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Form 990-Ez

Department of the Treasury
Intemal Revenue Service

Short Form

2949225804520 8

| omBNo.1545-1150

Return of Organization Exempt From Income Tax

» Do not enter soclal securlty numbers on this form 2e i may be made pubi]

Under section 601(c), 627, or 4847(a){1) of the Intemal Revenue Cods (except pﬂvntofolmdaﬂ?a)
70

ﬁscmbeotomngw/rommmmmmmmmmmﬂ.

' Inspection

A For the 2017 calendar year, orhxywbqhmlg =~ 16

+ 2017, and ending

-3

B Check I applicatie:
DAddrmdumo
DNnmochanan
3 tniuat retum

org

olL!S MpMAN'S CLub

NG

D Employer identification number

0 - 036 00IS

Ni
¥o.B80y 042

and street {or P.O. bax, if mall is not dsfivered 1o street address)

Room/suite

€ Telsphone number

G603 S20 B508

DFlnalmmr‘
1 amended retum
(] Aeplicttion pending

City or town, stats or province, country, anlePon'mlgnpostalcode

MLLS IMH

0304

oY

Number

F Group Exemption

>

G Accounting Method: DX Gash L] Accrual  Other (epecify) »
Wi W, Hottis oM

| Website: »

s CLul olhL

J_Tax-axampt status (check onty one) — [ ]501(c)@) []

501(c) (4 ) 4 (nsert no) [ ] 4847(a)1) or

[s27

H Check » [1if the organization is nat
required to attach Schedule B
{Form 920, 980-EZ, or 990-PF).

K Form of organization:

E] Corporation

(I Trust
L Add fines 5b, éc, and 7b to ine 8 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets

[ Association [ Other

(Part I, column (B) betow) are $500,000 or more, file Form 990 instead of Form 880-E2 .

> ¢ /8/b0.48

IEEXXN  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

-4

n Pogron=

$15,000) .

Less: cost or other basis and sales expenses . .
Galn or (oss) from sale of assets other than inventory (Subtract Iine &b from iine 5a) .
Gaming and fundraising events
Grominoomaﬁomgamlng(aﬂthdwdwthfgmterttm

Gmmcomefmnﬁmdrais!ngevems(notlndmm
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . .

Less: direct expenses from gaming and fundraising events

Contributions, gifts, grants, and similar amounts received .
Program service revenus including government feas and contracts
Membership dues and assassments . .

Investment income .
Gross amount from sale of asse's other than Inventory

5a

3357, 00

O57% . en

5b

| 6a |

$

of contributions

05,48

t ol 7E—~

iI993, ii

’
r N
~, 1

213

Py
-
)

t

T an

'o g

“N DOCT 2 2 2018

Net income or (loss) from gaming and fundraising events (a.dd. lines 6a and 6b and subtract
fine 6c)

2018

10
aﬂi Q@E@Yw

Gross sales of inventory, learemmsandanowanoes ..
Less: cost of goods soid b

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

Gmproﬂtorooas)fromsalesoflnmtory(Subtractllne 7bfmml|ne7a) .o
Other revenus (describe in Schadule 0) . .

LT, o0

Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

16718.37

)

Grants and similar amounts paid (list in Schedule O)

65S3¢, 00

Benefits paid to or for members

Cecoupancy, rent, utilities, and maintenance

481. 78

Printing, publications, postage, and shlpplng .
Other expenses (describe in Scheduls Q) .

4433, 7]

Total expenses. Add lines 10 through 18

TEYTRA|

it
3

SCA

Net assets or fund balances at end of year. Combine lings 18 through 20

WWWMNM““WW

Exomor(deﬂelt)forﬂueyear(Subtractlm17m.:mnnea)

5 506, 05

Net assets or fund baiances at beginning of year (from line 27, a'uumn (A)) (mustagreewlth
end-of-year figure reported on prior year'sretum) . .

A4 197 43

Omerchangeslnnet&eﬂsorhmdbalmoas(axplalnhsmemlem
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Form 890-EZ 2017) Page 2
IEEXX  Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . ]
(A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 4197 .43 122] 30004, i/
23 landandbulldings. . . . . . . . . . . . . ... ... [ 23] '
24 Otherassets(describeinSchedutle®) . . . . . . . . . . . . . .. [i 24| .
25 Totalassets. . . . . . . . . . . . .. . ... .. ... 1Y 25/.Y
28 Total ilabliities (describeinSchedule®) . . . . . . . . . . . . . . 28
27 Net assets or fund balances (ine 27 of column (B) mustagres withine21) . . 194797 43 21| 20004, )
Statemant of Program Sarvice Accomplishments (see the Instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPartil . . [ Expenses

What ig the organlzation’s pri exempt purﬂooseé‘ fFu%g— 4 QuPlRTavt, CHARTIES CIiIC amw'd”m’
Fs) Z‘a'y {6)(3) and SN {A)4)
E V%é ﬂ\)ecb?g‘gr'\gaﬂgﬁ‘é prc';‘gr(a)m gr?ncéé aﬁ'co b# o r each of its three largest program services, | orsanizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

2% CollRiboaie To._ LOCAL CHARIMES

(Le1E0 oM. Sctf e Q)

(Grants § ) H this amount includes forelgn grants, checkhere . . . . » [ |28a (517, 00
29 SCHaLALSHIPS
[ JoNok ColdbGE  SCio .S h¥

% oll-6E SOHS LA S 0S
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . » [] |28a 4000 00
30 GRADE ___Eibhor  KROLEMS
(Grants § ) I this amount includes foreign grants, checkhere . . . . » L] |80a| /079 .00
21 Other program services (describe In Schedule O} . e e e e e e e e
(Grants $ )_If this amount includes foreign grants, checkhers . . . . » [] |31a
82 Total program service expenses (add lines 28athrough3ta) . . . . . . . . . . . . . » (32 ©S5Y.0)
List of Officers, Directors, Trustees, and Key Empioyees (list each one even if not compensated—se the mstructions for Part V)
Check if the organization used Schedule O to respond to any question inthisParttV._ . . . . . . . . . O
) Averago iy Jcoriutin e epyen
compensation to {e) Esfimated amount of
() Name and tite hours per week - |corme W.2M09-MISC)  henefitplers,nd | ofher compansation
devoted to position  "gp 4 nald, enter 0-) | deferrad compensation
E LIZAAET COTTON
T?R%‘Saoaxl‘f‘ /o) o O 2
NoRA__ LEwiS
L VICE PRESIO5T 5 (o) O D
MALTHA  SnTH = ~ ~ o
d?VJ(.E YOS Dent ~ < — <
ATV C s TTIOES
TREAS 0oL ' 5 O o Q
NCGMNALS
SEclL A o o ©
Chlet iR , N -
r")uO:m%L 7 ! © - b
TS FOEAM
J%\/ﬁ?{oz/m [ O ) D)
9 copd
VEB MR <oy / © o o
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Form 890-EZ (2017) Page 3
X Other information (Note the Schedule A and personal benefit contract statement requirements n the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [
Yea| No
33  Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes. provlde a
detalled description of each activity in Schedule O . . 33 \/
34 Woere any significant changes made to the organizing or govemlng documems? | 'Yes attach a oonformed
copy of the amended documents tftheyreﬂectachmgetotheomnlzaﬁonsname Otherwlsa, explalnthe
change on Schedule O (see instructions) 34 \//
36a Did the organization have unrelated business gross Inoome of $1 000 or more dudng tha yw fmm businass
activitles (such as those reported on lines 2, 8a, and 7a, among others)? . 35a \/
b It °Yes® to line 35a, has the organization filed a Form S80-T for the year? If °No,” provide an expfanaﬂon in Sdrewla O |35
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 85¢
36 Did the organization undergo a fiquidation, dissolution, termination, or slgnlﬁcant dlsposrtion of net amsls
during the year? If “Yes," complete applicable parts of ScheduleN . . . 28 v’
37a Enter amount of political expenditures, direct or Indirect, as described in the Instrucﬂons > 1373 I ﬂ ’
b Did the organtzation file Form 1120-POL forthisyear? . . . 37b
38a Did the arganization borrow from, or make any loans to, any ofﬂoer dmctor trustae or key employee or wera
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a \/
b f “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |38b
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Includedoniined . . . . . . . . . . |39%a
b Gross receipts, included on line 9, for public use of club faciitles . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlza’don durlng the year under:
section 4911 ) ; section 4912 > ; section 4955 »
b Section 501(c)3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year /
that has not been reported on any of its prior Forms 820 or 890-EZ? if “Yes,” complete Scheduie L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax Imposed
on organization mmagersordbquallﬂed pemonsduﬂngmeyearundersechons-tma
4955,and 4958 . . . > )
d Section 501(c}3), 501(c)(4). and 501(0)29) organtzaﬂons. Enter amount of mx on line
40c reimbursed by the organization . . . N &
@ All organizations. Atanyttmoduringthataxyear wastheorgmlzaﬂonapartytoapmmbmedtaxshelter
transaction? if “Yes,” complete Form 8886-T . . . . 400 \/

ao

,ﬁ

List the states with which a copy of this retum s filed » l\.\m\lﬁ

The organization's books are in care of » v e, A T URES

Telephone no. PQ ﬁjz ﬂb

Located at » SHiviey TR Houlis  AlH ZP+4 P> D30 &Y

At any time the calendar year, did the organtzation have an interest in 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)?
If “Yes,” enter the name of the foreign country: > _

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

if “Yes,” enter the name of the foreign country;
Secuonm7(ax1)nmnptchaﬂtablemmingmm990-ainlbuofhm1041—0heckhem -
and enter the amount of tex-exempt interest received or accrued during the taxyear . . . [43]

Yes

043,

\5

g

v

DwmeomanhaﬁmmurWnanydonmaﬂvbedﬂmdsdunngmyeanHWes.‘Fomssombe
complsted Instead of Form980-EZ . . . .
D‘ndﬂvemganizaﬁonoperatamaormomhomﬂalfacﬂtﬂesdwhgﬂwyeaﬂﬂﬁes, Form990mustbe
compieted instead of Fom 980-E2 . .
Didmeorganhaﬂonmcaivaanypawnemsformrmnmngsewbesdunngmm . .
If'Yes'toIineMc,hasmeorganizaﬁonﬂbdaForm720tomponmesapaymems7lf'No. pmvldaan
explanation in Schedule O . . .

Did the organization mVaaeontmllad antitywrthxnmemaningofsecﬂon 512(b)(13)?

Did the organtization receive any paymmtfmmorengagehanytmnsacﬂonwimawmnedenmywnmnme
meaning of section 512(b)(13)? if “Yes,” FomssomsGhemﬂaRmaymwmbeoompteteleOf
Form 980-EZ (see Instructions) . .o .

Yes

.n,s;;.

\\,\iis O

5'
g
i
s




Form 880-EZ {2017) Page 4

Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppoamon
to candidates for public office? If “Yes,” complete ScheduleC, Part] . . . . . 48 /
S Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax
year? if “Yes,” complete Schedule C, Partlf . . . . 47
48 s the organization a schoo! as described in section 170(b)(1 )(A)(II)? if "Yes. complete Schedule E e e . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization a section 527 organization? . . . 48b

60 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors. trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
() Average (c) Reportable contributions to employee | (e} Estimatad amount of
{a) Name and title of each empioyes hours per week compensation
devoted to position (Forma W-2/1098-MISC) benefit plans, and deferred]  cother compensation

t Total number of other employees paid over $100,000 . . . . >

51 mmpmmbwewmmmsmmmwmnmmmmmmmmmme
$100,000 of compensation from the organization. If there is none, enter “N

{a) Name and business address of each independent contractor {b) Type of service {c) Compansation

d Total number of other independent contractors each receiving over $100,000 . .»

52 MmommmmwnmaesmembA?NmMsecﬂmsm(c)(a)agmlmﬂmmustMa
completed ScheduleA . . . .« . »Yes [INo

w«mdmuylmmummm mmmmmwwmwwmmwwu
mmmwwm mewhwmmhmmmmmwm
}M Ao’ T 7-70- &8
Sign Sigrigture of officer Date
Here _ParRwia TURD TREASOREYL
Typeerp'nmmeund _
Paid Print/Type preparer’s narme Preparer's signature Date crock [] 7 | P
Pre N[A sall-employed
parer
usemly Fm'sname > Firm'’s BN »
Firm’s address » Phane no.
May the IRS discuss this retum with the preparer shown above? Sesinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ 017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 1545004

{Form 998 er 990-E27) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. 2@17
Departmont of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormB90 for the latest information. Inspection
Name of the organization ) Empioyer identification number
Hortia  MeMANS GLUB  INC 0 -036L0015

RY I, Lye B orHea. REJENUE | 417 .00
MEMBELS PaY. A FEE _To . ATTEND. AN AMuAL  Dinde€. ! 130000
MeEMBeN.S. . o7 & FEE _To ATTEND STATE. WAMANS Clubl MEETNGS L d17.0>

PART ULl LiME 38

Ne \Giexe yaliK S Ao0 . ™0
GREATZY.. NASHeA. MENRL HEM 1o 3o
orus  NE GEN10ES [63. 00
6B e s FOL HUNGEY /85,99
Bevel. . BRaac. _ASSHC. 2300
DRSS Fot..  Bucc €SS Q720
Hipirar e HOMANTY 135 .09
Ak CooNcii  «f CaJlefts 200 00 e
IS Y r—ﬁE’-é,E_/-\-LE‘Qﬁ
\L‘«;\ JuL 27 208 \%\
Paey_ il Le a9 | “SepEN.UT. gQE!!UT:—\
OCHe LA SHIPS Yoon o
Parky___ 1, _LING_ 30
CRADE._SCrioon.  Plolblims  1079. 00
GRBWND __TomAl . 5 9.00

For Paperworkk Reduction Act Notice, ses the instructions for Form 990 or 990-E2. Cat. No. 51058K Schedule O (Form 880 or 890-E2) {2017)




