Dex quy

Short Form

Fom 990-52 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 soclal security numbers on this form as it may be made public.

P ' 2949206001510 0
' o)

OMB No 1545-1150

2018

Open to Public

ﬁ;’ﬁ,ﬁ“ggﬁ,ﬂ’sﬁ;ﬂ” >  Go to www.irs.gov/Form990EZ for Instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginnin 6/1/2018 Land ending 5/31/2019

B  Check1f applicabie. C Name of organization D Employer (dentification numb

] Address change GFWC Womens Civic League of Cheyenne .

D Name change umber and strest (or P.O box, d mai is not delvered to street address) Roonvsuite Q§§.QQ3.Q5Z._

[ tnisat rotum PO Box 4062 E_TYelophone number

[ #unal cetumreminates f City or town State 21P code

[_] Amended retum Cheyenne Wy 82003 (307) 287-8398

D Application pending Forelgn country neme Foreign province/statefcounty Foreign posta) code F Group Exemption 1
Number » k220

G AccountingMethod  [X] Cash [_] Accruat  Other (speciy) »
| Website: > www.womenscvicleaguecheyenne org

J Tax-enempt status (check only one) — DSOI(:)(S) IZIsm(c)( 4 )4 (nsert m.)[:] 4947(a)(4) or Ds‘n

H Check » D if the organization Is
not required to attach Schedule B
(Form 990, 950-EZ, or 990-PF).

K Fomm of arganization (] comporaton [ wrust [C] Association E] Other _Civic Non-Profit

L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts I gross receipts are $200,000 or more, or if total assets

Part 1), column (B)) are $500,000 or more, filte Form 990 instead of Form890-EZ . . . . . . . . . . . >3 129,691
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | . e @
1 Contnbutions, gifts, grants, and similar amounts received . 1 5,000
2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessments . 3 16,110
4 Investment nmcome S 5 4 55
5a Gross amount from sale of assets other than mventory e 5a
b Less cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) 5¢c 0
6 Gaming and fundraising events
° a Grossincome from gaming {attach Schedule G if greater than
2 $15000) . . . ... |ea]
® b Gross income from fundrarsmg events (not mctudrng $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) . 6b 102,805
€ Less. direct expenses from gaming and fundraising events . . . 6¢c 34,155
d Netincome or (loss) from gaming and fundralstng events (add lines 6a and 6b and subtract
line 6¢) . . e e e 6d 68,650
7a Gross sales of inventory, Iess retums and atlowanoes . Ta
b Less: costof goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b fnom line 7a) . 7c 0
8 Other revenue (describe in Schedule O) . .o . 8 5721
9 TYotal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B . .. .. .. » 9 95,536
10 Grants and similar amounts paid (Iist in Schedule O}. . . . RECEIVED IN GORRES. 10 74,506
11 Benefits paid to or formembers. . . . . Coe '\RS'- os(‘, -13 1
21442 Salaries, other compensation, and employee beneﬁts . . 12
e 213 Professional fees and other payments to |ndependent contractors SEP 2 5 2019 13
8F 14 Occupancy, rent, utilties, and mantenance 14
lni’ 15 Printing, publications, postage, and shipping S . 15
’CT 16  Other expenses (describe in Schedule O) . .. OGDEN.UTAH 16 8,759
17  Total expenses. Add lines 10 through 16 . . - C e e .. . » | 17 83,265
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 12,271
' 21 19 Netassets or fund balances at beginning of year (from line 27, column {A)) (must agree wrth
R P-4 end-of-year figure reported on prior year's retum) e 19 58,485
®| 20 Other changes in net assets or fund balances (expiain in Schedule O) 20
Z| 21 Netassets or fund balances at end of year Combine lines 18 through 20 . . > | 21 _ 70,756
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-E2 (2018)
HIA
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Form 990-EZ (2018) GFWC Womens Civic League of Cheyenne 83-6003057 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 . . x]
. (A) Beginning of year {B) End of year
22 Cash, savings, and investments . L. C e ey 48.166] 22 44,236
23 Land and buildings . < .. 23 B
24 Other assets (describe in Schedule O) 10,319] 24 26,520
25 Totalassets. . . . . . . . . . . . . .. .. 58,485] 28 70,756
26 Total liabilities (describe in Schedule0). . . . . . . . . . . . . .. . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . . 58,485| 27 70,756
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Ilf D Expenses
What is the organization's primary exempt purpose?  Community Improvement go,;c,(,, a":, 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizatians, optonal
as measured by expenses In a dear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 Community Achion Grant e eeeeeeocoammceaamnaamnanas
(Grantss . 12.500 ) M this amount includes foreign grants, checkhere. . . . . . » [ ]| 28a 12,500
29 Unaccompanied StudentInifiative s
Grants$ - 10,250 ) Ifthis amount includes foreign grants, checkhere . . » [ ]| 20a 10,250
30 Various College and Universtty Scholarships Granted ... iieiiieeiiiiecrcccmeenememcmceenaae
(Grants$ 8.500 ) If this amount includes foreign grants, checkhere. . . . . » | ]| 30a 8,500
31 Other program services (descnbe In Schedule O) . L. L e e e e ..
(Grants $ )} Ifthus amount indudes foreign grants, check here > D 31a
32 Total ram service expenses. {(add lines 28a through 31a) . . . . . . . s e .. .. .| 32 31,250
.m%l’s?t of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated—see the instructions for Par IV)
Check if the organization used Schedule O to respond to any question in this Part IV . . e .. D
{c) Reportable
(b) Average compensation Mmmm (o) Estimated amount of
(a) Name and tite aoours por waok {Forms W-2/1099-MISC) | empioyee benefit plans, other compensabon
avtad to positon {if not paid, entar 0-) | and daterred compensation
LindaStowers ... ’
President HIWK 8.00
Fran Smyth e
First Vice HIWK 400
Maroy Helser e
Second Vice HAWK 500
Denise Lathrop e
Recording Secretary HIWK 4.00
JTeresa Kunkel .
Treasurer HIWK 5.00
------------------------------------------------------------ HIWK
----------------------------------------------------------- HAWK
------------------------------------------------------------ HrwK
------------------------------------------------------------ HWK
------------------------------------------------------------ HoWK
------------------------------------------------------------ HiWX
------------------------------------------------------------ HIWK

Form 990-EZ (2018)



o 990-EZ (2018)  GFWC Womens Civic League of Cheyenne 83-6003057  Page 3
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 D
Yes | No
33 Did the orgamzation engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each achvity in Schedule O . 33 X
34  Were any significant changes made to the orgamizing or govemmg documents" lf "Yes " attach a oonformed
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 X
35 a Did the organization have unretated business gross income of $1 000 or more dunng the year from busmess
activiies {such as those reported on lines 2, 62, and 7a, among others)? . 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanauon in Schedule O 35b
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organlzatxon subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part ili. . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or sigmificant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstruchons DI 37a l |
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were §
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retumn? . 38a X
b if“Yes," complete Schedule L, Part il and enter the total amount mvolved . . 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included online9. . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40 a Section 501(c)(3) organizatons. Enter amount of tax imposed on the orgamzatxon dunng the year under
section 4911 » . section 4912 » ; section 4955 »
b Secton 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 pnor Forms 990 or 990-E2? If "Yes," complete Schedule L, Parti. 40b X
¢ Secton 501(c)(3), 501(c)(4). and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sedions 4912,
4955, and 4958 . . .»
d Section 501(c)3). 501(c)(4). and 501(c)(29) orgamzahons Enter amount of tax on lme
40c reimbursed by the organization .o N
e All organizations. At any tme dunng the tax year was the orgamzauon a party to a prohnblted tax sheiter
transaction? If “Yes, " complete Form 8886-T . . . . . . . .o 40e X
41  List the slates with which a copy of this retum is filed »>
42 a The organization's books are incareof ®» TeresaKunkel =~ Telephone no. » __ 307.2878388
Located at > 3033 Crazy Harse Road | Cty Cheyenne . ST WY zZP+4» 82009 .
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
2 financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
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).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
if "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . ..ol a3 |
-] Yes | No
44 a Did the orgamization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be 1
completed instead of Form 990-EZ 44a X
b 0Oud the organization operate one or more hosp:tal facllmes dunng the yean’? lf "Yes * Form 990 must be J
completed instead of Form S90-EZ 44b X
¢ Did the organization receive any payments for mdoor tanmng services dunng the year” 44c X
d f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an i
explanation in Schedule O . 44d X
45 a Did the organization have a controlled entrty w1th|n the meamng of sedlon 512(b)(13)7 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controfied enuity within the
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ See instructions. . e e e e e e e 45b X

Form 990-EZ (2018}




Form 990-EZ (2018) GFWC Womens Civic League of Cheyenne 83-6003057 Page 4
. ) Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition —_— 1
to candidates for public office? If "Yes," complete Schedule C, Partf. . . . Coe . . .. . . | 46 X

Seaction 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer queshons 47—-49b and 52, and complete the tables for Imes

50 and 51.
Check if the organization used Schedule O to respond to any question in this PatVi . . . . N
p Yes | No
47  Did the argaruzation engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll. . . . .. .. 47
48 Is the organization a school as described in sectlon 170(b)(1)(A)(n)? If "Yes " oomplete Schedule E - ... . |48
49 a Did the organization make any transfers 1o an exempt non-charitable related organization? . . . . . . . . . . |49 X
b If"Yes," was the related organization a section 527 organization? . i 49b X
§0 Complete this table for the crganization's five highest compensated employees (other 1han ofﬁcers dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. !f there i1s none, enter "None "
(d) Hasilh benefits,
{a) Name and title of each employee hn::r)sA;::a wogek (gn?:em m ::"’m (e:’i:mated amount of
devoted to postion {Forms W-2/4098-MISC) compensation P
_Nemo NOMe el
Thie HIAWK .00
JName e mceeccecmem e 4
Tite HIWK .00
_Name e ccccecccsessssenad
Thte HPAWK .00
JNeme e cecceeccm o eed]
Title HIAWK 00
JMame e ciicccecanenna
Tie HWK 00
f Total number of other employees paid over $100,600. . . . . . >
51  Complete this table for the organization’s five highest compensated |ndependent 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
_Name None L S
Cry ST zP
B, UL L
Crty ST zP
Name . SN
Cry ST P
JName e dameeall S L S U
City ST 2P
Name e L S
City ST zp
d Total number of other independent contractors each receiving over $100000. . . . . »>
582 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatxons must attaoh a
completed ScheduleA. . . . . .. . .. e[X]Yes [] No
Under penalbes of perjury, | declare thet | have examined this etum, including panying schedules and sta ts, and to the best of my knowtedge and beltef, it s
. atjon of which preparer has any knowledgo.
4 [ 9/1412019
Date
Teresa Kunkel Treasurer
Type or print name and title
Paid Print/Type p:Bparefs name Preparer's signature Date Cheek D ¥ PTIN
Preparer — ; . set-employed
Fam's name B Firm's EIN B
Use Only | " address_® Phone no.
May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . e ... > D Yes |:] No

Form 990 EZ (2018)

CIS IMAGE - Do Not Correspond for Signature




SCHEDULE A

. o - OMB No 1545-0047
(Form 990 or 850-E2) Public Charity Status and Public Support I 2018
' Campiats If tho organtzation Is » S01{c)3) org! ora 4947(a){1) nonoxemya chasitable trust. @
Department of the Treasury » Attach to Form 990 or Form $S0-EZ. Open to Rubl:c
Intemai Revenus Service * _Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Namso of the arganlzation Employar ldentification numbor
GFWC Womens Civic League of Cheyenne 83-6003057

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{b){1){A)(l). j ( )

2 ]:] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedute € (Form 980 or $30-EZ).}
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the
NOSPIAl'S NAME, Ty, BNU S C. e e oo maann

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

D A federa), state, or local govemment or governmental unit described in section 170(b{1{ANv).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1{A)(vi). (Complete Part H )

D A community trust descnbed in section 170(b){1)(A)(v). (Complete Part Il.}

I:] An agricutural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
UNIVETSI Y. a4 aaseuame e s
10 [E An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2). (Complete Part Ill.)

1 [:] An organization organized and operated exclusively to test for public safety. See section 503{a)(4).

12 D An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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

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

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)}
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Ii, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization

~N o

0

[ d

f Enter the number of supported organizations . . . . e e e e e
Provide the following mformation about the supported organization(s).

{I} Name of supperted organuaton (N EIN (iif) Type of omanization | (lv) Is the organzaton | {v) Amount of Y {vi} A t of
(descnded on lmes 1—10 | tated In your goveming support (see other suppon (s8e
above (see instructons)) document? instructions) nstructions)

Yes No
(A)
(8)
©)
(0)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schodule A {(Form 880 or 930-EZ) 2018
HTA




Schedule A (Fomm 990 or 990-€2) 2018 GFWC Womens Civic League of Cheyenne 836003057 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){AXvi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
N\ Partlil. if the organization fails to qualify under the tests listed below, please complete Part 1H.)
Section*A. Public Support
Calendar year-(or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Tota!
1 Grts, gran\ts.\contn“buﬂons. and
membership fees received. (Do not
include any “unusyal grants.”) . (/
2 Tax revenues levied.for the
organization's bensfit and either paxd
to or expended on its behalf . 0
3 The value of servicas or faul{les i |~
furnished by a govemmental untt to the
organization without charge . .\, / 0
4 Total. Add lines 1 through 3 . . \. 0 0 0 0] ~ 0 0
5 The portion of total contnbutions by Vd
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . \
6 Public support. Subtract line 5 from line 4 N\, / 0
Section B. Total Support N\ /
Calendar year {or fiscal year beginning in) » (a) 2014\ {b) 2015 {c).2016 {d) 2017 {e) 2018 (f) Total
7 Amountsfomines. . . o 0 0 0 0 0
8 Gross income from interest, dividends, /
payments received on securitles loans, \
rents, royaltes, and income from /
similar sources e 0
9 Netincome from unrelated businass
activities, whether or not the business is
regularly cammedon. . . . . . 0
40 Other income. Do not include gain or N
loss from the sale of capial assets / \
(Explainm Pantvi). . . . . . .. 0
11 Total support. Add lines 7 through 10 . \, 0

12 Gross receipts from related activities, etc. (see/;nstruchons)

13 First five years. If the Form 990 s for the ygannzauon s first, second, third fourth or ﬁﬁh

organization, check this box and stop he;e

Section C. Computation of Public’ Support Percentage

14 Public support parcentage for 2018/||na 6, column (f) divided by line 11, column (f)) . . . . .

18 Public support percentage from

017 Schedule A, Partil,lme14. . . . . .

14

15

16a 33 1/3% support test—2018 If the organization did not check the box on line 13, and line 14 is 33 1/3% ormore, chack this box
and stop here. The orgamz/allon qualifies as a publicly supported orgamization .

b 33 1/3% support test—<2017. If the organization did not check a box on line 13 ar 16a, and fine 15is 33 1/3% 0
box and stop here. The organization qualifies as a publicly supported organzation
17a 10%-facfs~and-ci ‘cumstances test—2018. If the organization did not check a box on hine 13, 16a, or 16b, and line

10% or more, /\d if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubkcly supported

Parl VI how t
organtzatio

b 10%-facts-and-clmumstances test—2017. If the orgamzauon did not check a box on line 13, 16a, 16b, or 17a, and line
or more, and f the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explawn in Part VI how the organization meets the “facts-and-circumstances” test The organzatlon qualiﬁes as a publicly

1518

supiported organization .

rmore, check this

\..

18 Private foundatlon. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

/
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Schedute A (Farm 980 or 990-EZ) 2018

GFWC Womens Civic League of Cheyenne

83-6003057

Page 3

Support Schedule for Organizations Described in Section 509(a)}(2)
* (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests histed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants_") 16,100 16,100
2 Gross pts from admigsi merchandi
sdd or senvices performed o faclites
ished in any y that is related to the
arganization's tax-exempt purpose 0
3 Gross receipts from activives that are noten
unrelated trade or business under $13. . 92,230 92,230
4 Tax revenuess levied for the
organwzation's benefit and erther paid to
or expended on its behalf . 0
5 The value of services or facities
furnished by a governmental unit to the
organzalion withoul charge 0
6 Total. Add lings 1 through5. . . 0 0 0 0 108,330 108,330
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts indudad on lines 2 and 3
received from other than dsqualified
persons that exceed the greater of 35,000
of 1% of the amount on fine 13 for the year . 0
¢ Add lines 7a and 7b . 0 0 0 0 0 0
8 Public support (Subtract ine 7¢ from
me6). . . . . . . . . . . 108,330
Section B. Total Support
Calendar year {or fiscal year beginning in) 4 (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts from ine 6 0 0 0 0 108,330 108,330
102 Gross income from Interest, dividends,
paymaent d on bes loans, rents, \
royaibes, and iIncome from simiar sources 55 55
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 55 55
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is requiarly camed on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 108,385 108,385
14 First five years. If the Form 990 3 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . .. ... .. I > IZ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, drvided by fine 13, cotumn(f)). . . . . . . . 15 0.00%
16 _ Publc support percentage from 2017 Schedule A, Part I}, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by ne 13, column (f)) . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Partill, tine t7. . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 rs more than 33 1f3% and ine 17 is
not more than 33 1/3%, check this box and stop here. The organeation qualifies as a publicly supported organization. . . . . . . . > D
b 33 1/3% support tests—2017. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . > D

Schedule A (Form 980 or 980-EZ) 2018




. Schedute A (Form 580 or 990-E£2) 2018 GFWC Womens Civic Leaque of Cheyenne 83-6003057 Page 4.

[ZIIM  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No, " descnbe in Part VI how the supparted organizations ere designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organzation have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,* explain in Part VI how the orgamzation determined that the supported
arganization was descnbed in section 509(a)(1} or (2) ' 2

3a Did the organization have.a supported organization described 1n section 501(c)(4), (S), or (6)? /f “Yes," answer 1
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5). or (6) and
satisfied the public suppont tests under section 509(a)(2)? /f “Yes, " describe in Part Vi when and how the -
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? /f"Yes," explain in Part VI what controfs the organization put in pigce to ensure such use. c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the orgamzalion had such control and discretion
daspite being controlled or suparvised by or in cannection with its supported organizalions. 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 ¥ "Yes," explain in Part Vi what controls the orgamzation used
to ensure that all support to the foreign supported orgenization was usad exdusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) beiow (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authonly under the organization's organizing document authorizing such action, and (iv) how the action D P
was accomplished (such as by amaendment to the organizing document) 5a

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1} indmiduals that are part of the charitable class benefited
by one or more of its supported organizations, or (li} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, ° provide deftsil in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(¢)(3)(C)), a family member of a substanhal contributor, or a 35% controlled entity —_—
with regard to a substantial contnbutor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 — _J
If *Yes,” complate Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations descnbed

LI L

in section 503(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which —_— 1
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit —— 1
from, assets in which the supporting organization aiso had an interest? Iif "Yes," provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supparting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below 10a
b Dud the organization have any excess business holdings in the tax yeaﬁ (Use Schedule C, Form 4720, to _ ]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2018



Schedulo A (Form 990 or 990-E2) 2018 GFWC Womens Civic League of Cheyenne 83-6003057 Page 5
Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {c) —
below, the governing body of a supported organization? J 11a

b A family member of a person descnbed in {a) above? 11b

¢ A 35% controlled entity of a person described in {(a) or (b) above? If "Yes" o a,_b, or ¢, provide detad in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the onganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if"Yes,” explam in Part
Vi how providing such benefit carned out the purposas of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

‘ Section C. Type |l Supporting Organizations 2
‘ Yes | No
1 Were a majority of the organization's directors or trustees duning the tax year also a majonty of the directors

| or trustees of each of the organization’s supported organization(s)? /#f "No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organizalion(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f"No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
sigmificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f “Yes,” describe in Part Vi the role the organization's —
supported organizations played in this regard. 3

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [[] The organization satisfied the Activites Test. Completa line 2 below

D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activiies Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activites during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activitres direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned —
that these activities constituted substantially 8il of its actities. 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explan in Part Vi the

reasons for the organization's paosition that its supported organzation(s) would have engaged in these R
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organizaton have the power to regularly appoint or elect a majority of the officers, directors, or —t
trustees of each of the supported organizations? Provide details in Part VI. 3a
b O the organization exercise a substantial degree of direction over the policies, programs, and activities of each —
of its supported organizations? /f *Yes," descnbe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-£2) 2018




. Schedule A {Form 990 or 990-EZ) 2018 GFWC Womens Civic League of Cheyenne

83-6003057 Page 6

-Me Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(8) Current Year

A) Prior Year
*) (optional)

1 _Net short-term capital gain

2 Recovenes of priar-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

$ Depreciation and depletion

Nd|w|N]|=>

6 Portion of operating expenses paid or incurred for production or
collection of gross income or far management, conservation, or '
maintenance of property held for production of income (see nsiructions)

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section 8 - Minimum Asset Amount

{B) Current Year

(A) Prior Year (optiona)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities : '

b_Average monthly cash balances J 1

1b

c_Fair market value of other non-exempt-use assets

1¢c

d Jotal (acd tines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisiton indebtedness applicable to non-exempt-use assets

3 Subilract line 2 from line 1d.

wWiN

(=)
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

LR CA LR

(=] (=] [=X(=] (=)
ojlojo|o]|O

Section C - Distributable Amount

Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

ojol|lo o

5 Income tax imposed in prior year

b |WwiN|=-

6 Distributable Amount Subtract ine 5 frem line 4, unless subject to
emergency temporary reduction (see instructions).

7 [] Check here if the cusvent year is the organization’s first as a non-functionally integrated Type Iit supporting organization {see

instructions).

Schedulo A (Form 990 or 980-€Z) 2018
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83-6003057

Page 7

Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Othsr distributions {descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

OI~N|[D || w

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part V1) See instructions.

Distributable amount for 2018 from Section C, fine 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

)
Underdistributions
Pre-2018

(i)
Excess Distributions

()
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, ine 6

0

2

Underdistributions, f any, for years prior to 2018
(reasonable cause required—explain in Part Vl) See
instructions.

Excess distributions canyover, if any, to 2018

From 2013 .

From 2014

From 2015 .

From 2016 .

From 2017 . .

-0 |a|o|T|e

Total of lines 3a through e 0

q__Applied to underdistributions of pnor years 0

h

Apphied to 2018 distnbutable amount

Carnryover from 2013 not applied (see instructions)

i

Remainder Subtract ines 3g. 3h, and 31 from 3f. 4]

4

Distnbutions for 2018 from
Secton D, tine 7 $ 0

Applied to underdistributions of prior years 0

o

Applied to 2018 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI See instructions. 0

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions.

Excess distributions carryover to 2019. Add lines 3
and 4¢. 0

Breakdown of line 7

Excess from 2014 .

Excess from 2015

Excess from 2016 .

ajo |o|o

Excess from 2017

@ Excess from 2018 .

olojojojo

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 890 or 990-E2) 2018 GFWC Womens Civic League of Cheyenne 83-6003057 Page 8
m Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, ine 17a or 17b; Part

it line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6. 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section

B, lines 1 and 2, Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Sechon B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section £,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




- SCHEQULE L Transactions With Interested Persons

“(Form 9?0 or980-E2} | , Complete If the organization answared "Yes™ on Form 980, Part WV, line 25a, 26b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

| omB No. 15450047

Oepartment of the Treasury » Attach to Form 990 or Form 980-EZ. Open To Public
intamal Rovenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Employer idantification number

GFWC Womens Civic League of Cheyenne 83-6003057

Excess Benefit Transactions {section 501(c){3), section 501(c){4), and 501(c)(29) organizations onfy)
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Refatonship between disqualfied person and d) Carrectad?
1 {a) Name of disquafiied persan o ? om;lnlz.a::n (c) Bescripon of transaction ‘Y' "
@8 ]

)|
2 t
_3)
{9
5
1)
2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year
under section 4958 . . B
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization »>

$
$

Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 930-EZ, Part V, line 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 mtarested perscn (b) Refationship | ({c) Purpose of (d) Loan to or (e) Oxginal (fyBalance due  {(g) In default?| (W) Approved | (i) Written
with opanzation loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes | No

4]
2}
3
-4
-8
{8
_{n
-8
{9
{19)
Total . ... .. >3 0 {
Grants or Assigtance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, line 27.

(a) Name of interested person (b) Relatonship bet i sted | (c) A of assistance (d) Type of assistance (a) Purpose of assmtance
person and the organization

L))
_(2)
3
)]
{5
(8)
]
_(8)
{9
10)
For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or $90-E2 Schoduto L (Form 930 or 830-EZ) 2018
HTA




* Schedute & (Form 990 or 930-EZ) 2018 GFWC Womens Cuwic League of Cheyenne 83-6003057 Page 2
‘Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 283, 28b, or 28c.
(a) Name of interested person {b) Retationship between {c) Amount of {d) Desenption of transaction {e) Sharing of
interested person and the transaction organizebon's
organization revenues?
Yes No
(1)
{2)
(3
(4)
(5)
(6)
(7) ! }
(8)
(9)

10
% Supplemental Information.

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

Schedule L {Form €30 or 980-EZ) 2018




" SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities l OMB No. 1545-0047
" (Form 990 or 990-E2) Complsts if the ergantzation od "Yes" on Form 930, Part IV, fine 17, 18, or 19, or If tho 2@ 1 8
organkzation entored more than $15,000 on Form 990-E2, line 6a.
Departnent of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public
Intemat Ravonue Service »  Go to www.irs.qov/Form390 for instructions and the latest information. inspection
Name of the orgamzation Employer ldentificat] } S
GFWC Womens Cvic League of Cheyenne 83-6003057

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:I Mait solicitations e Solicitation of non-govemnment grants
b D intermet and email solicitations 1 D Solicitation of government grants
c D Phone solicitations g [Z] Special fundraising events

d D In-person soliatations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes [Z] No
b If "Yes," list the 10 highest paid individuals or enttes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) ) id fundralser have (v) Amaunt paxd to vi) Amount paid to
e e ncoy | ‘Gnmyoroi | Mg | G| oo
col ()
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

3
0 0 0

5
0 0 o]

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . » 0 0] 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paoporwork Reduction Act Notice, see the Ingtructions for Ferm 990 or 980-EZ Schedute G (Form 990 or 880-E2) 2018
HTA




. Schedule G (Form 880 or §90-E2) 2018 GFWC Womens Civic League of Cheyenne B83-6003057 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event &1 (b) Event g2 (c) Other events {d) Totat events
hristmas House Fun: NONE (add col. (8) through
{everd typo) {oven type) (1ot umber) ool ()
[+
>
8| 1 Grossreceipts. . . . . 102,805 0 102,805
[}
(V4
2 Less Contributions. . . 10,575 . (1] 10,575
3 Gross income (line 1 minus
ne2). . . ... 92,230 . 0 92 230
]
4 Cashprizes . . . . . 0 0
5 Noncashpnzes. . . . . 0 0
%]
E 6 Rentfaciitycosts. . . . . 0 0
[++]
Q
& | 7 Foodandbeverages. . . 0 (8]
3]
g 8 Entertanment. . . . . . 0 0
9 Other direct expenses . . 34,155 0 34,155
10 Direct expense summary Add line§4 through 9 n column (d) . . .. . .. > l{ 34,155)
Net income summary Subtractline 10 ffombne 3, column(d) . . . . . . . . » 58,075

Part III Gaming. Complete if the organization answered “Yes" on Fonn 990 Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a

) ) Pull tabsAinstant {d) Total gaming (add
2 {s) Bngo bngnfpmgressnce bngo {c) Other gaming R (a) vough ol (¢}
H
| 1 Grossrevenue . . . . 0
§ 2 Cashprizes. . . . . ) 0
c ’
% 3 Noncashprizes. . . . : 0
g 4 RenYfaoitycosts . . 0
=
5 Other drect expenses . _ 0
: Yes % | JYes . %_ : Yes __ %.
6 Volunteerlabor. . . . [ INo [ Jno BLE
7 Direct expense summary. Add hines 2 through Sincolumn{d). . . . . .. ... > {( 0)
8 Net gaming income summary. Subtract line 7 from hine 1, column(d) . . . . L. » 0
9  Enter the state(s) in which the organization conducts gaming activities: e,
a Is the orgamzation licensed to conduct gaming activities in each of these states? . . . . . . . . . . Yes [:] No
D N XD RIN.
10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year? . . . Yes No
B XS, O I,

Schaedule G {(Form 980 or 830-€£7) 2018




. Schedule G (Form 990 or 890-E2) 2018 GFWC Womens Civic League of Cheyenne 83-6003057  Psge 3
* 41 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . S e e e e e R D Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganzation'sfacihty. . . . . . . . e e ] %
b Anoutsidefacility. . . . . 13b %
14 Enter the name and address ol the person Who prepares the orgamzanon S gam|nglspec|a| events books and
records:
NAM B e ————————————————————————————— e e e m e e
ADOTESS B e —— e ——————— e
15a Does the organization have a contract with a third party from whom the organizahon receives gaming
revenue? . . . ..........DYesDNo
b If"Yes," enterthe amount of gammg revenue necelved by the orgamzauon > $ ________________ 0 and the
amount of gaming revenus retained by the thirdparty ® § 0
¢ If"Yes," enter name and address of the third party:
NOME B e ————————
AOIESS B e e e
16 Gaming manager information
NBMIE B e
Gaming manager compensation ®» $ o
DeSCHpON Of SEIVICES PrOVIACA P e
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions.
a Is the organzation required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . .- . D Yes D No
b Enter the amount of distributions required under slate law to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's aown exempt activities during the taxyear »  $ 0
m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v), and
Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See instructions.

Schedulie G (Form 580 or 890-E2) 2018




- " SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
‘ (Form 990 or 990-E7) Caomplste to provide information for responses to specific questions on
: Form 980 or 980-EZ or to provide any additional information.

» Attach to Form 980 or 890-EZ. Open to Public
mm‘:’;mmp > Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer ldentification number
GFWC Womans Civic League of Cheyenne 83-6003057

Form 990-EZ, Part |, Line 8, Other Revenue: 50/50 Raffie Proceeds, Door Prize Proceeds & King

.............. DR B g WAl S Ay b g i et i A= gty i gy, Byl P g PR S ) L E R P L L L e e e L e e et 2 A LA L L L]

Form 990-EZ, Part |, Line 8, Other Revenue: Prize Money Received from GFWC National

............................. B A AR b D -5 o g P ibndvibfuibysipigeg) Mgl dpdnihihegeb iy P AP e PR L R e L L T T P T

Initative, Cash Grant. 10,250, Relattonship. e amaieatmmemeeereemeeone—mns

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O {(Form 990 or 880-EZ) (2018)
HTA




* v
« " Schedyte O (Form 590 or §90-EZ) (2018) Page 2
“  Neme of the ofjanization Employor idontification ~
GFWC Womens Civic League of Cheyenne 83-6003057

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

Schedulo O (Form 930 or 930-E2) (2018)




