ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 10,286,370.| 27 11,455,648.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I
H] and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,286,370.| a3 11,455,648.
34 Total liabilites and net assets/fund balances 12,316,389.] 34 13,768,913,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . [:,
1 Total revenue (must equal Part VIIt, column (A), line 12) 1 13,430,460.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,547,709.
3 Revenue less expenses. Subtract line 2 from line 1 3 882,751.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 10,286,370.
5 Net unrealized gains (losses) on investments 5 286,527,
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances {explamn in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 11,455,648.
[ Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ine in this Part XIi . .. . . @
Yes | No

1 Accounting method used to prepare the Form 990: EI Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnor 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis )
b Were the organization’s financial statements audrted by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
I:l Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If “Yes" to ine 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 iIndependent accountant? L 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A-133? . N, 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. | pen 1o Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

CHEYENNE FRONTIER DAYS, INC. 83-0297781

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N b WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnvate benefit? |:| Yes |:| No

| | Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

oo T o

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally mportant land area
Protection of natural habtat [:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements o o 2a
Total acreage restricted by conservation easements L L. 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) L. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d

Number of conservation easements modified, transferred released, extinguished, or termrnated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h)(@)B)(i)? L lves [INo
In Part Xlll, describe how the organization reports conservatron easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements.

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

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

1a

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

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

; (i) Revenue included in Form 990, Part VIII, line 1 . o . > 3
| (i) Assets included in Form 990, Part X ) > 3 97,659.
2 If the organization received or held works of art, histoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included in Form 990, Part Vili, ine 1 . . . . >3

b Assetsincluded in Form 990, PartX = . . . . B ]

? L;::é For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
4 1
10-01-14
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Schedule D (Form 990) 2014 CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a IK' Public exhibition
b EI Scholarly research
c [_YH 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 Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, line 21.

d |:] Loan or exchange programs

e |:| Other

II]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . L. .
If "Yes," explain the arrangement in Part XlIl and complete the following table:

. D Yes l:] No

o

Amount

Beginning balance . e e e e e e . R -
Additions dunng the year T . . . . . Lid
Distnbutions dunng the year . . . . . Lo . .. . . Lle
Ending balance . A L . .. . 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part XilI Check here if the explanation has been provided in Part Xl
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

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

u'g’-hmn.n

DYes [___INo
L[]

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restricted endowment P> %

The percentages in ines 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

o a o U

-

by: Yes | No
(i) unrelated organizations L . i X  3afi)
(ii) related organizations X X . el . 1 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . X . 3b

4 Describe in Part Xlii the intended uses of the organization’s endowment funds.
] Part V] [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buidings 16,902,883.! 11,572,577. 5,330,306.
¢ Leasehold mprovements .
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) [ 3 5.330,306.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHEYENNE FRONTIER DAYS, INC. 83-0297781 Page3
[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, hne 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(& OTHER SECURITIES 4,694,575.| END-OF-YEAR MARKET VALUE
(8) INVESTMENTS HELD FOR
() DEFERRED COMPENSATION 35,977.] END-OF-YEAR MARKET VALUE
©)
(3]
(3]
(©)
H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ine 12.) > 4,730,552,
] Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2)
(3)
4
(5)
_©
(7
8
9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Descniption (b) Book value
()
(&3]
3)
)
()
(6)
@)
(5)
Q)
Total. (Column (b) must equal Form 990, Part X col. (B) line 15.} N

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ne 25.

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
20 FUNDS HELD ON BEHALF OF OTHERS 16,486.
(3 DEFERRED COMPENSATION 35,9717,
@)
()]
(6)
7
(8)
9)
Totat. (Column (b) must equal Form 990, Part X, col. (B) hne 25 ) > 52,463,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| ,:]

Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 CHEYENNE FRONTIER DAYS, INC.

83-0297781 Page4

[PartXI [

Complete i the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, Ine 12:

a Net unrealized gams (losses) on investments .. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescnbemPart Xty = . . . 2d

e Addhnes2athrough2d . . . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, Ilne 12 but not on ine 1

a [Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Descnbe in Part XIIl.) 4b .

¢ Addlnesd4aand4b . 4c

Total revenue_Add lines 3 and 4c (ThIS must equal Form 990 Part [, ne 12.) 5
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financta! statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe nPartxty . 2d -

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 L. 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIll) 4b

¢ Add lines 4a and 4b 4c

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

|Part Xlll| Supplemental Information.

Provide the descnptions required for Part i, Iines 3, 5, and 9, Part [Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

432054

10-01-14
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service _P> Information about Schedule J {Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CHEYENNE FRONTIER DAYS, INC. 83-0297781
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
|:| First-class or charter trave! D Housing allowance or residence for personal use
l:l Travel for compantons |__—] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
|:| Discretionary spending account |__—] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain i A I | <)
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? i 2
3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part Il1.
D Compensation committee IE Wnitten employment contract
L}_ﬂ Independent compensation consuttant @ Compensation survey or study
D Form 990 of other organizations [Zl Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: _
a The organization? _ . R L. . . 5a
b Any related organization? X B . X X . . . 5b
If “Yes" to line 5a or 5b, descnbe in Part It
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? _ _ . . . L. 6a
b Any related organization? . . L. . . Lo . . 6b
If "Yes" to line 6a or 6b, descnbe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not descrbed in lines 5 and 67 If "Yes," describe in Part IIl . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe in Part lif 8
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule L {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

CHEYENNE FRONTIER DAYS,

INC.

Employer identification number

83-0297781

[ Parti | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descniption of transaction

d) Corrected”?

Yes

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

N
> 3

[ Partli | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, iine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor|  (e) Oniginal (f) Balance due (@) In (E) ﬁgg{g‘gﬁd (i) Written
interested person with orgamzation of loan wg:z’;;::n, pnncipal amount default? cgmmmee'? agreement?
To [From Yes | No [Yes | No | Yes [ No

the organization

Total > 3
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432131
10-06-14
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Schedule L (Form 990 or 990-E7) 2014 CHEYENNE FRONTIER DAYS,

INC.

83-0297781 Page2

] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of g?) 33323§n9§
person and the organization transaction transaction r%venues?
Yes No
GUNNAR ANDERSON GUNNAR ANDERSON IS 31,000.ANDERSON PA X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GUNNAR ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GUNNAR ANDERSON IS A BOARD DIRECTOR

(D) DESCRIPTION OF TRANSACTION: ANDERSON PAINTING,OWNED BY GUNNAR

ANDERSON, HOLDS THE PAINTING CONTRACT FOR THE ORGANIZATION

432132
10-08-14

Schedule L (Form 990 or 990-EZ) 2014



Al

OMB No 1545-0047

SCHEDULE O

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ 201 4

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organization Employer identification number
CHEYENNE FRONTIER DAYS, INC. 83-0297781

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTINUALLY EXPLORE AND TMPLEMENT NEW ENDEAVORS THAT PROVIDE AN

UNFORGETTABLE AND UNIQUE EXPERIENCE TO ITS GUESTS. CHEYENNE FRONTIER

DAYS, "THE DADDY OF 'EM ALL", IS THE PREMIER WESTERN CELEBRATION IN THE

WORLD.

FORM 990, PART ITT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

WESTERN CELEBRATION IN THE WORLD.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE COMPLETED FORM 990 IS PROVIDED TO THE BOARD TO BE REVIEWED

AND VOTED UPON PRIOR TO ITS FILING.

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

BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY WHEN BEGINNING THEIR TERM.

EDUCATION ABOUT THE POLICY IS PROVIDED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE _BOARD OF DIRECTORS PERFORMS AN ANNUAL EVALUATION OF THE CFQ AND ANY KEY

EMPLOYEES, THEN VOTES ON COMPENSATION AS PART OF THE ANNUAL EVALUATION

PROCESS. THE BOARD UTILIZES THE SERVICES OF AN INDEPENDENT CONTRACTOR'S

STUDIES AND/OR SURVEYS.

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

ALL PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

CHEYENNE FRONTIER DAYS, INC. 83-0297781

FORM 990, CHANGE IN ACCOUNTING PERIOD:

THERE WAS A CHANGE IN THE ACCOUNTING PERIOD DURING 2013 WITH A

SHORT-YEAR 2013 RETURN FILED FOR THE PERIOD OF 10/01/13 TO 12/31/13.

PAGE 1 OF THE 2014 FORM 990 HAS A NOTATION OF A CHANGE IN ACCOUNTING

PERIOD BECAUSE THIS WAS NOT NOTATED ON THE SHORT YEAR RETURN.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 CHEYENNE FRONTIER DAYS, INC.

83-0297781 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

432165 08-14-14
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