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Short Form

Return of Organization Exempt From Income Tax

* Form ggo_Ez Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except private foundations)

Oepartment af the Treasury

» Do not enter Sacial Security numbers on this form as it may be made public.

OMB No. 1545~-1150

Open to Public

Internat Revenue Service P Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. lnspection
A For the 2015 calendar year, or tax year beginning APRII, 01 , 2015, and ending MARCH 31 020 16
B Checkif applicable- C Name of organization D Employer identification number
: Address change [JSTPMTBBAA INC 02-0683753
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [PS3%/ 1 E Telephone number
Initial return
B Final return/terminated 0O BOX 4 5 ( 3 1 9 l 3 5 4- 3 4 5 6
] Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending OWA CITY IA 5 2 2 4 4 Number » 0 5 0 1
G Accounting Method: Cash Accrual Other (specify) P H Check P @ if the organization is not
| Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one) % [XDb01exa) _ [Nfs01(ex 07 )« msertnoy| Jasaz@xnor [ [s2r]  (Form 990, 980-EZ, or 990-PF).
K Form of organization: UCorpora?gn L Trust E_I Association U Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part If,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

LA

13,881

Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses te metuatons for Par 1

Check if the organization used Schedule O to respond to any question in this-Pattl .. . .- -
f

FDA 15 930EZ1 BWF 990 Form Software Copyright 1986 - 2016 HRB Tax Group, inc.

) 1 Contnbutions, gifts, grants, and similar amounts received .
7&\7 2 Program service revenue including government tees and contracts
= 3 Membership dues and assessments 1,230
o~ 4 [nvestment income .. e 15
&3 Sa Gross amount from sale of assets other than inventory .
:in b Less: cost or other basis and sales expenses . . .
<T ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b ffom line-5a)-&
= 6 Gaming and fundraising events
% o a Gross income from gaming (attach Schedule G if greater than
2 3 $15,000) . ... .... e C e | 6a |
% % b Gross income from fundraising events (not including $ of contnbutions
) (-4 from fundraising events reported on line 1) (attach Schedule G if the
n '§ surn of such gross income and contnbutions exceeds $15,000) - 6b
% ¢ Less: direct expenses from gaming and fundraising events el 6c
= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e hne 6¢c) . e . . e e e e e e e
T O 7a Gross sales of inventory, less returns and allowances . . 7a
tE\;j % b Less: cost of goods soid . .. . R B .
W o ¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b fromline7a) . . . . .. .. .........
P 8 Other revenue (descnbe in Schedule O) . . e e e s .. 8 12,636
> f—-_;z -_:; 9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 . » | 9 13,881
f;i 2 ? 10 Grants and similar amounts paid (list in Schedule O) . . 10
:;:E P 11 Benefits paid to or for members ce e e e 11
o~ %% @ | 12 Salanes, other compensation, and employee benefits . . . . 12
e g 13 Professional fees and other payments to independent contractors . ..... S e s 13 (. . . - -
= £ | 14 Occupancy, rent, utilites, and maintenance ..~~~ - T 14
. ?;; e 15 Pnnting, publcations, postage, and shipping .. ..... 15 923
o 16 Other expenses (descnbe in Schedule O) . e e e e e .. 116 8,869
o 17 Total expenses. Add lines 10 through 16 . ... .. . R e e » |17 9,792
< 18 Excess or (defict) for the year (Subtract ine 17 from Iine 9) - 18 4,089
L= g 19  Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agres with g
< end-of-year figure reported on pnor year's return) . ..... e e e e e 19 15,161
‘25 20 Other changes in net assets or fund balances (explait in Schedule Q) ... .. ... ..ol 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 19,250
For Paperwork Reduction Act Notice, see the separate instructions. Form 980~EZ (2015)



Form 990-EZ (2015) USTPMTBBAA INC

02-0683753

Balance Sheets (see the instructions for Part )

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

(A) Beginning of year

(B) End ot year

22 Cash,savings, andinvestments. .. .... ..c.evvene o ceet e e e 15,161|22 19,250
23 landandbuildings . ...........co0ht cieia... 0|23 0
24  Other assets (describe in Schedule Q) .. ...... ....... ... 0j24 0
25 Totalassets........ e e e 15,161]25 19,250
26 Total liabilities (descnbe in ScheduleO) ... . .. ..... e 0l 26 0
27  Net essets or fund balances (tine 27 of column (B) must agree with line 21) 15,161|27 19, 250
Statement of Program Service Accomplishments (see the instructions for Part (i) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Required for section
What is the organization’s primary exempt purpose? SEE ATTACHMENT #1 501(c)(3) and 501(c)(4)

Describe the arganization’s program service accomplishments for each of its three Targest program services,
as measured by expenses. In a'clear and concise manner, describe the services provided, the number of

organizations; optional

persons benefited, and other relevant information for each program title. for others.)
28
(Grants $ ) It this amount includes foreign grants, checkhere . . . ..... > U 28a
29
(Grants $ ) if this amount includes foreign grants, check here ....... ...... > I_l 29a
30 - -
(Grants $ ) If this amount includes foreign grants, check here > U 30a
31 Other program services (describe in Schedule O) e e e i e e e e
(Grants $ ) If this amount includes foreign grants, check here > D 3ta
32 Total program service expenses (add lines 28a through 31a) | 4 32 0

SEIy@A List of Officers, Directors, Trustees, and Key Employees (list each
Check 1f the organization used Schedule O to respond to any question in this Part IV . .

one even if not compensated -~ see the

instructions for Part IV)

(o)

Average
(a) Name and title hours per week

devoted to position

(c) Reportable
compensation
(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

(d) Health benefits,
contnbutions to
employee benafit plans, &
deferred compsensation

(e) Estmated amountot

other compensation

SEE ATTACHMENT #2

FDA

15 990EZ2 BWF 990

Form Software Copyright 1986 - 2016 HRB Tax Group, Inc.

Form 990~EZ (2015)



Form 990~EZ (2015)

USTPMTBBAA INC 02-0683753

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check 1f the organization used Schedule O to respond to any question in this PantV .

8

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O. .

Were any significant changes made to the organizing or governing documents? If “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzation’s name. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated busmess gross income of $1 000 or more dunng the year ﬁom business
activities (such as those reported on lines 2, 63, and 7a, among others)?

i “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaton in Schedule O

>N

Was the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization subject to section 6033(e) notce,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ..

Did the organizaton undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ..

Enter amount of poltical expendrtures, direct or indirect, as descnbed in the instruchons
Did the organization file Form 1120-POL for this year? .

Did the organizaton borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return?

if “Yes,” complete Schedule L, Part il and enter the total amount involved . . . 38b
Section 501(c)(7) organizations. Enter: A
Inihation fees and capital contributions included on line 9 39%a
Gross receipts, included on line 9, for public use of club facilites

38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4311 » ; section 4812 P , section 4955 P

Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit fransaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sectons 4912,

4955, and 4958 . .
Section 501(c)(3) and 501 (c)(4), and 501 (c)(29) organzations. Enter amount of tax on hine 40c
reimbursed by the organization A . >
All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886~T. .

List the states with which a copy of this return is filed » NONE

The orgamization's books are in care of » SEE ATTACHMENT #3 Telephone no. P

Located at P ZP+4 P

At any bme dunng the calendar year, did the organization have an interest in or a signature or other authonty over

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

If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
At any time dunng the calendar year, did the organization maintain an office outside the U.S.?
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -~ Check here .

and enter the amount of tax-exempt interest received or accrued duning the tax year . . . IR 2 ua I _

Did the orgamization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be

completed instead of Form 990-E2Z . o e e AN e
b Did the organization operate one or more hospital facllmes dunng the yeaﬂ If “Yes,” Form 990 must be
completed instead of Form 980-EZ. ... . .... . . . . .. L L0 0 e
¢ Did the organization receive any payments for indoor tanmng services dunng the year’? e
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O. ....... ... . ... e
453 Did the organization have a cortrolled entity within the meaning of section 512(b)(13)?
4sb Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instiuctions) .. . ... ..... . . e e e e e .
FDA 15 9S0EZ3 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form

990-EZ (2015)



) USTPMTBBAA INC 02-0683753

Form 980-EZ (2015) Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition ..h, e ’ B

to candidates for public office? lf “Yes,” complete Schedule C, Part| ............ e e e . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVI .................. e e e e D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll ..... ....... ... . . ... iiiiee r aaan N I 14 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? if "Yes complete Schedule E e e .. 48 X
49a Dud the organization make any transfers to an exempt non-charitable related orgamization? . ....... ........... ... | 4%a X
b If “Yes,” was the related organizaton a section 527 organization? ... ... .  ..... .. . .. v v e aaa.. 48b X

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

(b) Average (€) Reportable (d) Health benefits, contnb-
(a) Name and title of each employee hours per week compensation (Forms utlorw)to employee benefit plans, (€) Estimated amount of
devotad to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 . p
51 Complete this table for the organization’s five highest compensated independent contractors who each recerved more than
$100,000 of compensation from the organization. if there is none, enter “None.”

() Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . )
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. ....... e e e e e e e e e e e e e e e e pDYes ﬂNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it1s
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
! ¢ arer has ar ge.

71737/10 /77

Sign } Signatyfe of officer Date
Here PURIFICACION GALLARDO SECRETARY/TREASURER
Type or pnnt name and title

Pnnt/Type preparer's name Prep s signature Date Check U W PTIN
Paid TRENE. ASCROFT ‘7 5/7//6 sert-employed [PQ0017605
Preparer |frmwsname P H AND R BLOCK s Firm's EIND 421498722
Use Only | Firm's address P 1620 SYCAMORE ST Phoneno. 319-354-1750
May the IRS discuss this return with the preparer shown above? See instructions - - - C e e e e e s > uYes No

FDA 15 990EZ4 BWF990  Form Software Copynght 1996 - 2016 HRB Tax Group, Inc. Form 990~EZ (2015)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support | d
‘(F°"" 990 or 830-E2) Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-E2. Open to Public
Internal Ravenue Service P Information about Schedule A (Form 890 or 980-EZ) and (s instructians is al www.irs.gov/{ormgg0, Inspection
Name of the organizaﬂod Employer identification number
USTPMTBBAA INC 02-0683753

Reason for Public Charity Status (Al erganizations must complete this part.) See mstructians.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)({)-

-

2 A school descnbed in section 170(b){(1)(A)(il). (Attach Schedule E (Form 990 or 990~EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(lil). Enter the hosprtal’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed in  section
170(b)(1)(A)(lv). (Complete Part I1.)

6 A federal, state, or focal government or governmental unit descnbed in  section 170(b)(1)(A)(v)-

7

An organizaton that normally receives a substanbal part of 1ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A communtty trust descnbed in section 170({b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in  section 509(a)(1) or section 508(a)(2) . See section 509(a)(3).
Check the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f and 11g.
a D Type 1. A supporting organization operated, supervised, or controlied by its supported organzation(s), typrcally by giving the

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

-3

D Type Il A supporting organizaton supervised or controfled in connection with its supported organization(s), by having control or

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

c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, tts
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

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

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . ... ... .. . e e e e e I___—__—_]

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported (i) e (iif) Type of orgaruzation (iv) |Isgreed0ruagll‘2ratl0ﬂ (V) Amount of monetary (vi) Amount of other
- } mn
organization (described on lines 1-9 governing dgcumenﬁ support (see instructions)|  SUPPOTt(see instructions)

above (see instructions))

Yes No

Total

For Paperwork Reduchon Act Nouce, see the Instructlons for Schedule A (Form 990 or 980-EZ) 2015
Form 990 or 990-EZ.

FDA 15 990A1 BWF 230 Form Sottware Copyright 1996 - 2016 HRB Tax Graup, inc.



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
{Form 980 or 930-EZ) Complete if the organization answered *“Yes” on Form 890, Part |V, lines 17, 18, or 19, 201 5
or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
» Attach to Form 930 or Form 830-EZ.

Open ta Public

Department of the Treasury

Internal Ravenue Service P Information about Schadule G (Form 890 or 880-EZ) and its instructions 1s at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
USTPMTBBAA INC 02-0683753

Fundralsing Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e| | Solicttation of non-government grants
b Internet and email solicitations t Solicitation of government grants

c Phone solicitatons g| ] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any indiwdual {(including officers, directors, trustees
or key employees listed in Form 890, Part Vii) or entity in connection with professiona! fundraising services? .. .. .... D Yes @ No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the orgarzation.

) (iii) Oud fundraiser . (v) Amount paid to (vi) Amount paid to
i) Name and address of individual \J
() Name and address of indiv (i) Activity have custody | - (V) Gross1eGRIpts | (o by) fund- | (or retained by)
or entity (fundraiser) contributions? from activity raser histed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. . .. R . . - P
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from regtstration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2015

FDA 15 990G1 BWF 990 Form Software Copyrnight 1996 - 2616 HRB Tax Group, Inc.



Schedule G (Form 990 or 990-E2) 2015 USTPMTBBAA INC 02-0683753 Page 3

11 - Does the organization conduct gaming activites with nonmembers? .... .............. cee e e UYes MNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
) formed to administer charitable gaming? ... ..... e e e e e e e e e e e Dves @No
13  Indicate the percentage of gaming activity conducted in:
a The organizaton's facility ........ e e e P I K 7Y %
b Anoutsidefaclity . ... .... ... ool e heeaa e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization recewves gaming
revenue? . e e e e e e e e e e . .o DYes ®N°
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party » $
c |f “Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information;

Name p

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributons:
a s the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming icense? . . .. .. deee s . e Cee . . DYes @No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organizatron's own exempt activities during the tax year » $

1a8) Supplemental Information. Provide the explanations required by Part , line 2b, colurnns (jii) and (v); and Part lll, lines 9,
9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addrtional information {see instructions).

FDA 15 990G3 BWF 890 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 930-EZ) 2015



