EXTENDED TO NOVEMBER 15, 2023
Short Form

om990-EZ|  Return of Organization Exempt From Income Tax

Department! of the Treasury
Internal Revenue Service

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

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

OMB Ne, 1545-0047

2022

Open to Public . -

- -Inspection

A Forthe 2022 calendar year, or tax year beginning , 2022, and ending
5 Eé‘:ﬁé‘aiére: ¢ Name of organization D Employer identification number
Address change
DName change FORMAK 8 8 i 0 6 6 9 5 1 1
[ iniiat roturn Number and street (or PO, box if mail is not delivered to street address) Room/suite |E Telephene number
Final return/

terminated

[ Jamendedretum [ Gity or town, state or province, couniry, and ZIP or foreign postal code

F Group Exemption

npolieatonpenging | CHEYENNE , WY 820089 Number
Gash [ | Accrual  Other (specify) HCheck  [_| if the organization is

Accounting Method:

Website: FORMAK307.COM

nat required to attach Scheduie B

Forr of organization;
Add lines 5b, 6¢, and

G

|

J_Tax-exempt status {check only ane) — [X] 501(c)(3}[_1 501(c) ( }  (insert ng,) 4947} (N or | 527|  (Form 980),
K

L

Corporation  [__J Trust [ Association || Other

7b to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total assets (Part I,

column (B} are $500,000 or more, file Form 990 instead of Form 990-EZ ... . $ 161,728,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Gheck if the organization used Schedulg O fo respond to any question i this Part | i iiiiiiiiiiiiiiiiiiiiiiiieies
1 Contributions, gifts, grants, and similar amounts received 1 141,159,
2 Program service revenue including government fees and Contracts 2 1,110.
3 Membership dues and assessments 3
4 Investmentincome ..., 4 245.
5a Gross amount from sale of assets other thaninvertory . ... o 53
b Less: cost or other basis and sales expenses 5b L
¢ Gain or (foss) from sale of assels other than inventory {subtract line 5b from line5a) . 5¢
& Gaming and fundraising events: :
o a Groess income from gaming (aitach Schedule G if greater than
21 BIB0000 e | 6a |
2 | b Grossincoms from fundraising events (not including $ 63,793 . ofcontributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $5000p . 6h 19,215,
¢ Less: direct expenses from gaming and fundraising events ] e 9,626,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractine 6c) . .. 6d 9,588,
7a Gross sales of inventory, less refurns and allowances .. 7a :
b Lessicostof goods sold ... 7b i
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8  Other revenus (describe N SChedUle O) oottt 8
9 Total revenue, Add lings 1,2,3,4,5¢,6d,7c,a0d 8 .. 9 152,103.
10 Grants and similar amounts paid {list in Schedule 0) 10
11 Benefits paid 10 or fOr MEMDEIS st 11
@ 12 Salaries, other compensation, and employee benefits ' 12
2 113  Professional fees and other payments to independent contractors 13
6. |14 Occupancy, rent, utities, and MAIMENANCE ...._...__.............coosrmsrmssssssss s sosssssosos oo 14
W' 115  Printing, publications, postage, and SNIBPING ... . oo 15 775.
16 Other expenses {describe in Schedule O} . _._............SEE SCHEDULE O _ 16 935,
17 Total expenses. Add [ings 10 ThrougN 16 ... it ittt et 17 1,710.
o |18 Excess or (deficit) for the year (subtract line 17 drom Bine 9) s 18 150,393,
@ 119 Netassets or fund batances at beginning of year (from fine 27, column (AY) o
< (must agree with end-of-year figure reported on prior year's return} 19 0.
g 20 Other changes in net assets or fund balances {explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Gombine lines 18 tirough 20 21 150,393.

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

232171 12-16.22

Form 990-EZ (2022)



Form 990-EZ (2022) FORMAK

88-0669511 Page 2

[Part il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthis Part I ... L]
{A) Beginning of year {B} End of year
22 Cash, savings, and InVeSIMeNts . . 0.]22 150,393.
28 Landand BUIRINGS ... 23
24 Other assets (describe in Sehedule 0) e s 24
25 Totalassels .. ..., 0.]25 150,393.
26 Total liabilities {describe in Schedule 0) O.i26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 29) ... 0.]27 150,393,
| part it | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part |lf g%ﬁq”ifgd f”;jssegﬁi"“ y
What is the organization's primary exempt purpose? SEE SCHEDULE O Orngﬁi)z(at);f,?s; Uptif,cr,)§| 3gr
Dascribe the organization's program service accemplishments for aach of ifs three largest program services, as measured by expenses. In a clear and concise others,}
manner, describe the servicas providad, the number of persons benefited, and cther relevant information for each program fitle,
28 SEE SCHEDULE O
{Grants $ 0 .} It this amount includes foreign grants, checkhere ... [ ] 28a| 0.
29
(Grants $ ) If this amount includes foreign grants, checkhere .....................ooco.e. [_1l20a
30
{Grants $ } If this amount includes foreign grants, checkhere ............................... D 30a
31 Other program services (describe In Sohedule O) ... ..o
(Grants $ ) )f this amount includes foreign grants, checkhere ... ... ... |:] 31§l
32 0.

32  Total program service expenses (add lines 28athrough 318) ... i iiiiiiiiiiiisiiis it reesieeeeessiziaseaseseesnsenee
Part |V ist of O IGel’S, Dlrectors, TrUSteeS! and KeY Employees {list each one even if not compensated - sea the instructions for Part [v}
Check if the organizaticn used Schedule O to respond to any question in this Part |V

(b) Average hours G) Reportable | (d) Healin benefits, | {e) Estimated
(a) Name and title per week devoted to | "W/ iGoises | omployeo panent | amount of other
posiion ol S g [P ndsetrsd | compenstion
JANELLE JONES
PRESIDENT 10.00 0. 0. 0.
LISA RADCLIFFE
VICE PRESIDENT 1.00 0. 0. 0.
TAMMY ANGEL
SECRETARY 2.00 0. 0. 0.
HEATHER FRAUENDIENST
TREASURER 3.00 0. 0. 0.
TRACY FEDERER
DIRECTOR 2.00 0. 0. 0.
ALYSSA BADE
DIRECTOR 2.00 0. 0. 0.
LINDA ICENHOWER
DIRECTOR 1.00 0. 0. 0.
KATHERYN GRILL HOEPPEL
DIRECTOR 2.00 0. 0. 0.
ANGIE CISNEROS
DIRECTOR 1.00 0. 0. 0.

232172 12-16-22
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Form 990-E7 (2022) FORMAXK 8 8 -0669 5 11 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V.) Check if the organization used Sch. O to respond to any question in this PartV. [

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? I "Yes," provide a detailed description of each
ACHVILY I SCREAUIE O L oo eseee oo eeee e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name, Ctherwise, explain the change on Schedule O. Seeinstructions ... 34 X
35a Did the organization have unrelated business gross incoeme of $1,000 or more during the year from business activities {such as those reported
on lines 2,63, and 72, among others}? e 35a X
b If"Yes"to line 353, has the organization filed a Form 990-T {or the year? If "No," provide an explanation in Schedule © ... 356 | N/A
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(¢} notice, reporting, and proxy tax
requirements during the year? If "Yes," compiete Schedule G, Partll . e e 35c X
36  Did the organization undergo a liquidation, disselution, termination, or sigaificant disposition of net assets during the year? If "Yes,"
complete applicable PArts 0F STHETUIE N .........ociss i ieeiceits et ee et e e ee et bttt sttt seb st eb bbbttt et sb s b s e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | 0. y :
b Did the organization file Form 1120-POL for this Year? ... . e, 87b X
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans mada o
in a prior year and still outstanding at the end of the tax year covered by this TelUM? o e 38a X
b It"Yes," complete Schedule L, Part I}, and enter the total amountinvolved ... 38b N/A : :
39  Section 501(c}(7) organizations. Enter: L
a Initiation fees and capital contributions Incleced on fine® 3%a N/A
t Gross receipts, included on line 9, for public use of club facilities . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4511 0. ;section 4912 {(} . ; section 4955 0.
b Section 501(¢)(3), 501{c})(4), and 501(c}(29) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If "Yes," complate Sohedule L, Part L 40b X
¢ Section 501(c)(3}, 501(c}(4), and 501(c){29) organizations. Enter amount of tax imposed on SR
erganization managers ar disqualified persons during the year under sections 4812, 4855, and 4958 0.
d Section 501(¢)(3), 501{c)(4}, and 501(c}(29) organizations, Enter amount of tax on fine 40¢ reimbursed
By the Organization ettt 0.
¢ All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter . :
transaction? If "Yos, COmPplete FOMm B8BB-T e 40e X
41 List the states with which a copy of this return is filed NONE
42a The organization's books are in care of BOARD TREASURER Telephone no. _
Locatedat . , CHEYENNE, WY ZIP+4 820089
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNET et os 138 b e oo e et r ettt e eee s ee e eeeeee 42b X
[f“Yes," enter the name of the foreign country o e i
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Forefgn Bank and Financial Accounis (FBAR). S B
¢ Atany time during the calendar year, did the organization maintain an office eutside the United States? 42¢ X
If "Yes," enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check REre  o.oove oo oo (I
and enter the amount of tax-exempt interest received or accrued during the taxyear l 43 ] N/&
Yes| No
44a Did the organization mainiain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of B JIre I
FOMMBB0-EZ ettt e s oo 44a X
b Did thg organization operate ong or more hospital facilities during the year? If "Yes," Form 990 must be completed instead i o
OFFOMN BB0EZ ..o s e 44 X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 to report thase payments? If “No," provide an explanation " :
SCHAUIB O L. e 44d
452 Did the organization have a controlled entity within the meaning of sectlon 512(b){13)? 45a X
b Did the organization recelve any payment from or engage in any transaction with a controiled entity within the meaning of section o e
812(b){13)? If 'Yes," Form 890 and Schedule R may need to be completed instead of Form 990-EZ. Ses instruchions ... 45h

Form 990-EZ (2022)

202173 12-16-22



Page 4
No

88-0669511

Form 990-EZ (2022) FORMAK

Yes

46 Did the organization engage, dirgctly or indirectly, in political campaign aclivities on behalf of or in opposition to candidates for public office?

If "Ya3." compiste Scheduls G, Part |
[Part VI | Section 501(c)(3) Organizations Only

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

6| | X

[

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
[17Yes," CoMPete SCh. §y Pt Il | oo eees e e st sttt ee s ee st oo 47 X
48 s the organization a school as described in section T70(b)( YAY()? If "Yes, complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related 0rganIZatON ? e 493 X
b I "Yes," was the related organization & SECHON 527 OTgaN Za 0N D . 49h

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

(a) Name and title of each employee (b) Average hours {€) Reportable (dclnﬁglagmll;ggﬁfgs, {e) Estimated
per week devoted fo “°${’;’;%*§é‘i“mﬁg‘g;"'s ampicyce barciil amount of other
Tk ans, and deferro: i
position 1099-NEC) plars. and detared | compensation

NONE

f Tolal number of other employees pald over $100000 . ...

51  Gomplete this table for the organization's five highest compensated independant contractors who each received more than $100,000 of compensation from the
organization, |f there is none, enter “None." NONE

{a) Name and business address of each independent contractor

(b) Type of sarvice (c) Compensaticn

¢ Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedute A? Nete: All sectfon 501(¢)(3) arganizations must attach a
completed Schedule A Yes m No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signatura of officer Date
Here JANELLE JONES, PRESIDENT
Type or print namea and titla
Print/Type preparer's name Preparer's signature Date Check [ ] i |PTIN
Paid self- employed
Preparer BjRANDY MARROU 10/31/23 P01204639
Use Only Firm'sname MCGEE, HEARNE & PATZ, LLP Frm's £ 83-0331229
Firm'saddress P,QO, BOX 10838 Phoneng, 307-634-2151
CHEYENNE, WY 82003
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ _JNo

Form 990-EZ {2022}

232174 12-16-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOl‘m 990) Complete if the organization answered "Yes" on Forim 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bopurlmant of tha Treasury Attach to Form 990 or Form 980-EZ. ‘Open to Public.
Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FORMAK 88-0669511

Fundraising Activities. Compiete 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 r__i Mail solicitations ‘ e [_] solicitation of non-government grants
b [:l Internet and email solicitations £ [_] Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events

d |____| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VIl) or entity in connection with professional fundraising services? T Ives
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

DNO

(ifi} ia {v) Amount paid

' indivi i i ! (vi} Amount paid

oty (i) (1 Activy Stens, | ) Gross recspts |t o etanad by | () VLELET)
conrbutans? listed in col. i) organization
Yes | No

Tobal e e,
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is axempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022

232081 10-27-22



Schedule G (Form 990) 2022 FORMAK 88-0669511 Page2
Partll| 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 Bh. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Othoer evernts (d) Total events
oK FUN NONE {add col. (a) through
RUN/WALK col. te)
{event type} (event type) (total number)
g
§ 1 Gross 18CEIPIS ..o 83,008. 83.008.
2 Less: Contributions . 63,793, 63,733.
3 Gross income (line 1 minus line2) ... 19,215. 19,215,
4 Cashprizes || ...,
& Noncashprizes . . . . ...
2]
@
S| 6 Rentffaciltycosts 510. 510.
&
W
g 7 Foodandbeverages . . . ... ...
g
8 Entertainment ...
9 Otherdirectexpenses . 6,282, 6,282,
10 Direct expense summary, Add lines 4 through O in Golumn {d) 6,782,
Net income summary. Subtract line 10 from line 3, calumn {d) L. 12,423.
| [ Gaming. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reported more than
$15,000 on Form 990-E2, line 6a,
. {b) Pull tabs/instant . {d) Total gaming {add
§ a) Bingo bingo/prograssive bingo {c) Other gaming col. {a) through col. {c}))
g
&
1 GroSSTevenuUe ...,
@ 2 Cashprizes . ...,
12}
5
g 8 MNoncashprizes ... .. ...
]
B -
£| 4 Rentffacilitycosts || ...
£
5 Otherdirectexpenses ...
[ I¥Yes % I:i Yes % [[__] Yes %
6 Voluntesrlabor . ... [ Ino [ Ino [_INo

8 Net gaming income summary. Subtract line 7 from line 1, €olumn (6] .o

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? . . oo !:I Yes |:| No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |____| Yes [: No
b If "Yes," explain:

232082 10-27.22 Schedule G {(Form 990} 2022



Schedule G (Form 990) 2022 FORMAK 88-0669511 prage3

11 Does the organization conduct gaming activities With MoNMEmMBErs? s aeasreeares |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer ChaMtable GAMING? ... ... oo eoeeoeee e eeeeeeee e eses e ee s en s sesseseess s rseeeess s sesesnenne T ves [CINo

13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHIEY ||| ... ... es et e e bbb n e et e e 13a %
b Anoutside FACHItY ... e £ sa et S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

|:| Director/officer D Employee m Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCEMSE? | | .. ... et et eer e ([ JYes [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 5

[Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Il], fines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 980) 2022



Schedule G (Form 990) FORMAK 88-0669511 pages

[ Part IV | Supplemental Information ontinueq)

Schedule G {Form 9390}
232084 04-01-22



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 2

{(Form 990} Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information, ]
Departmont of the Treasury " Attach to Form 990 or Form 990-EZ, Open-to_ Public -
Internal Revanua Service Go to www.irs.gov/Form990 for the latest information, - lnspection- :

Employer identification number

FORMAK 88-0669511

Mame of the organizatiocn

FORM 990-EZ, PART T, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 245,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

DUES EXPENSE 125.
FILING FEES 600.
OFFICE SUPPLIES 210.
TOTAL TO FORM 990-EZ, LINE 16 935.

FORM 990-EZ, PART TIIT, PRIMARY EXEMPT PURPOSE - ASSIST THE CITY OF

CHEYENNE AND LARAMIE COUNTY SCHOOL DISTRICT #1 IN UPDATING THE WYOMING

SAFE ROUTE TO SCHOOL PROGRAM PLAN. THE PLAN WILL CONDUCT CITY-WIDE

PEDESTRTAN SCHOOL ROUTE SAFETY AUDITS WHICH INCLUDE BOTH THE STREET

CROSSINGS AND PATHS, ENHANCE SCHOOL AND PUBLIC EDUCATION, AND CONSTRUCT

WARRANTED SAFETY UPGRADES AND IMPROVEMENTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SAFE ROUTE TO SCHOOL -~ THE PURPOSE OF THIS PROGRAM IS TO

WORK HAND IN HAND WITH THE COMMUNITY TO UNDERSTAND THE

CURRENT INFRASTRUCTURE OF ALL SCHOOL CROSS WALKS AND

SCHOOL ZONES TQO_IDENTIFY WHERE TIMPROVEMENTS CAN BE MADE TO SPECIFIC

SCHOOL ZONES THROUGH NEW AND IMPROVED SIGNAGE TO BETTER SIGNIFY SCHOOL

ZONES. THTS PROGRAM WILL BE CONDUCTED IN CHEVENNE, WYOMING TN

PARTNERSHIP WITH THE CITY OF CHEYENNE AND THE WYOMING DEPARTMENT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule C {Form 990} 2022 Page 2
Name of the organization Employer identification number

FORMAK 88-0669511

TRANSPORTATTION.

232212 10-28-22 Schedule O (Form 990) 2022



