
Part V
Form 4562 P T lLD

Listed Property (lnclude automobiles, certain other vshicles, certajn aircraft, and property used for
enlertainment, aecreation, or amusement.)
Note: For any vehicle for which

e2

24b, columns (a) throuqh (c) of
you are using the standard mileage rate or deducting lease oxpense, complete only 24a,
Section A, all of Section B, and Section C if applicable.

(b)
Date

placed n

service

(c)
Business/

investmeot
use percentage

(d)
Cost or

other basis

(e) (0
Recovery

period

(s)
Method/

Convention

(h)
Depreciation

deduction

25

Section A - Oepreciation and Other lnformation ution: See the instructions for limits for passenger automobjles.)

24a Do you have evidence to support the businessrnvestment use claimed? No 24b lf 'Yes is the evidence writtenf E Yes

25 Special depreciation allowance for qualilied listed property placed in servico during the tax year and

used more than 50o% in a aiified business use

26 Prop used more than 50o% in a qualified business use

27 Pto used 50% or less in a alified business use

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column line 26. Enter here and on line 7

Section B - lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other more than 5oZ owner, ' or related person. lf you provided vehicles

to your employees, first answer the questions in Section C to see iJ you meet an exception to completing this section forthose vehicles.

(a)
Type of property
(llsi vehicles irrst)

30 Total businesslnvestment miles driven durin0 the

year (doo't r''rclude commutrng miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven ..

33 Total miles driven during the year.

Add lines 30 through 32 . . .

34 Was the vehicle available for personal use

during off.duty hours?

&5 Was the vehicle used primarily by a more

than 50% owner or related person?

36 ls another vehicle available for personal

Section C - Ouestions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questaons to determine if you meet an exception to completing Soction B {or vehicles used by employees who aren't
more than 50% owners or related

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutang, by your

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehacles, except commuting, by your

employees? See the instructions tor vehicles used by corporate officers, directors, or 1o% or more owners ........ ..

39 Do you treat all use of vehicles by employees as personal use?

rlo Do you provide more than live vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

4l Do you meet the requirements conceming qualified automobile demonstration use?

tf UT to 37 39 40 or41 is "Y ' don't com lete Section B for

Amortization

(D

Elected
section 179

cost

(D

Vehicle

No

No

No

(a)

42 Amortization o{ costs that ins during your 2021 tax

zl{t Amortization of costs that began before your 2021 tax year

(f)

Add amounts in c

a/a

a/a

a/.

% S/L .

S/L
a/o S/L

28

8

(b)

Vehicle

(c)

Vehicle

(d)

Vehlcle

(e)

Vehicle

(a)

Vehlcle

No No No No No YesYes

Part Vl
(e)

pri0d 0r qemsllb0e

(c) (d)(b)
Deteem0rtat0i

hegi s

43

44

116252 12-21 21

mn See the instru ns for where to re rt

red vehicles

Form ,1562 (2021)
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,",.990

B chek ii

EXTENDED TO JULY 77, 2023
Return of Organization Exempt From lncome Tax

Under section 50 l(c),527, ot 4!A1(al1ll ol lhe lnternal Revenue Code (exoept private foundations)
> Do not enter social security numbers on this form as it may be made public.

mation.

oMB No. T545 0047

2021
Depanmont of lhe Treasury

A For the 2021 calendar or tax year b innin E
ormggo Ior instr

Open to Public
on

1 and endin AUG 31 2022
D Employer identification number

83-024LL07
E Telephone number

55-2655
L75

Evu" Eruo
No

H(a) ls this a group return

for subordinates? ..

H(b) A16a qbord nares inctud6d?

I Tax exem status 501 3 lf "No,' attach a list. See instructions
J Website WWW. CASPEBARTGUILD . ORG Grou n number
K Form ol or ar zation State of le I domici e:WY

Summary
1 Briefly describe the organization's mission or most significant activities: TO NURTiJRE AND EDUCATE ARTISTS

IN WYOMING AS WELL AS TO INCREASE ACCESS TO MEANINGFUI., AND EXCITING

C Name of organization

CASPER A3TISTS GUI I.,D
Don business as

Number and street (or P-0. b0x lf mai is not de ivered t0 street address)

321 WEST MIDWEST
Room/su te

Cily ortown, state or province, country, and ZIP or foreign postal code
CASPER WY

F Name and address of principal officer:JENNIEY ELLf OTT
SAIIE AS C ABOVE

insert no. 527

Trust Association L Year ol formation 7

501 c

Cor oration

4947 OTa 1

0th€r >
Part I

4

5

6

7a

7b

Prior Year

L94 ,536 .
5,342.

26.
,n aotr

8

I
10

't'l

12

Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (4, lines 5, 6d, 8c, 9c, 10c, and 11e)

line 12Total revenue add lines B th al Part Vlll, columnh 11 must e 220 ,199 .
0
0

140,506.
0

85,304.
225 ,8I0 .

't3 Grants and similar amolrnls paid (Part lX, column (A), lines 1-3)

14 Benelats paid to or for members (Part lX, column (A), line4) .

15 Salaries, other compensation, employee benefits (Part lX, column (A),

16a Professional tundraislng fees (Part lX, column (A), line 11e) _

bTotalfundlaisingexpenSes(PartlX,column(D),line25)>
17 Other expenses (Part lX, column (A), lines11a-1'1d, 11f24e)

18 Total expenses. Add lines 13'17 (must equal Part lX, column (A), line 25)

0

19 Bevenue less enses. Subtract line 18 from line 12

lines 5-10)

-5.011.
Beoin nino of Curr€nt Year

! ,250 . 420 .
423.

L,249 ,997 .

Totalassets (Part X, line 16)

Total liabilities (Part X, line 26)

Net or fund balances. Subtract line 21 from line 20

m
2'1

Part ll

.9
!_
.z

Check this box ) E f tne organization discontinued its ope€tions or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting members of the governing body (Part Vl, lino 1b)

Total number ol individuals employed in calendat yeat 2O2l (Part V, line 2a)

Total number of volunteers (estimate if necessary) .

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990 T. Part I line 11

Date

3 10
10

5

Current Year

99 155.
11 606.

49.
434.

118 244.
0.
0.

72! 933.

0
0
0

tc

u,J

7

0.

c3
69

LL7 806.
239 739.

,L21 ,,t OC

End oI Year

727 87 4.
-628.

Signature Block
under penalli€s o, perjury, I declare that I have examined this return, including accompanyin0 schedules and statements, and to the best of my knowledge and belief, il s

true, correct, and complete. Declaration ol preparer (other than officer is based on all information ol which TE areT has an know ed

1

Sign

Here

Signature of officer

.JENNI EY ELLIOTT DIRECTOR
Type or print name and title

Paid

Preparer

Use 0nly

PTIN

0007 27 53
Firm's EIN 83-02324s7

Phone no. 307 234-5395
M the lR d this return with the le r shown above? See instructons

132ool i2oe21 LHA For Paperwork Reduction Acl Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Clleck

tPreDarer's sionature 0atePrinylype preparer s name

ROXY L. SKOGEN, CPA
COMETTO & ASSOCIATESFirm s name SKOGEN

Firm s address > 104 SO
CASPER

surrE 735UTH WOLCOTT,
wY 82601

q( Ine latesl

2

4

5

6



Part I I

I T U
3-0 4 1 7 e2

EService AccomP shments
ent Program

or note to anv line in this Part lll
Check if Sched Llle O contains a

TOf E
describe the organ ization's mission GAS WEI,tAsTSl NWYOMINARTl St Briefly

TURE AND EDUCATE lENCES FOR A].,1.,.
TO NUR TING ARE EXPER

lNGFU]., AND EXCI
CCES SA TO MEA}I

significant Program servl ces during the Year wh ich were not listed on the
f'lys5 [F]Ho

f 1""" IEIHo

Did the organization undertake any
2

3

4

oflor Form 990 or 990'g?
i '-v".,'i 0""",io" tntse new services on schedule o'

Did the organization cease cond'rcting' ;;u-k" Sgnin"td 
"nung"s 

in how it conducts' any program services?

lishmentstoreachofitsthreelargestprogramseNices,aSmeasuredbyexpenses.
rnud io r"Oon rn" 

".ount 
of grants and allocations to others' the total expenses' and

lI "Yes, ' describe these changes on Schedule O'

Describe the organization's program seNice accomp

Section 501(cX3) and 501(cX4) organizations are req

any, for each ram service reported.
) (Rdeire $ z6 940. )

L96 l-08. rncruars qrants ot S

4a (c"o.: '- )(e'ooses$ F ART THROUGH EXH IBITTONS, WORKSHOPS
PROVIDE EDUCATI ON ENJOYMENT O

AND GALLERY SALES .

4b (code: ) (e,p.".e. s

itc (coae, _ ) (erp.nsess

zld Other program services (Describe on Schedule O.)

4e Total program service expenses )

1324A2 12-aO-21

196,108.
Form 990 (2021)

maudhqq.atsors 
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)

)) (nevoues



Part lV

1 x
2 x

3

4

5

6

7

a

10

'1 1a x

11b

11c

1'ld
'l le

11f

12a

12b

13

14a

'14b

't6

17

18 x

'19

20a

20b

21

Form

'!1

a

b

PER ARTI T I 83-0241707 P e3

x

Checklist of Required Scheduies

ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)?
lf "Yes," complete Schedule A

ls the organization required to complete Schedule B, Schedule of Cortnibutorg See instructions ...............
Did the organization engage in direct or indirect political campaign activities on behalf oI or in opposition to candidates for
public otfrce? /l "yes. complete Schedule C. Paft I

Section 50t(cx3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? if Yes." complete Schedule C, Patl

ls the organization a section 501(cX4), 501(cX5), or 501(c)(6) organization thal receives membership dues, assessments, or
similar amounts as deflned in Rev. Proc. 98-19? lf 'Yes, complete Schedule C, Part lll _ .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes," complete Schedule D, Paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "yes," complete Schedule D, Paft .

Did the organization maintain colloctions of works of art, historical treasures, or other similar assets? /,r 'Yes," complete
Schedule D. Paft 111 .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian ,or
amounts not listed jn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

/f "fes. " complele Schedule D, Paft lv
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowmenls? lf "Yes. complete Schedule D. Pad V .

lI the organization's answer to any ot the following questions is 'Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable-

Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? ll "Yes, complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, lino 12, that is 5% or more of its total

assets reported in Part X, line 16? /f "yes, " complete Schedule D, Paft Vll

Did the organization report an amount for investments ' program related in Part X, line'13, that is 5% or more of its total

assets reported in Part X, line16?/f 'yes, complete Schedule D. Paft Vlll

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totalassets reported in

Part X. line 16? // "fes, cofiplete Schedule D. Pad lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes,' complete Schedule D, Paft x . .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

ihe organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "yes, complete Schedub D, Pad X ...
Did the organization obtain separate, independent audited financial statements forthe taxyea? lf "Yes," complete

Schedule D. Parls Xl and X .

Was the organization included in consolidated, independent audited financial statements Ior the tax yeaf
lf "Yes, and if the organization answered'No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . ..

ls the organization a school described in section 170(bxlXAX|i)? /f "yes, " complete Schedule E

Did the organization maintain an olfice, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate ,oreign investments valued at $100,000

ot morc? 1l yes. " complete Schedule F. Pafts I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /, "yes. " complete Schedule F. Pafts 11 and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? ll "Yes. cornplete Schedule f. Palls lll and lV

Did the organization report a total of more than $15,000 oI expenses lor professional fundraising services on Part lX,

column {A), lines 6 and 1 '1e? /f "yes, complete Schedule G, Parf /.See instructions .......
Did the organization report more than $15,000 total o{ fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? /l 'yes. complete Schedule G. Paft ll
Did the organization report more than $'15,000 of gross income lrom gaming activities on Part Vlll, line 9a? /f "yes, "

conplete Schedule G, Patl I
Did the organization operate one or more hospital facilities? /t "yes," complete Schedule H . .

lf "Yes ' to line 2Oa, did the organization attach a copy of ils audited financial statements to this return?

Did the organization report more than $5,000 of granls or other assistance to any domestic organization or

domest c

No

X

x

x

x

x

x

x

2

3

4

5

7

8

9

'10

d

I

x

x

x
x

x

x

x
x
x

b

x

x

x

x

12a

'13

14a

b

'15

16

17

1a

19
x
xna

b

21

T32003 12-00-21

overnment on Part lX column line 1? /l "Yes Schedule I, Pafts I and ll
Form 990 (2021)

I

I

I

I

I



Part lV

22

24a

24b

24c
24d

25a

25b

26

2Ab

2Ac

29

30

34

35a

35b

36

37

3a x
Part

Form 990 21 SPER ARTISTS GUII.,D
Checklist of Required Schedules (cor,nued,

Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on

Part lX, column (A), line22 lf "Yes, complete Schedule I, Patls land lll ____ ____ _

Did the organization answer "Yes" to Part Vll, Section A. line 3, 4, or 5, about compensation oI the organization's cunent
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J
Did the organization have a tax-oxempt bond issue wrth an outstanding principal amount of mo.e than $10O,00O as o, the
last day of the year, that was issued after Decembet 31 ,2OO2? ff Yes, answer lines 24b through 24d and complete
Schedule K. lf 'No,' go to hne 25a .

Did the organization invest any procaeds oftax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a relunding esc.ow at any time during the yearto defease

any tax.exempt bonds2 .

Did the organization act as an 'on behatf of" issuerlor bonds outstanding at any time during the year?

Seclion 501(cX3), 50l(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualitied person during the year? /f "yes, complete Schedule L, Paft I . . .

ls the organization aware that it engaged in an excess beneflt transactjon with a disqualitied person in a prior year, and

that the transaction has not beon reported on any of the organization's prior Forms 990 ot 9SO-EZ.| ll "Yes," complete

Did the organization report any amount on Part X, line 5 or 22, for receavables trom or payables to any current

or former ofllcer, director, trustee, key employee, creator or founder, substantial contribulot, ot 35o/o

controlled entity ortamily member of any oI these persons? /f'yes," complete Schedule L, Pad ll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereo0 or family member of any ot these persons? /f "yes," complete Schedule L, Paft III ..
Was the organization a party to a business transaction with one ot the following partiss (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A curent or former officer, director, trustee, key employee, creator or{ounder, or substantial contributor? /l
Yes." complete Schedule L, Paft lV

A family member of any individual described in line 2Ba? /f "yes, complete Schedule L, Pai lV . . . . .

A 35% controlled entily of one or more individuals and/or organizations described in line28aot 28b? lf
Yes," complete Schedule L, Pad lV

Did the organization receivg moro than $25,000 in non-cash contributions? /f 'yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? // Yes," complete Schedule N, Pafi I _ . .

Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets2lf "Yes," complete

Schedule N. Pad ll
Did the organization own 100% of an entity disregarded as separate trom the organization under Begulations

sections 301.7701-2 a^d3O1.1701-3? lt Yes." complete Schedule R. Pan I

Was the organization related to any tax-exempt or taxable entity? /t "yes, " complete Schedule R, Part ll, lll, or lV, and

Paft V, line 1

Did the organization have a controlled entity within the meaning of section 5'12{bX13)?

lI "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? /t "Yes," complete Schedule R, Paft V,line 2

Section 50l(cx3) orSanizations. Did the organization make any transfers to an exempt non-charitable related organization?

ll "Yes. conplete Schedule R. Patl V, line 2

Did the organization conduct more than 5oZ of its activities through an entity that is not a related organization

and that is treated as a partnership lortederal income tax purposes2 lf'Yes," complete Schedule R, Pan Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 19?

2.

a

24a

b

c

d

25a

b

26

27

2A

a

b

c

N
30

31

32

33

34

3.5a

b

36

37

3a

]-01 4

No

x

28a

No

x

x

x

x

x

x

x
x

x
x

x
x

x

x

x

x

x

N All Form 990 filers are uired to c Schedule O

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter-0-if not applicable

Enter the number of Forms W'2G included on line 1a. Enter-0-if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

amblin

1a

b

Yes

1b 0

1c

132004 12'09-27

sto rize winners?

0

Form 990 (2021)

I
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I

I
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Form 990 CASPER ARTISTS GUI
Statements Regarding Other IRS Filings and Tax Compliance Gontinued)

2a Enter the number o{ employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn-..............-.......

24LL 7 5

No

2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?... ....... .....

Notel lI the sum of lines 1a and 2a is greater than 250, you may be required to e-rile- See instructions.

3a Did th6 organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes,' has it flled a Form 990-T for this yeafl lf "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest an, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes,' enter the name ol the foreign country >
See instnrctions forfiling requirements tor FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shetter transactjon at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

c lf "Yes' to Lne 5a or 5b. did the organization tile Form 8886.T?

6a Does the organization have annual gross receipts that are normally greater than $1O0,OOO, and did the organization solicit
any contributions that were not tax deducttble as char able contribuhons?

b lf ' Yes, ' did the organization include with every solicitation an express statement that such contributions oa gifts

7 Organizations that may receive deductible contibutions under section 1ZO(c).
a Did the organlzation receive a payment in excess ot$75 made partly as a contributi0n and parfly for goods and services provided to the payor?b lf "Yes, ' did the organization notify the donor of the value of the goods or services provided? 

.. 
,?ar,-#".fil:1Tn 

se , exchange, or otherwise dispose of tangible personat property for which it was required

d lf "Yes, " indicate the number of Forms 8282 filed durjng the yeare Did the organization recejve any funds, directlt Did the organization, during the year, pay premi
or indirecfly, to pay premjums on a personal benefit
ums, direcfly or indirecfly, on a personal benefit contract?

contract?

x

x

X
x

x

x

x
v

h lf the organi2ation received a c

9 It the organizatjon received a c

ontribution of

ontribution o, q

cars, boats, airplanes, or other v

ualified intellectual property, djd the organzatjon file Form gg99 as required?Sponsoring orgaflizations maintaining donor advised tunds. Did a donor
ehictes, djd the organization file a Form 1098,C?sponsorjng organization have excess bLlsrness holdings at any time dtrri ng the year?

Sponsoring organizati
advised fund maintained by the

a Did the sponsoring organization make an

ons maintaihing

Y taxable distributions un

donor advised funds.

der section 4966?
b Did the sponsoring organization make10 Sectioh SOI cX7) organizations. Enter:

a distribution to a donor, donoradvisor, or r"t"t"J f"oonia lnitiation fees and capital contributi ons included on part Vlll, tine 12
b cross receipts

l(121 organiz;ltio
, included on Form

ns. Enter:

99O, parr VIl, fine 12. 10a
11 Section SOt(c

a Gross income from members or sharehoJdersb Gross income trom other sources. (Do not net amamounts c,Lre or received from them.) 11al2a Section 4947(a)(1) non-exempt charitable
" enter the am n fting Form SSO in tieu of Form 1041

13 Sectio n 50 1(cX29)

licensed to issue

qualified nonprofi

ount of tax_exempt iote

t health insurance i

t'usts, ts tf,e organizatio
rest received or

ssuers,
accrued during the year

a

I

?a Js the

b lf "Ye
l5 ls the

organization
Note: See the

organization 
is licensed to issue

organ2ation is req
c Enter the am

qualified health p lansount of reserves on hand,4a Did the orga nization receive
s," has it fled a Form 7

any payments for inooo. tanning se.vices iu

b Enterthe amo
rnstructions,or 

add
unt of reserves the

organization su
20 to report these payments

itionai information

qualified health plans in more than one state?
the organization mu

uired to maintain b
st report on Scheor.lle

y the states in which the

nng the tax year?

o

12b

13b

excess parachute
bject to the section 4960 tdx on payment(s) of more than gI,OOO,OOO 

in

vide an erpbnation on Schedute C)
lf ' Yes,

ayment(s) dLrring the yeafl remuneration 
or16 ts the

" see the ins tructions and file Form 4720, Schedule Norganizatjon an educational institut,on subject to the sectjon 496g excise tax on net investment income?

Jf "Yes,,'comp,ete
Form 4720, Sch edule O17 Section SO.,(cX2i ) organizations

Did the trust, any disqualified person, or mine operator engage in any

activities that wou
s

p x

x

x
132OO5 12-09_21

art

x2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7h

7c

7e

7t

7q

7h

I

9a

10b

11b

13c

14b

ld result in the imposition of an exc rse tax under section 4951 , 4952 or 4953?

Form 990 Qa21)
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Part Vl
o21 CASPE I I.,D
Governance, Management, and Disclosure. For each 'Yes response to lines 2 through lb below, and fora 'No" response

to line 8a, 8b, or 1Ob below, describe the circumstances! processes, or changes on Schedule O- See instructions-

Check i, Schedule O contains a resoonse or note to anv line in this Part Vl ,l

8 1 7c 6Form 990

Section A. Governi Bo and Ma ment

la Enter the number of voting members of the goveroing body at the end of the tax year . . .

lf there are materialdifferences in voting rights among rnembers ofthe governlng body, or ifthe governin0

body delegated broad authority to an executive committee 0r similar committee, explain on Schedule 0.

b Enter the number of voling members included on line 1a, above, who are independent ...........
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer. director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or underlhe direcl supeNision
ofofficers,directors,trustees,orkeyemployeestoamanagementcompanyorotherperson?...._

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was liled?

5 Didtheorganizationbecomeawareduringtheyearofasigniticantdiversionoltheorganization'sassets?........_.....

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other porsons who had the power to elect or appoint one or
more members of the govoming body?

b Are any govemance decisjons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously documenl the meetings held or written actions undertaken durin0 the year by the iollowing:

a the goveming body.l .

b Fach commrtteo wnh authority to act on behall of the governrng body?

9 ls there any officer, director, truslee, or key employee listed in Part Vll, Section A, who cannot be reached at the

o ization s maili address? /l vide the names and addresses on Scfredu/e O

Section B. Policies Sectlo, B ests information about not uired b the lntemal Revenue Code

10a Did the organl?ation have local chapters. branches, or afllliates?

b lt 'Yes, ' did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organizalion's exempt purposes? 
.

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body berore filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organizataon have a written conflict of interest poiicy2 lf No,' go to line 13 ....... ..

b Were officers, directors, or trusteBs, and key employe8s r€quired to disclose annually interesls that could give rise to conilicts? .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /l "yes, ' descrbe
on Schedule O how this was done

13 Did the organrzation have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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 organizaton s CEO. Executive Drrector, or top management official

b Other officers or key employees of the organization

lf "Yes ' to lane 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assels to, or participate in a ioint venture or similar arrangement with a

taxable entily during the yeaQ

b lf 'Yes," did the organization follow a written policy or procedure requiring the organlzation to evaluate its participation

in ioint venture arrangements under applicable federaltax law, and take steps to safeguard the organazation's

m with ect to such ements?

Section C. Disclosure

-la 10
No

No

x

x

x

x
x
x
x

x

x

x

x

x

x
x

1b 10

4
5

6

7a

7b

8a x
8b x

10a

10b
'1 1a

12a

12b

12c

13

14

15a x
lsb x

16a

16b

17
'18

List the states with which a copy of this Form 990 is required to be fibd > NONE
Section 6104 requires an organization to make its Forms 1023 (1024 ot 1O24-A, it applicable), 990, and 990-T (section 501(c){3)s only) available

for public inspection. lndicate how you made these available. Check allthat apply

Own website Another's website E Upon request l) other lexplain on schedule o)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public durang the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
CASPER ARTISTS ' GUILD - 307 -265-2655

T32006 12 00-21

MIDWEST AVE, CASPER, WY 82601
Form 990 {202r )
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-02 01 7
Form a21 SP ART T G 1I,D

Compensation of Off ice rs, Directors, Trustees, Key Employees, Highest

Empioyees, and lndependent Contractors
Compensated

Part Vll

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

Employees
Section A. Officers, Directors, Trustees, KeY Employees . and Highest Compen sated

ta Complete this table for all persons required to be listed Report compensatio n for the calendar year ending with or within the organization's tax year

. ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardtess oI amount of compensalion

Enter '0- in columns (D) , (9, and (D if no compensation was paid

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

. List the organ ization's five current highest compensated emp loyees (other than an otficer, director, trustee, or key employee) who received report'

able compensation (box 5 of Form w-2, Form 1099-[,'llSC, and/or box 1 of Form 109 9-NEC) of more than $100,000 from the organization and any related oroanizations

. List all of the organ izalion,slormeloffcers,keyemployees'andhighestcompensatedemployeeswhoreceivedmorethan$100,000oI
reportable comPensation from the organization and any related organizations

o List all of the organ ization,s former directors or trustees that received, in the capacily as a Iormer director or trustee of the organization,

more than $'1O,OOO of reportable compensation from the organization

See the instnrctions for the order in which to list the persons above
and any related organizations

Check this box if neitherthe o anization nor an related o ization com nsated current officer director or trLrstee

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(A)

Name and title

(4) .]ENNIFER .'OHNSON

(1) TYLER CESSOR

EXECUTIIIE DIRECTOR

(9 ) I.AURA HUNTER

CO CHAIR

(3) SUZANNE MORLOCK

DlRECTOR

{5) BRIAN HELLING

DIRECTOR

(6 ) GAGE WILIJTAI{S

DIRECTOR

(7) CASS]E T.{URPHY

DIRECTOR

(2) I,TICIIELE SOULEK

I

(8) ROBERT MARTINEZ

C

0

( 11) CARL OLESON

VICE PRES]DENT

0

0

0

0

0

0

0

0

0

0

(10) STEVE KNOX

(c)
Position

(do not chock moreihm on6
box, unl6spden is bolh d
off.!. dd a dnetd/lrusi6)

(B)

Average
hours per

(list any
hours for
related

organizations
below
tine)

a

3:3

(D)

Reportable
compensation

trom
the

organization
(!v.2/1099.M1SC/

1099.NEC)

(E)

Reportable
compensation
from related
organizations

(w.2/1099.MrSC/
1099.NEC)

40.00
x 46,155. 0

2.00
x 0 0

2 .00
x 0 0

2 .00
x 0 0

2.00
x 0 0

2.00
x 0 0

2 .00
x 0 0

2.00
x 0 0

2.UU
x 0 0

2 .00
0x 0

2 .00
x 0 0

132047 12 A9 21 Form 990 (2021)
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T STS GUIIJD 83- 24L
tin

I
Section A. D E and Hi hest Com

(A)

Name and title

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

(F)

Estimated
amount ot

other
compensation

from the
organization
and related

organizations

0

0

0

d Total dd lines 'lb and 1c

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 ot reportable

ensation from the o ization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? ll 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,OOO2 lf "Yes," complete Schedule J for such individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individualfor ssrvices

th izalion? If " fe Schedule J lor such

Seclion B. lndependent Cont actors

t Complete this table for yourlive highest compensated independent contractors that received more than $100,000 of compensation from

the o ization. R com nsation for the calendar end with or within the ization's tax

(c)
Compensation

0
No

x

x

(A)
Name and business address NONE

2 Total number of independent contraclors (including but not limited to those listed above) who receivod more than

100 000 of co

rt
(c)

Position
(do not ch@k more than one
box, un s psson is bolh a
orfiq ed a directorlrlstee)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

*

3:i

(D)

Beportable
compensation

from
the

organization

w-2/1099-MtSC/
'1099-NEC)

(E)

Beportable
compensation
from related
organizations

(w.2/1099,MtSC/
1099 NEC)

46 ,1ss. 0
0 0

45 ,L55. 0

Yes

3

4

5

(B)
Description of servaces

mtheo ization
Form 99O (2021)

x

I



Part Vlll
Form 990 021

Statement of Revenue
Check if Schedule O contains a res

PER ARTI T ILD

nse or note to line n this Part Vlll

83 0241r" 7

7

-7

I

900.

Revenue excluded
from tax under

sections 512 - 514

O(l

5

OZ

d

cc

o

-86
TA

=

4

Total revenue 1.

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

1a

1b o ootr
1c

1d

'le

1t 89 ,270.
'tq

1 a Federated campaigns . .

b Membership dues

c Fundraising events

d Belated organizations ...... .....
e Government grants (contributions)

I All other contributions, gitts, grants, and

slmilar amounts f0t included above

s
h

Norcash contr bul ons nc!ded in lines 1a-11

T Add lines 1a 1f oo 1trE
Busaness Code

900099 11,606. l-1,506.
b

d

I All other program service revenue

Total. Add lines 2a 2f 11.606.

49.

6,850. 6,850.

7,900.

8.484.I ,484.

lnvestment income (including dividends, interest, and

othersimilaramoUnts),',,',,',,,,,,,,,,,,,',,'''',,'.,'',,'>
lncomefrominvestmentoftax.exemptbondprocoeds>

Gross rents ... . .....
Less: rentalexpenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales oJ

assets other than inventory

Less: cost or other basis

and saes expenses .

Gain or (loss)

Net gain or (loss) .........
Gross income from fundraisino events (not

including $ of
contributions reported on line 1c). See

Part IV, line 18

Less: direcl expenses

Net income or (loss) from fundraising

Gross income from gaming activities. See

Part lV, line 19

Less: direct expenses

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold . .

b

b

3

4
5

6 8s0.
6b

6 850.6c

(i) Securities (ii) Other

7a

25 034.
ab 1t o2,4

events

Net ancome or (loss) from gaming activities

1') 511 .
25 027 .

Net income or loss from s

Royalties
(ii) Personal(i) Real

6a

0

7b

7c

8a

9a

9b

1

'I

rnven

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
t0a

d All other revenue .

e Total. Add lines 11a-'1'1d

Business Code

tl a

b

c

26 ,940. 01.78,244.
132000 12-09 2T

instructions
Form 990 (2021)
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Form 990 SPER ARTI T ILD
ent of U tona S

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

83-024L107 e 10
Part lX

(A)
Totalexpenses

(B)
Proqram service

expenses

(c)
Manaoement and
qenerilexpenses

40 ,7 4L. 40,741 .

73 ,tts. 73 ,7t5.

I ,071 . 5,187. 2,890.

L,837 . L,837 .

9,610. 9,610.
4,767. 4,757.

28,2L6. 28 ,2L6.
4,243.4,243.

33,L97.33,\97 .
1-4 , 910 . 74,910.

70 ,482.70 ,482.
3,550.3,550.
6,824.6 ,824.

43 ,63'J-,196,108.239 ,7 39 .

Check if Schedule O contains a res nse or note to an line in this Part lX

2

3

Do not lnclude amounE rcpofted on lines 6b,
7b, 8b, 9b, and 10b of Patt V l.

Grants and olher assistance to domestic or0anizalions

and domestlc governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign govemmgnts, and loreign

individuals. See Part lV, lines 15 and 16

Benefits paid to or for members .. ..

Compensat,on of current officers, directors,
truslees. and key employees

Compensation no1 included above t0 disqualilied

persons (as defined under seclion 4958(l)(1))and

pers0ns described in secl.0n 4958(cX3XB)

Other salaries and wages ..

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contribulions)

Other employee benefits

Payrolltaxes

Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying .

e Professional lu nd raisino services. See Part lV, line 17

t lnvestment management fees ..

g Other. (lf line 110 amount exceeds 10% ot line 25,

column (A), amount, list line 119 expenses o0 Sch 0.)

Advenising and promotlon

Office expenses

lntormatron lechnology .... ..

Royaltres

Occupancy

Travel ... ... ._....
Payments oI travelor entertainment expenses

for any Jederal, state, or local public officials

Conferences, conventions, and meetings ..

lnterest

Payments to affiliates

Depreciation, depletion, and amortization . ..

lnsurance

0ther expenses. llemize expenses not covered
above. (l isl miscel,aneous expenses on line 24e. lf
Lne 24ean0unl exceeds 10:" of lrne 25, column (A),

arn0unt, list line 24e expenses on Schedule 0.)

a REPAIRS & MAINTENANCE

ses

7

a

4

6

19

n
2-l

2.
23

24

I
1o

11

12
,,3

14

15

16

17

1A

b UTILITIES
c EDUCATIONAL EXPENSE
d DUES & SUBSCRIPTIONS
e All other expenses

25 Total lunctional nses. Add lines l throu t24e

26 Joint cost8. Complete this line only if the oroanization

reported in column (B) joiot cosis from a combined

educational campaign and lundraisinq soliciialion.

0

132010 12 09-21

953 72

Form 990 (2021)
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Form 990 83- e1l
Balance Sheet
Check if Schedule O contains a res se or note to an line in this Part X

(B)
End oI year

476.
34 673.

069 827 .

15 898.

7

.9
E
,9

l-

1 L27 87 4.
628.

-9
ao
!

TL

z

Part X

(A)
Beginning of year

53 ,244 . ,l

97,383. 2

t,750. 4

6

7

a

9

1.098.043. 10c

11

12

13

14

0 15

1 Cash . non.interest.bearing

2 Savings and temporary cash investments ........................
3 Pledges and grants receivable. net

4 Accountsreceivable.net . . . . ..
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(r(1)), and persons described in section 4958(cX3)(B)

7 Notes and loans receivable. net ...

8 lnventones lor sale or use. .._....._.

I Prepaid expenses and defened charges .

10a Land, b'rildings, and equipment: cost or olher
basis. Complete Part Vl of Schedule D . _

lnvestments ' other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11 .

lntang ble assets

Other assets. See Part lV, line 11 .

Total assets. Add lines 1 throuqh 15 (must ooual line 33)

200l- 25810a

1'r

12

13

14

15

16

b Less: accumulated depreciation

lnvestments - publicly traded securrties

t .250 . 420 . 16

423. 17

1A

19

20

21

24

25

26423,

Accounts payable and accrued expenses

Grants payable

Deterred revenue

Tax exempt bond liabilities

Escrow or custodial account liability. Complete Part lV ot Schedule D

Loans and other payables to any current or former oflicer, director,

trustee, key employee, creator or founder, substantialcontributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payableto unrelated third parties .. ......
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17 24). Complete Part X

23

24

ofschedule D ..
Total liabilities. Add lines 17 throuqh 25

27

2A

0
0 3,o

3l1,249 ,997 .
7,249 ,997 ,
7 ,250 , 420 .

Organizations that follow FASB ASC 958, check here >
and complete lines 27,28,32, and 3il.

27 Net assets without donor restrictions ...... ....
28 Net assets wth donor restrictions

Organizations that do not lollow FASB ASC ss8, check here ) E
and complete lines 29 through 33.

Capital stock or trust principal, or current {unds

Paid-in or capital surplus, or land, building, or equipment fund .

Belained earnings, endowment, accumulaled income, orotherfunds ....

Total nel assels or fund balances

Total liabilities and net assets/fund batances

N
30

33

0.
0.

1
1

t28
128

502.
502.

L27 87 4.1

132011 12 0S 2l

Form 990 (2021)
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Part Xl
Form 990

Reconciliation of Net Assets
Check if Schedule O contains a res nse or note to an ine in this Part Xl

1 Iotal revenue (must equal Part Vlll, column {A), lino 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 . . .

4 Net assets ortund balances at beginning of year (must equal Part X, line32,column(A)).............
5 Net unrealized gains (losses) on investments .... .

6 Donated services and use of facilities

7 lnvestment expenses ...
8 Pnor period adjustments ........ .

I Other changes in net assets or fund balances (explain on Schedule O)
'10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

colLrmn

Financial Statements and Reporting
Check if Schedule O contains a res nse or note to line in th s Part Xll

'l Accounting method used to prepare the Form 990: E Cash Accrual Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "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:

E Separate basis E Consolidated basis f l Both consolidatecl and separate basrs

b Were the organization's financial statements auditod by an independent accountant?

lf 'Yes, ' check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

E Separate basas E Consolidated basis E Both consolidated and separate basas

c lf Yes" to line 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 independent accounlant? . .

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A.133?

b lf "Yes,' did the organizalion undergo the required audit or audits? lf the organization did not undergo the required audit

or audts lain on Schedule O and descri st taken to und o such audits

P GUILD 83 024L707 e12

118 244.
239 ?20

-L23. 495.
249 oo.7

0

1

1 L28 502.

Form 99O (2021)

No

x

x

x

1

3

4

5

6

7

B

9

10

Part Xl

2a

2b

2c

3a

3b

132A12 12-09-21



SCHEDULE A
(Form 99O)

Oepalm6nt ol lhB Tr6ury
nt{nal Revsue S*ice

't1

'12

Public Charity Status and Public Support
Complete it the organization is a section 501(cX3) organization or a section

4947(aX'l) nonexempt charitable trust.
> Attach to Form 99O or Form 99O-EZ,

OMB No 1545 0047

2021
Open to Public

lnspection

,l

2

3

4

5

7

8

9

> Go to www.irs ormggo lor instuctions and the Iatest information
Employer identilication number

ARTT T IL 83- 107
n for Public Cha tatus. (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bXlNAXD.
A school described in section 17O{bXlXAXii). (Attach Schedute E (Form 990).)
A hospital or a cooperative hospital service organization described in section l7O(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section lTqbXlXAXiii). Enterthe hospital,s name,
city, and state:

An organization operated for the benefit ot a college or unlversity owned or operated by a governmental unit described in

section lTqbXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section fTqbXfXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section lTqbXlXAXvi). (Complete Part ll.)
A community trust described in section 17O(bXlXAXvi). (Complere Part .)

An agricultural research organization described in section 170(bXlXAXix) operated in coniunction with a land-grant college
or university or a non-land-grant college of agriculture (see anstructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contrabutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than331/3o/o ol 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 5O9(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section soqax4).
An organization organized and operated exclusively for the benefit of, 1o perform the tunctions of, or to carry out the purposes of one or

a

b

d

more publicly sLlpported organizations described in section 5O9(aX1) or section 5O9(a)(2). See section 5O9(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the sLrpported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B,

T!'pe ll. A supporting organization supervised or conlrolled in connection with its supported organization(s), by having

control or management of the supporting organization vestod in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

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

Type lll 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 distriblrtion requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally inlegrated, or Type lll non'lunctionally integrated supporting organization.

I Enter the number of supported organizations

Provide the fol information about the su oded o
(i) Name of supported

organization

(vi) Amount of other
support (see anstructions)

Pa rt

{rv) sthro0anrD[0r] lrsted
in Y0ur00wmi110d0cument?{i0 ErN (iii) Type of orqanEaiion

(described on lines 1-10
above (see rnstructions)) No

(v)Amount of monetary

support (see instructions)

LHA For Paperwork Beduction Act Notice, see the lnstuctions Ior Form 99O or 99O-EZ. 132a21 oi a4 22 Schedule A (Form 99O) 2021
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Schedule A tm 2021 CASPER ARTI T ILD 83-02411 7p e
Support Schedule for Organizations Described in Sections 170(b)(1 (iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Part ll

Section A. Publac Support
Calendaryear(orfiscslyearbe0inning in)>

I Gifts, grants, contributions, and

membership tees received. (Do not
include any 'unusualgrants.') _ .

2 Tax revenues levied forthe organ.

ization's beneflt and either paid to
or expended on its behalf . .

3 The value of seNices or facilities
{umished by a governmental unit to
the organization withoLrt charge ..

4 Tolal. Add lines 1 through 3 .

5 The portion o, total contributions
by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% ofthe
amount shown on line 11,

column (0

Total

Total

6 Subtraci n€ 5tom line4.

Section B. Total Support
Calendrryear(orliscslyearbe0innin0 in)>
7 Amountstrom line 4 ......
I Gross incomo from interest.

dividends, payments received on

securilies loans, rents, royalties,

and income from similar sources . .

9 Net income from unrelated business

activities, whether or not the

business is regularly carfied on ...
't0 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.) .... .......
1 l Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
.13 First 5 years. lfthe Form 9gO is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

orqanization, check this box and stop here >i--l

lal2017 (b) 2018 (c) 2019 ld|, 2o2o (e) 2021

lal2017 (b) 2018 (c) 2019 (d) 2020 lel2021

12

14

15

Section C. Com n of Public Su rt Percenta e
'14 Public sr.rpport percentage for 2021 (line 6, column (0, divided by line 11, column (0)

15 Public support percontage from 2020 Schedule A, Part ll, line 14 .

l6a 3il l/3/o support test - 2O2l, lf the organization did not check the box on line 13, and line 14 is 33 1/3o% or more, check this box and

b 33 1/3pl" support test - 2020. lf the organization did not check a box on I ne 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a icplo -tacts-and-circumstances test - 2021. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1op/o or more,

and if the organization meets the facts-and.circumstances test, check this box and stop here. Explain in Part VI how the organization

meetsthefacts'and-circumstancostest.Theorganizationqualifiesasapubliclysupportedor9anization'.''>
b 1oo/o -facts-and-circumstances test - m2O. lf the organization did not check a box on line 13' 16a, 16b, or 17a, and line '15 is 10o% or

more, and if the organization meets the facts.and-circumstances test, check this box and stop here. Explain in Part Vl how the

organizationmeetsthefactS.and'circumstancestest.Theorganizationqualifiesasapubliclysupportedorganization''',,,.,'',,'.,>
foundation. lf the orqanization did not 17a. or 17b. check this box and see instructions

a/a

%

check a box on line 13 , 16a, 16b,

Schedule A (Form 9gO) 2021
18 Private

I

I
I

I

I

I I

II
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Schedule A orm 2421 TI STS ILD 707 e3
upport u r rganizations scn tn ction 509(a)

(Complete only if you checked the box on line 1O of Part I or if the organization failed to qualify under part . tf the organization faits to
ua itu under the tests listed below lease complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in)>

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.')

2 Gross receipts from admissions,
merchandisa sold or seNices per-
formed, or facilities turnished in
any activity that is related to the
organization's tax'exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 5

4 Tax revonues levied for the organ-

ization's benefit and either paid to
or expended on its behall . . .

5 The value of services orfacilities
furnashed by a governmental unit to
the organization without charge

6 Total. Add lines '1 through 5 . .

7a Amounts included on lines 1, 2, and

3 receivod lrom disqualified persons

b Amounls ncluded on lrnes2 ad 3 recorved
lrom othslha disqua fed pse.sihat
6x@d the gr@ts ol $5 O00 d 1% ot the

dounl on hne 13 fdrhey6&

c Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 . .

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similarsources ..

b Unrelated business taxable income

(less seclron 511 raxes) {rom bdsinesses

acquired after June 30, 1975 .

cAdd lines 10aand 10b .............
'l'l Net lncome from unrelated business

activities not included on line 10b.
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.) -

13 Totalsupport.(Add ness, 1oc, Tl ad 12.)

14 First 5 years. tf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

check this box and stoo here

Total

755 ,R1

23 I 632.

993 883.

7L o?,

0.
I 2.

))

Total

993 883.

5 702.

>t-l

5 L02.

222.
999 207 .

lal2017 (b) 20r B (d) 2020 Gl2421

734 ,5L6 . L27 ,4t0.

(c) 2019

200,729. 194,536. 99,060.

s3,939. 42,806. 32 ,293 . 63 ,477 . 45,t71 .

188,455. t7 0 ,2].6 . 233 ,022. 258 ,0t3 . L44,L77 .

35,805. 35 ,027 .

35.805. 36 ,027 .

b\ 2o17 (b) 2018 (c) 2019 (d) 2020 le\ 2021

188,455. L7 0 ,2!6 . 233 ,022, 258,013. L44,L77 .

4,L34. 11 816 . 26. 49.

114,L34. 816. 26, 49.

L20. 50.
t92 ,7 09 . L70,345. 233,888. 258,039. L44 ,226 .

Section C. Computati on of Public Support Percentage
Publac support percentage for 2021(line 8, column (0, divided by line 13, column (0) ----T;T- s2.28 ob15

16 Public support percentage from 2020 Schedule A, Part lll, line 15

-17

1a

Section D. Com ion of lnvestment lncome Perce
17 lnvostment income percentage for m21 (ine 10c, column (0, divided by line 13, column (D)

18 lnvestment income percentage from 2020 Schedule A, Part lll, line 17

.51 %

.84 %

19a331/g/o support tests - 2021. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

morethan33 1/3%, checkthis box andstop here. The organization qualifies as a publicly supported organization .... >E
b331/3% support tests - 2020. lf the organization did notcheckaboxon line 14 or line 19a, and line 16ismorethan33 1/3%,and

tine 18 is not more than 33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubl,clysupportedorganization....
20 Private toundation. lf the o 19a, or 19b, check this box and see instructions

132023 A1 04 22

rqanization did not check a box on line 14,

Schedule A (Form 99O) 2021
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Schedu e A Form PER TS GUILD
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, part I, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, part l, comptete
Sections A, D

83-0241107 p

, and E. lf you checked box 12d, Part l, comp lete Sections A and D, and complete Part V.)

art lV

1

2

3a

3b

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Section A. All Supportin anizations

1 Are all oI the organization's supported organizations listed by name in the organization's governing

documenls? /f No," descibe in Pa.|.vl how the suppoied organizations are designated. lf designated by
c/ass orpurpose, descibe the designation. lf historic and continuing relationship, explain.

2 Did the organizalion have any supported organization that does not have an IRS determination of status
under section 509(aX1) ot \2)? lf Yes," explain in ParlVl how the organization determined that the suppofted
organization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 5O1(cX4), (5). or (6)? /l "yes, arswer
lines 3b and 3c below-

b Did the organization conlirm that each supported organization qualiJled under section 501(cX4), (5), or (6)and

satisfied the public support tests under section 509(a)(2)? if'yes," descibe in PartVlwhen and how the
organization made the detetmination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(oX2XB)

purposes? /f "yes, explain in PaftVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('ioreign supported organization')? /f
Yes," and if you checked box 12a or 12b in Paft I, answer lines 4b and 4c below-

b Did the organization have ultimate control and discretion in deciding whetherto make grants to the foreign

sr.rpported organization? lf 'Yes," descibe in PaftVl how the organization had such control and discretion

despite being controlled or sLtpervised by ot in connection with its suppofied organizations-

c Did the organization support any toreign supported organization that does not have an IRS determination

under sections 501(c)(3)and 509(axl) or (2)? ll Yes,' explain in Partvl what controls the organization used

to ensurc that allsuppoft to the foreign suppofted organization was used exclusively lot section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes, "

answer lines 5b and 5c below (iI applicable). Nso, ptovide detail inPartVl, including (i) the names and EIN

nufibers of the suppotled organizations added, sobstituted, or removed; (ii) the reasons lor each such action;
(iii) the authoity under the organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendrnent to the organizing document).

b Type I or Type ll only. Was any added or substiluted supported organization part of a class akeady

designated in the organization's organizing document?

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

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, (ii) individuals that are part of the charitable class

benefrted by one or more ol its supported organizations, or (iiD other supporting organizations that also

support or benefit one or more of the filing organization s supported olganizations? /, Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment lo a subslantial contributor

(as defined in section 4958(CX3XC)), a family member of a substantial contributor, or a 35o% controlled entity with

regard to a substantial contributor? /f "yes, complete Paft I of Schedule L (Fonn 990)-

8 Did the organization make a loan to a disqualified person (as derlned in section 4958) not described on line 7?

lf Yes," complete Paft I of Schedule L (Forn 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? ll "Yes," provide detailin PartVl,
b Did one or more disqualifled persons (as defined on lino 9a) hold a controlling interest in any entity in which

the supporting organization had an interest2 lf Yes," ptovide detail in Parivl.
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benelit

from, assets in which the supporting organization also had an intetesl? ll "Yes,' provide detail in Pafi Vl.

1Oa Was the organization subject to the excess business holdings rules o{ section 4943 because of section

49€(0 (regarding certaan Type ll supporting organizations, and allType lll non-Iunctionally integrated

supporting organizations)? lf'Yes," answet line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

detetmine whethet the

No

132A24 0lA4-21

had excess busiress hold/,
Schedule A (Form 99O) 2O2l
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Schedule A orm 2021

lll Non-Functionall lnte

1 Net short term atn

2 Recoveries of distributions

3 Other income see insttucti

4 Add lines 1 throu 3

5De nandd letion

PER ASTISTS GUILD 7 6
a Supporting Organizations

Check here ifthe organization satisfied the lntegral Part Test as a qualifying trust on Nov.20,197O \explain in Part Vl). See instuctions-
All other T lll non flrnction rated su ort anLzatlons must co lete Sections A th E

(B) Cunent Year
(optional)

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of held for uction of lncome instructions

7 Other NSES instructron

8 usted Net lncome ract lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'exempt use assets (see

instnrctions for short tax ear or assets held for of
a value of securities

b cash balances

c Fair market value of other non.exem use assets

d Total lines 1a 1b and 1c

e Discount claimed for blockage or other factors

in detail in Pafi
2Ac s tion ndebtedness icable to non'exem -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use- Enter 0.015 of line 3 (for greater amount,

see instructions

5 Net value ot non-exe use assets subtract line 4 from Iine

6 Mult ine5b 0.035

7 Recoveries of rio distributions

8 Minimum Asset Amount line 7 to line

Section C - Distributable Amount

(B) Current Year
(optional)

Current Year

1Ad at m Section A line 8 column

2 Enter 0.85 of line 1

3 Minimum asset amount for noT m Section B line B column

4 Enter reater of line 2 or line 3

5 lncome tax i osed in (or

6 Distibutable Amount. Subtract line 5 from line 4, unless subiect to

eme n tem reduct on instructi

7 Check here if the current year is the organization's first as a non.Iunclionally integrated Type lll supporting organizalion (see

instructions)

Part V

(A) Prior Year

1

2

3

4

5

6

7

a

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

a

,l

2

3

4
5

6

Schedule A (Form 99O) 2O21
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Schedule A orm 2421 PER ARTISTS GUILD
Type lll Non-Functionally Integrated 509(aX3) Sup rtin o nizations (continued)

83-0241707 p

Current YearSection O - Distributions
1 Amounts aid to su rted anizations to acco lish exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
o izations, in excess of income from

3 Administrative nses aid to accom lsh oses of su rted anizations

4 Amounts aid to urre exem -use assets

5 Qualified set.aside amounts rior IRS roval u red detals /, Part Vl
6 Other distributions describe in Parl See instructions

7 Totalannual distribu ons. Add lines 1 th h6
I Distributions to attentive supported organizations to which the organization is responstve

vide details in Patl See instructions

9 Distributable amounl lot 2021from Section C, line 6

I amount divided b line I amount

Section E - Distibution Allocations (see instructions)

1 Distributable amount for 2021 from Section C line 6

2 Underdistributions, if any, for years prior to 2021 (reason

able cause uired in Pa.l See instructions

3 Excess distributions c er, if , ta 2021

a From 2016

b From 2017

c From 2018

d From 2019

e Ftom2o20

f Total of lines 3a h3e
lied to underdistributions of nor ears

h lied to 2021 distributable amount

from 2016 not ed see instructions

Remainder. Subtract lines 3h and 3ifrom line 3f

(iiD
Distributable

Amount for 2021

4 Distrrbutlons for 2021 from Sectlon D,

a lied to underdistributions of rior

b ied lo 2021 distributable amount

c Remainder. Subtract lines 4a and 4b Irom line 4

5 Remaininq underdistributions Ior years Wiot to2021,il
any. Subtract lines 39 and 4a from line 2. For result greater

than zero Vl. See instructions

6 Bemaining underdistributions for 2021. Subtract lanes 3h

and 4b from line 1 . For result greater than zerc, explain in

Part Vl. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4c.

I Breakdown of line 7

a Excess from 2017

b Excess from 2018

c Excess from 2019

d Excess from 2020

e Excess from 2021

Part V

1

2

3

4

5

6

7

a

I
10

(i)

Excess Distributions

(i0
Underdistributions

Pre-2921

132A21 0144-22

Schedule A (Form 99O) 2O21

I



Schedu e A 2021 PER 110 7
Supplemental lnformation. provide the exptanations requ ired by Part ll, line 10; Part ll, line 17a or 17b; Part l, line 12;
Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c. 11a. 11b, and 11c; Part lV, Section B, lines 1 and 2; pan lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line '1; Part V, Section B, line te; part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

8rt Vl

13202A a1-O4-22
Schedule A (Form 99O) 2o21



CASPER ARTTST.q GIITT,D 83 - 02 4LL0l

Schedule A Payments from Disqualified Persons
lncluded on Part Ill, Line 7a 2021

* Do Not File *
*** Not Open to Public lnspection ***

Payer's Name
2017

Amount
mla

Amount
2019

Amount
mm

Amount
m21

Amount

3s,80s. 36.027. 0 0 0

35,805- 36,027 .
Total to Schedule A,
Pad lll, Une 7a .. .

123112 04-41-21

I

I



Schedule B
(Form 99O)

Department ot the Treasury
lntemal Bev6nue Setu ce

Name of the organization

Schedule of Contributors
> Attach to Form 99O or Form 9SO-PF.

> Go to www.irs.gov/Formggo for the latest information.

OMB No. 1545 OO47

2021
Employer identilication nurnber

83- 2 7PER ARTI T

Form 990 or 990 EZ

Form 990.PF

m 501(cX 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private Ioundation

527 political organization

501 (cX3) exempt private foundation

4947(aX1) nonexempt charitable trust treated as a private foundation

50'1 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sectjon 501(cX7), (8), or (10) organization can check boxes ror both the General Rule and a Special Rule. See instructions.

General Bule

E For an organization filing Form 990, 990-EZ, or 990'PF that received, during the year, contributions totaling 95,O0O or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulalions under
sectlons 509(axl) and 170(bXlXAXvi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,OOOI ot l2lYo of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, lane 1. Complete Parts I and ll.

For an organization described in saction 501(cX7), (B), or (10)filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively lor religious, charitable, scientific,

literary, or educational purposes, orror the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A' in col'rmn (b) instead oI the contrjbutor name and address), ll, and lll.

For an organization described in section 501(cX7), (8), or (10) flling Form 990 or 990.E2 that received lrom any one contributor, durjng the

year. contributions exclusive/y for religious, charitable, etc., purposes, but no such contributions totaled more than $'1,000. If this box

is checked, enter here the total contributions thal were received during the year for an excluslve/y religious, charitable, etc.,

purpose. Don't complete any ofthe parts unless the Generat Rule applies to this organization because it recei\ed nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must

answer 'No" on Part lV, line 2, of its Form 990; or check the box on line H oI its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certify

that it doesn'l meet the filing requirements of Schedule B (Form 990).

r23451 11- 11-27

Schedule B (Form 99o) (2o21)LHA For Paperwork Reduction Act Notice, see the inslrucfions for Form 99O, 99O-EZ, or 99O-PF,

Organization type(check one):

Filers of: Section:

>$



Schedule B (Form 9 (2021)
Name ol organization

P ARTI TS D

Part I ContribUtOfS (see instructions). Use duplicate copies of part I if additional space is needed

(a)

No.

(a)

No.

(a)

No.

P e2
Employer identilacation number

8 41.L

(d)

Type ol contibution

Person E
Payroll
Noncash

(Complete Part llfor
noncash conlributions.)

(d)

Type ol contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Type oI cont ibution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

T

(a)

No

(a)

No.

(Complete Part ll{or
noncash conlributions.)

(a)

No

(d)

ot contribution

(b)

Name, address, and Zlp + 4
(c)

Total contributions

2301 CENTRAL AVE,
SECOND FTOOR

WYOMING ARTS COI]NCII.,
BARRETTT BUILDING,

CHEYENNE wY 82002

500.$ 5

(b)

Name, address, and ZIP + 4
(c)

Total contributions

LARAMIE

1315 E LEWIS STREET

w 82072

10 000.s

(b)

Name, address, and ZIP + 4
(c)

Total contributions

.]ACKSON

HUGHES FOUNDATION

PO BOX 12649

wY 83002

510 .s 8

(b)

Name, add.ess, and ZIP + 4

(c)

Total cont ibutions

$

(c)

Total contributionsName, address and ZIP + 4

(b)

$

(c)

Total contributions
(b)

and ZIP + 4Name, addr

123452 11 1',l 21 Schedule B (Form 99O) (2O21)

1

WYOMING HI]MANITIES COI'NCIL

I

3 EEE

EEE

EEE

$

EEE
| {co.o'"," e"n ,, to,
j noncash contributions.)

I

Person
Payroll
Noncash



Schedule B (Form 990) (2021)

Name of organization

CASPER ART T D

Part ll NonCaSh Property (see instructions). Use duplicate copies of Part ll if additional space is needed

Page 3
Employer identification number

83-0247707

(a)

No.

from
Part I

(d)

Date received

(a)

No.
from
Part I

(d)

Date received

(a)

No.
fiom
Part I

(d)

Date received

(a)

No.
lrom
Part I

(d)

Date received

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

S

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(c)
FMV (or estimate)
{See instructions.)

(b)

Description of noncash property given

$

(c)
FMV (or eslimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(a)

No.
from
Part I

(a)

No.

from
Part I

(d)

Date received

(d)

Dale received

123453 11 11-21 Schedule B (Form S9O) (m21)

I

I



Schedule B (Form 990) (2021)

Name of organization
e4

TS GUILD

Employer identification number

2
rt Exclusively religious, charitable, etc., conlributions to organizations described in section 5O1(cX7), (a), or (1O) that total more than S.t,OOO {or the year

Irom any one contibulor. Complete co umns (a) lhrough (e) and the fo lowing line entry. For organizations
complelngPanrr,ent6rth6tolalor6xclusiv6yreLiqious,ch&lab6,etc..conlrbutonsol$1,0OOorlessrorthBye.(Enlertlrsinloonce) >$
Use d licate co of Part lll if additional s is needed

(a) No.
from (d) Description ot how gift is held

(e) Transrer ot gift

Transferee's na andzlP + 4 Relationsh of transferor to transferee

(a) No
lrom
Part I

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(c) Use ol gift(b) Purpose ol gift

(c) Use of gift(b) Purpose ot gift

(e) Transfer of gift

Transteree's address an +4 Relationshi oI kansleror to transferee

(a) No.
Irom
Part I

(d) Description of how gift is held

(e) Transler oI gift

Transferee's nam address and ZIP + 4 Relationshi ot transleror to Eansferee

(a) No.
from
P

(d) Description of how gift is held

ot transferor to transfereeTransleree's name and ZIP + 4

(e) Transler of gift

Relationshi

Schedule B (Form 99O) (2021)
123454',l1-11-21



Schedule B orm I 021) Page 4
Name of organization Employer identification number

CASPER ARTI TS ILD 83-024tt07
Exclusively religious, charitable, eic., contsibutions to organizations described in section 501(cX7), (8), or (10) that total more than $1,Om for the year
from any one conbibulor. Complete columns (a)through (e) and thefollowing iine entry. For organizations
complelinq Pan lll, e.ls th6lotaloi exc us lsly reliqious, charitablo, €1c., contnbut ms or$1,0m or less lor rhe y@. (tnl€rlhrs inl0.0nce ) >$
Use du licate ies of Part lll if additional ace is needed

(a) No.
from (d) Description ot how gift is held(b) Purpose of gift (c) Use ol gift

(b) Purpose ol gift (c) Use o, gift

(c) Use oI gift

(c) Use of gift(b) Purpose of gift

(e) Transfer of gift

Transfer 's na a ZIP+4 Belationsh of transferor to transferee

(a) No
trom
Part I

(a) No.
from
Part I

{e) Transfer of gift

Transferee's name a and ZIP + 4 Relationshi oI tlansreror to transferee

(d) Description of how gift is held

(d) Description of how gift is held

(e) Transler oI gift

Transferee's address and Zl? + 4 Relationshi of tlansleror to transleree

(a) No.
from
Part I

(d) Description of how gift is held

ol tansleror to transferee

123454 11 1',1-21

Transferee's name a andzlP + 4

(e) Transfer of gift

Belationshi

Schedule B (Form 99O)(2O2r)

(b) Purpose of gift

I



SCHEDULE D
(Form 99o)

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 9gO,

Part lV, line 6,7, 8,9, 10, 11a, '11b, 1lc, 1ld, 1le, 111,12a, ot 12b
> Attach to Form 9(X),

OMB No. 1545 0047

2021
D€palm€nt ol the Treasury Open to Public

for instructions and the inf
Name oI lhe organazation Employer identilication number

PER ILD 4L107
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.comptete if the
organization answered Yes" on Form 990, Part lV, line 6

(b) Funds and other accounts

1 Total number at end of year . .

2 Aggregate value of contributions to (during year)

3 Aggregate valuo ol grants from (during year) .

4 Aggregatevalueatendof year ._.._

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised lunds
are the organization's property, subiect to the organization's exclusive legal control? .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant lunds can be used only
for charitable purposes and not torthe benefrt ofthe donor or donff advisor, orlor any other purpose conferring

Ev"" f l Ho

Part I

(a) Donor advised funds

Part ll
m erm ssible benefit?

COnSefvation Easements. Complete if the organization answered "Yes' on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land lor public use (for example, recreation or education)
Protection oI natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified hjstoric structure included in (a) .

d NLrmber of conservation easements included in (c) acquired after 7/25106, and not on a historic structure

llsled rn the Natronal Register ._......

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durang the tax

year > __-._
4 Number of states where property subiect to conservation easement is located >

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount oI expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

E v""

conservation easement on the last
Held atthe End ofthe TaxYear

fI v." f'l ruo

No

PreseNation of a historically importan't land area

Preservation of a certified historic structure

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

violations, and enforcement of the conservation easements it holds?

>$ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and section 1 70(h)(4XB)(ii)?

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, iI applicable, the text of the footnote to the organization's financial statements that describes the

2a

2b

2d

anization's account for conservation
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes on Form 990, Part lV, line 8.

Part lll

ia lI the organization elected, as permitted under FASB ASC 958, not to report in its revenue slatement and balance sheet works

oI art, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public

service, provide in Part Xlll the text of the lootnote lo its flnancial statements that describes these items-

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balanco sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relaling to these items:

(i) Revenue included on Form 990, Part Vlll,line'1 .... ........... > $

(ii) Assots included an Form 990, Part X .>$
lf the organization received or held works of art, historical treasures, or olher similar assets for ,inanc ial gain, provide

thg .following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vlll, linel -........... ........ > $

b Assets included in Form 990, Part X >$

2

a

LHA For Paperwork Reduction Act Notice, see the lnstructions tor Form 99O.

r3205r 10 2a 2T

Schedule D (Form 99O) 202'l

Ev"" lruo



Schedule D oTm 2021

a

b

c

P ISTS GUILD 0 e2
o nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetqco,] tln ued,

3 Using the organization's acquisition, accession, and other aecords, check any of the following that make significant use ot its
collection items (check allthat apply):

Public exhibition

Scholarly research

Preservation for future generations

d Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further lhe organization's exempt purpose in Part Xlll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part lll

to be sold to raise funds rather than e AS o ization's collection?
Escrow and Gustodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part tV, tine g, or
reported an amount on Form 990, Part X, line 21.

Part lV

1a ls the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not included
on Form 990. Part X?

b lf "Yes, explarn the arrangement in Part Xlll and complete the following table

c Beginning balance

d Additions during the year .

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Pad X, line 21 , 
,for escrow or custodial account liability?

tfY 'ex in the arran ement in Part Xlll. Check here if the lanation has been rovided on x t

Endowment Funds. Complete if the organization answered Yes'on Form 990, Part lV. line'10

la Begrnning of year balance

b Contnbutions

c Net jnvestment earnings, gains, and losses

d Orants or scholarshrps ..._.

e Other expenditures for facilities

and programs ....
t Adminrstrative expenses ..... ....

g End ot year balance

2 Provide the est,mated percentage oI the current year end balance (line 19, column (a)) held as

Amount

Yes No

(e) Four years back

No

a Board designated or quasi.endowment >
b Permanent endowment >

%
a/.

c Term endowment > %

The percentages on lines 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

by:

(i) Unrelatedorgan17ations

(ii) Belated organizations

b lf ' Yes ' on line 3a(ii), are the related organizations listed as required on Schedule R?

'1c

1d

1e

'1f

Part V
(a) Current year (b) Prior year (c) Two years back (d) Three years back

Yes

3a{i)

3a(ii)

3b

4 Describe in Part Xlllthe inten uses o anization's endowment funds
Land, Buildings, and Equipment.
Complete if the orqanization answered "Yes' on Form 990, Part lV, line'11a. See Form 990, Part X, line 10

Description of property

'la Land

b Buildings

c Leasehold improvements

d Equipment

e Other

lines 1a th

(d) Book value

1_19 s00.
887 ooo

2 ?ro
0

T 05

Part Vl

(c) Accumulated
deprociation

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

179,500.
1_ ,07 2 ,939 . t84,94L.

trol2,920.
3,029.3 ,029 .

132052 1a-20 21

n te fiust 0 Patl Iine loc

EY"" f-.l to

Schedule O (Form 99O) 2o21



T

Schedule D rm9 2021 LD 83 02411 7
lnvestments - Other Securities.
Complete if the organization answered 'Yes on Form 990, Part lV, line 11b. See Form 990, Part X, line 12

(a) Description ol security or category (incrudins nde or sar ty) (c) Method of valuation: Cost or end of year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

Col b must e ualForm 990 Parl col B ne 12

lnvestments - Program Related.
Comp ete if the organization answered Yes' on Form 990, Part lV, line 11c. See Form 990, Paft X, line 13

(a) Description o, investment (c) Method of valuation: Cost or end.of-year market value

Col. must ualForm 99 Part col. B lne 13.

Other Assets.
Complete if the organization answered 'Yes" on Form 990, Part lV, line 'l 1d- See Form 990, Part X, line 15

(a) Description (b) Book value

1

Tolal must Part X, cal line 15

Other Liabilities.
Complete if the orqanization answered Yes" on Form 990, Part lV, line11eor11f.SeeForm990,PartX, line25

(a) Description of liability (b) Book value

Federal income taxes

4

Total must Foin 990 Pad X, col

3
Part Vll

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

132053 10-28-21

Schedule D (Form 99O) 2O21

2. Ljability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oroanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the tootnote has been provided in Part Xlll ... E



Part Xl
Schedule D Form 2021 P LD

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com iI the organization answered "Yes' on Form 990, Part lV, line 12a

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

a Net unrealized gains (losses) on investments ......... . ........
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Descnbe in Part Xlrl.)

e Add [nes 2a through 2d
3 Subtraclline2efromline 1 ..........
4 Amounts included on Form 990, Part VIll, lino 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Descnbe in Part Xl.l )

c Add lines 4a and 4b

2a

Total revenue. Add lines and must e Foin 99o line 12

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com if the organization answered 'Yes on Form 990, Part lV, ine 12a

4L 1 4

4a

1 Total expenses and losses per audited financial statements ..

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities . .

b Prior year adlustments ...........
c Other losses . ..
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
3 Subtract hne 2e from hne 1 .. .. .._

4 Amounts included on Form 990, Part lX, lins 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Descnbe in Part Xlll.)

c Add lines 4a and ,+b

2a

4a

Total ex Add lines and al Fonn 990 line 1B

Supplemental lnformation

1

2b

2c
2d

2e

3

4h

4c
5

Part XII

,1

2b

2c
2d

2e

3

4b

4c
5

Part Xlll

132454 1A-24-21 Schedule O (Form 99O) 2O21

Provide the descriptions required for Part ll, Iines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2t Part Xl,

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



SCHEDULE G
(Form 990)

Depetmsr ot ih€ Tr€ery
ntmal Rov6nue S8 @

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete it lhe organization answered ,,Yes,, on Form 99O, part lV, line i7, 19, or 19, or if the

organization entered more than gl5,0OO on Form ggo-EZ, line 6a.

> Attach to Form 99O or Form ggO-EZ.

> co to www.irs. ormggo for instructions and the latest information.

OMB No 1545.0047

2021
Open to Public
lnspection

ART] STS
Employer identitication number

83- 7
Part I Fundraising Activities. Complete if the organizalion answered Yes" on Form 990, Pan tv, tine 1 7. Form 990 Ez Iilers are not

required to complete this part.

1 lndicate whether the organization raised tunds throu gh any ofthe following activities. Check atl that appty
a

b

c
d

Total

Mail solicitations

lnternet and email solicitations
Phone solicitations

ln-person solicitations

e

I
s

Solicitation of non-govgrnment grants

Solicitation of government grants

Special tundraising events

2 a Did the organization have a written or oralagreement wath any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with prolessional fundraising services? Yes No

b lf"Yes,'listthe10highestpaidindividualsorentities(fundraisers) pursuant to agreements underwhich thetundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

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

LHA For Paperwork Beduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.

(ii) Activity
(iii)D'd

(iv) Gross receipts
from activity

(v) Amount paid
to {or retained by)

fundraiser
listed in col. (i)

No

T320a1 10-21-21

Schedule G (Form 99O) 2021



Schedule G 202',l CASPER ARTISTS ILD 107 P
Fundraising Events. Complete if the organization answered Yes ' on Form 990, Paft lV, line 1 8, or reported more than $15,OOO
of fundraising event contributions and gross income on Form 990 EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (cD

atr 034.

25 34.

850.

1 308.

5 557.

) 790.
)) i10

cc

Lrl

o

cc

uJ

E
i5

900.

ves E ruo

7
Gaming. Complete if the organization answered "Yes' on Form gg0, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

I Enter the state(s) in which the organization conducts gaming activities

a ls the organization licensed to conduct gaming activities in each of these states?

b ll No, ' explain

Part ll

(a) Event #1

ART OF THE
PARTY

(b) Event #2

FEAST &
FRIGHT

(c) Other events

7
(event type) (event type) (totalnumber)

11,806. 7 ,262 . 5,966.

3 Gross income (line 1 minus line 2)

1 Gross receipts

11,806. 7 .262, 5,966.

850.

r.,308.

135. 2 ,465. 1 0tr,

350. 2,040, 400.
8 .032. 1.435. L2 ,961 .

7 Food and beverages

Net income summ Subtract line 10 from line column

Direct expense summary. Add lines 4 through 9 in column (d)

4 Cash prizes

5 Noncash prizes

6 Renvfacility costs

I
I
10

11

Entertainment.
Other direct expenses

Part lll

1 Gross revenue

4

Noncash prizes

RenVfacility costs

Other direct expenses

2 Cash prizes

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net oamino income summarv- Subtract line 7 from line 1 , column (d)

6 Volunteer labor

1Oa Were any oI the organrzation's gaming licenses revoked, suspended, or terminated during the tax year?

b lf'Yes,'explain
Yes No

132482 la 21 21 Schedule G (Form 990) 2021

2 Less: Contributions .. ............

32 .934.
>l

I o, ""* 
] 
,,lil,:iJJ'"','ii[,;l,, I n,,*,*,"' 

1"5'1Tfl,'"x?[:Jli$,

Yes %Yes- o/o



Schedule G rm 2021 CASPER ARTI T LD
11 Does the organization conduct gaming activities with nonmembers?

12 ls the organazation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity Iormed
to administer charitable gamtng?

13 lndicate the percentage of gaming activity conducted in:

a The organization s tacrlity

b An outsrde tacrlity

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >

83 024 3

Yes E No

E y"= Eruo

13a %

%

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 revenLte received by the organization > g and the amount
of gaming revenue retained by the third party > $

c lJ Yes, ' enter name and address of the third party

Name >

Yes E No

Address >

16 Gaming manager information

Name >

Gaming manager compensation > $

E Director/officer E Emptoyee E lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retarn the state gaming hcense? ....

b Enterthe amount of distributions required under state law to be distributed to other exempt organizations or spent in the

f-.] Yu" f-.] to

Part lV
o ivities durin the tax

Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 1Ob,

132083 10 21 21 Schedule G (Form 99O)2O21

Descflptron o'servrues prOVrded >

15b, 15c, 16, and 17b, as applicable. Also provide any additional inlormation. See instructions.
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SCHEDULE O
(Form 99o)

Dopanment of the Treasury
nr*.alRevenle s* ce

Name of the organization

Supplementa! lnformation to Form 990 or 990-EZ
Complete to provide informataon for responses to specific questaons on

Form 99O or 99O-EZ or to provide any additional inlormation.
> Attach to Form ggo or Form 99O-EZ.

2021

CASPER ARTI T

Open to Public

1L07

FORM 990 PART I I.,,INE 1 DESCRIPTION OF ORGANIZATION MISSION:

ARTS EXPERIENCES FOR ALL .

FORM 990, PART VI , SECT]ON B, LINE 118:

THE ORGANIZATION DOES NOT PROVIDE A COPY OF FORM 990 TO THE BOARD MEMBERS

PRIOR TO SENDING IT TO THE IRS. HOWEVER, THE FORM IS REVIEWED BY THE

TREASURER WITH THE CPA PRIOR TO FILING.

FORM 990 PART VI SECTION B LINE 15:

BOARD OF DIRECTORS REVIEWS COMPENSATION OF DIRECTOR AND OTHER KEY EMPI.,OYEES

AND ESTABLISHES SA].,,ARY BASED ON SEVERAL FACTORS.

FORM 990 PART VI SECTION C LINE 19:

THE ORGANI ZATION MAKES ITS GOVERNING DOCI]MENTS AND FINANCTAL STATEMENTS

AVAILAB]-,E TO THE PUBLIC UPON REOUEST.

132211 1',l 11-21

Schedule O (Form 99O) 2o21LHA For Paperwork Beduction Act Notice, see the lnstructions Ior Form 99O or 99O-EZ.

Employer identification number



2O21 DEPRECIATION AND AMOBTIZATION REPOBT

FORM 990 PAGE 10 990

Date
Acquired Method Lile

c unadl.rsted
Cost 0r Basis

Bus
%

Excl

Section 179
Expense

Reduclion ln
Basls

Basis For
Depreciation

Be0inninq
AccumuLated
Depreciatloo

Currert
Sec 179
txpense

C!rrenl Year
Deduclion

Endin0
Accumulaied
Depreciauon

1

4

5

1

2

6

3

BUILDINGS

LEASEHOLD ]MPRO\,'EMENTS

ELECTRICAL UPGRADE

AUTO}'JATIC RESTROOM DOORS

BASEMENT RE}'ODEL, RAII,]NG

AND CACE
* 990 PAGE 10 TOTAI,

BUILDINGS

FURNITURE & FIXTURES

TEI,EPHONE SYSTEM

r 990 PAGE 10 TOTAL

FURNITURE & F'IXTURES

MACHINERY & EOUIPMENT

ACCESSIBLE WHEEL

* 990 PAGE 10 TOTAL

I,IACHINERY & EQUIPMENT

OTHER

LAND

, 990 PAGE 10 TOTAI, OTHER

r GRA}ID TOTA], 990 PAGE 10

DEPR

09/03/15

72/03/2A

07 /08/2L

03 /12 / 2\

04/34 /a5

03/22/27

09/03/75

SL

SL

SL

SL

SL

39,00

39.00

39.00

39.00

7.00

7.00

Ml'

MII

1,lI.

to,

1 6

1 6

l6

1 6

15

16

r ,0!6 ,19r.

48,000.

3,578.

4.570.

\,0't2 ,939 .

3,429.

3 ,429.

2,924.

2,920,

179,500.

1?9.500.

1,258.388.

1, 016 , 791.

48,000.

3,s78.

4,570 .

1-,072,939 ,

3,029 .

3,029,

2,920.

2,920.

179,500.

179,500.

1,258,388.

156 ,t32,

923.

15.

757 ,429 .

2 ,142.

2 ,142.

77 4,

0

150,345.

26 ,0't2.

1,231.

717 .

21 ,572 ,

28t .

281 .

AL't .

471 .

28 ,2L6.

182.504.

2,154,

107.

776.

184,941.

3 ,029 ,

3,029.

591.

188,561.

(D)-Asset disposed ' lTC, Salvaqe, Bonus, Commercial Revitalization Deduction, GO Zone

D€scription

0

0

591.

0.



4562 Depreciation and Amortization
(lncluding lnformation on Listed Property)

> Attach to your tax return.

7

a

10

11

12

13

990 2021
Depanmenl of th6 Treasury
niernal Bevenu6 Seruice {99) ormul562 in intormation. tro 179
Namqs) shown on return

CASPER ARTI T -0247107
Election To Expense Certain Property llnder Section 179 Note: lf you have any listed property, complete part V before you complete Part I

1 Maximum amount (see instructions)

2 Total cost of section 1 79 property placed in service (see instructions) .

3 Threshold cost ofsection 179 properiy before reduction in limitation..
4 Reduction in limitation. Subtract line 3lrom line 2. if zero or less. enter-0-

050 000.

5 Do ar m tat.n ror tax Subtract line 4 trom line l.llzsoorless, enls-0-. lmdiedt ng

6 (a) Descr plion or property

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . .

Business income limitation. Enterthe smaller of business income (not less than zero) or Iine 5

Section 179 expense deduction. Add lines I and 10, but don't enter more than line 11 .......
r of disallowed deduction to 2022. Add lines I and 1 0. less line 12

Note: Don't use Pad ll or Part lll below for listed property. lnstead, use Part V

Special Depreciation Allowance and Other ation 't inclLrde listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year

15 Property subject to section 168(0(1) election ......................
16 Other de n rnc lud ACB 10 216.

MACRS Depreciation (Don't include listed property. See instructions.)

Section A

1

2

Business or acrivry towhich this form relates

1

90 PAGE 10
Part I

2

3

4

(b) cost (business u* only)

7

8

9

10

1'l

12

13

Part ll

14

15

16
Part lll

'17

ro

ro

c

d

e

{

17 N4ACBS deductions {or assets placed in service in tax years beginnjng before 2021

18 lfyou ae electngto group any as*ts placed in seruice durinq theia yea nto one ormore gensalaset accounts, check here . >
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(a) C 6s rcation orproperty

l9a prop

b al e

7 al
10

15

20 pro

ro

h Residential rental property

i Nonresidential real property

Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

2Oa Class life

b1
3 AT

al
Summary (See instructions.)

21 Listed property. Enter amount from line 2a

22 Total. Add amounts f rom line 12, linesl4through 17, lines 19 and 20 in column (g), and line 21

(g) Depreciation deduct o.

28 2t6.

c
d

Enter here and on the appropriate Iines of your return. Partnerships and S corpo

23 For assets shown above and placed in setuice during the current year, enterthe
rations - see nstr

of the basis attributable to section 2634

(.) Basi6 ror deFreciation
Oos ness/nveslment Lse

only - see nstruct ons)

25 yrs S/L

27 .5 yts M N,4 S/L

MI\,427 .5 yts
39 yrs MM S/L

l\,1M

S/L
12 yrs S/L
30 yrs MM S/L
40 yrs M N,4

2-l

S/L

Part lV

22

23
Fo.m 4562 (2021)

S/L

S/L

.1a2s1 12,21-21 LHA For Paperwork Reduction Act Notice, see separate instructions.


