SCANNED JUL 2 5 2019

] i 7049213101403 9

Short Form | omBNo. 15451150
- 990-EZ Retum of Organization Exempt From Income Tax

Under section 501{c), 527, ar 4947{a}(t) of the Internal Revenue Code {except private foundations)

‘Open to Public

» Do not enter social security numbers on this form as it may be made pubfic.

pepartment of the Treasuny P Go to www.irs.gov/FormB90EZ for instructions and the iatest information. Inspection
A For the 2018 calendar year, or tax year beginning » 2018, and ending
B Check i sppiicable: [ of organization D Employer Identification number
Domos | Breenbriey Sseeer Club 2055 30ty
[ nema change Nurnber and street {or P.O. box, if (mad is not dalivered to street address) Room/suits” £ € Tefephone number
Quamn | € 0. Box A7 50(-581-3270
Gitymtowmshtaorpm\mce.cowmy and ZIP or forsign postal F Group Exemption
G Accounting Method: [/ Cash [ ] Accnaal ~Gther (specify) H Check » [Aif the crganization is not
| Website: > . required to attach Schedulo B
J Tax-exempt status (check only ane) — [¥1501(c)8) [1501(c)( ) 4 (nsertna) [ 14847(a)(1)or [I527{ (Form S50, 990-EZ, or 930-FF).
K Form of organization: [ ]Corporation (] Trust [WAssociation (] Other
L. Add lines 5b, 6¢, and 7b to ine 9 to determine gross recelpts. If gross receipts are $200,000 or mors, or if total assets
(Part Il, column (8)) are $500,000 or more, fits Form 990 instead of FOm 890-EZ . . . . >
mvenue.Expenses,andchang&cmNetAasetsorFundBalances(seemeinstmcuonsforPartl)
ChwklfmeorgamzatxonusedScheduleOtore@ondtoanyqueshomnhsPartl . . . 0
1 Contributions, gifts, grants, and similar amounts received . . .. .. .11 7&
2 Program service revenue including government fees and oontracm 2 | L7 33
3 Membership dues and assessments . 3
4 Investmentincome . . e e e e e . 4
Sa Gm&samomﬂfrmnmleofassetsoﬁerthanhventory e e . Sa
b Less: cost or other basis and sales expenses . . Sb
¢ Gain or (loss) from &!eofassetsoﬁ\ermamnvetﬁory (Subtract Ime 5b from line 5a) . —5 T
6 Gaming and fundraising events: LE_E"‘"
aGro&smoomefmmgammg(attadlSdleduleGrfgreaterMan 0
3 $15,000 . . . - - - |eal AN I\T 1
o b Gross mcomefromﬁ.mwansmgevents(not mclud'mg $ of contributi \
2 from fundraising events reported on line 1) (attach Schedule G if the im L~
sum of such gross income and contributions exceeds $15,000) . . | /3/0 ’/@‘G
¢ Less: direct expenses fram gaming and fundraising events . . 6c Y 1}
d Netmoomeor(low)frmngammgandﬁmdra:smgevevﬁs(addlumsaandebandsubtract
line6c) . . . . . 6d
7a Gross sales of mventory, lesretumsandallowano&s - e e .. 7a
b Lless:costofgoodssold . . . . Tb
c Gmsspmﬁtor(lo&s)fromsalesofinveaﬂory(Subtractlme?bfmml‘ne?’a) I
8 Other revenue (describe in Schedule Q) . . . e e e e e e e e e e e e 8
9  Total revenue. Add lines 1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .y [9 HdH) b
10 Grants and similar amounts paid (istinSchedule0) . . . . . . . . . . . . . . |10 37/
11  Benefits paid to or formembers . . e I ) |
@ {12 Salaries, other oompermuon.andemp!oyee beneﬁts . .. S I :
§_ 13 Profmonalfesandoﬂxerpaymerﬂstomdependerﬁcomractors e Y 2y e
8|14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . [ 750G
o 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 -
16  Other expenses (describeinSchedule©) - . . . . . . . . . . . . ... . .|| 19&d9
17 Tolal expenses. Add lines 10through16 . . . . PP N I ¥ § 3 TS,
al18 Exmor(deﬁat)formeyw(swmnneﬂfmmnnes) . . 18| jyNY L
© |19 Net assets or fund balances at beginning of year {from line 27, column(A))(mustmreewrth 7
g end-of-year figure reported on prior year'’s retum) . 19| /40 321
§ 20 OUrerdtangesmnetasetsorhmdbalm(explainmScheduleO) - - . - - . l2 :
21 _ Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . » [21] 5943, S%
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 106421 Fom 990-EZ po1g)
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Form 990-EZ (2018) ‘ &0 ’5§5O¥é7 Page 2

Balance Sheets (see the instructions for Past Ii)

Check if the organization used Schedule O to respond to any question in this Part ii . ... .. O
* (A)Begb\ninggyear (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . A0 2| 2251
23 lLand and buildings. . . e e e e e e e e e e e 17 ]2 |28] 114540
24 Omerassets(descnbemScheduleO) e e e e e e e e e e 1297 24| (2277/
25 Totalassets. . . /Jgja;gizs/&;%s'
26Totalhabiﬁh&s(dmbemsweduiem.............. P 26
Neta&eelsorﬁmdbalanc&c(rneﬂofool umn (B) must agree withline21) . . Jeso D41 |21 1545é_¢
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule Q to respond to any question in this Part lll . . E _Expenses
What is the organization’s primary exempt purpose? Locer e N 4 an ) o ' %ﬁ;’é‘;";‘ﬂ;&f}'&%
Describe the organization’s program service accomplishments for each of its three largest program services, :’tg:":)aﬁm optional for

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

28 _Sponec oeasen —H4HiT Childtew @arrt-c‘a'egoﬁ“ed

(Grants $ )_!f this amount includes foreign grants, checkhere . . . . » [] {28a 3 W
29 ’
(Grants $ )_Hf this amount includes foreign grants, checkhere . . . . » [ |29a
30
{Grants $ ) 1 this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . - e ..
(Grants $ ) I this amount includes fonelgn_glams checkhere . . . . B El 31a
32 Total program service expenses (add lines 28a through 31a) . 32

319\  List of Officers, Directors, Trustees, and Key Employees (ist each oneevemfnot compensated—seethe instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . . O
() Average {c) Reportable (@) Hoalth Bonefts,
@ N and title hours per waek compensation contnbutions to emplo (e) Estimated amount of
devotsd to positi q(FelmsW-_ZI‘lose-MlSC) benefit plans, and other compensation
. (if not paid, enter -0-) | deferred compensation
witlier Everert — Yees "
15 o & o
ttero [—Nans — VP _
IS D) Jo>) o
Pruwee Welch, - Treas/Se D

% O o
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Form SS0-EZ (2018) QD”$59¢67 Page 3
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J
: ) Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a ‘/
detailed description of each activity in Schedule O . . 33
34 Were any significant changes made to the organizing or govemning documents” f "Yee attach a oonformed
copy of the amended documents if they reflect a ohange to the orgammtron s name, Otherwise, explarn the
change on Schedule O. See instructions . . . . 34 /
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busrn&ss
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? . .. 35a r/
b If “Yes® to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatron in Sehedule 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 Ilf . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁrznt disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . .. 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 373L
b Did the organization file Form 1120-POL for thisyear? . . 37b \/
38a Did the organization borow from, or make any loans to, any oﬁioer drrector trustee. ar key employee or were ;
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 1/
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > ; section 4912 > ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b r/
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3), 501(0)(4), and 501(c)(29) organrzatrons Enter amoum of tax on Ime
40c reimbursed by the organization . . . . , >
e Al organizations. At any time during the tax year, was the orgaruzatron a party to a prohrbrted tax shelter
transaction? if “Yes,” complete Fom 8886-T . . . . . - . . 40e v
a1 Lrslthestateswrﬂ'rwhrchaoopyofmrsremmrsﬁledb No;{)e/
42a The organization’s books areincare of » \W il (A M. E Ve Vo+T Telephone no. » 50 [ —S5% [~ 3270
Locatedat B _Jop HWy 215E, Bveerbripy A0 ZP+4 >  _7SE — 0
b At any time during the calendar year, did the organization have an intefest in or a signature or other authority over Yes| No _
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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? 42c
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —~Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b L43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Form 980 must be .
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlrtras dunng the yeaﬂ it “Y&s, Form 990 must be
completed instead of Form980-E2 . . . . . .. e e e e e e 44b /
¢ Did the organization receive any payments for mdoor tanning services dunng the year’? .. 44c v
d If “Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments? K “No,” provrde an
explanation in Schedule O . . . - - . 44d
45a Did the organization have a controlled entrty wnhm the meaning of section 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of /
Form 990-EZ. See instructions . . .. . . . 45h




Form 990-EZ (2018) QV-5S 20457 Page 4
Yes| No
46 Did Ihe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon /
to candidates for public cffice? if “Yes,” complete Schedule C,Partl . . . . . 46
B 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 question inthisPartVt . . . . . . . . . [}
Yes| No
47 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, Partil . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( i)? if “Yes, complete Schedule E .. .. |48 |7
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v’
b if “Yes,” was the related organization a section 5627 organization? . . 49

S0 Complete this table for the organization’s five highest compensated employees (othef than oﬂ'ieers. dlrectors, trustees, and key
empbyees)whoeadwmoavedmaamanswoooommpa&:ﬁmﬁommeagamabm if there is none, enter “None.”

" (d) Health benefits,
. () Average (c) Reportable contributions to empioyes| (e) Estimated amount of
(a) Name and titte of each employee dmpgwadt Won benefit pi and:nafumd other compensation
A O Ne
‘ f Total number of other employees paid over $1060000 . . . . »

51 Complste this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

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

Nz N E

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

52 0Oid the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . - . [Z/ Yes [1No

Undarpmalhasofpemry.ldedwetha:lhavaexmnundmisreumindud’mgawompanymgsdxodnﬂesandmmandtomebestofmylmovdedgeandbaﬁef.ns
true.MMMQmofm(mmebmdmmedemmm

o Z D [ A-y17
gn ana'hm Date
Here Wirthaw R Everedt ~ Pres,

Type or print nams and title
Paid Print/Type preparer’s name Preparer’s signature Dato check [J 1 | PT™
Preparer = fempioyed
Use Only | Fm'sname > Fm's EIN »

Firm'’s address » . Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [ ]No

Form 990-EZ 016)




| omBwNo. 15450047

2018

. Open to.Public -
Inspection

Employer identification mumber
Greenbrer Spccer C,U-l') 20-5530467
Reason for Public Charity Status (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.)
1 [ A church, convention of churches, or association of churches described in section 170{){1){(A)()-
2 [J A school described in section 170{(b)(1)(A)(i). (Attach Schedule E (Form 990 or S80-E2).)
8 [1 A hospital or a cooperative hospital service organization describad in section 170{b)(1){A)Gi)-
4 [ A medical research organization opsrated in conjunction with a hospital described in section 170{b)(1}{A)GH). Enter the
- hospital’'s name, city, and state:
§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1HA)(iv). (Compilete Part il.)
6 [ A federal, state, or local govemment or govemmental unit described in section 170{b){({1}{A){v).
7 [ An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170{b){(1)(A){vi). (Complste Part 1I.)
8 [J A community trust described in section 170{b){(1){A)(vi). (Complete Part Il.)
9 Oan agricultural research organization described in section 170{b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 337s% of its support from confribiitions, membership fees, and ?’r;)ss
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 3313% of
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

SCHEDULE A Public Charity Status and Public Support

(FonTISMcrE 0-£2) Compiete if the organization is a section 501(c}{3) organization or a section 4947(a){f) nonexempt charfteblo trust.
ofthe T » Attach to Form 990 or Form 880-E2.
tnternal Revanus Sarvice » Go to wwav.irs. gov/Form990 for instructions and the latest information.

Name of the organization

T ——————— acquired by the organization after June 30, 1975. See section 509{a)}(2). (Complete Part ili.)

11 E]Morgannatonorganzedandoperatedaxdtmvelytotestforpuuwmy Ses section 508{a){4). ——
12 [J An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to camy out the purposes i
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a){2). Ses section 508({a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ Type ). A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
g organization{s). You must complete Part iV, Sections A and C.
¢ [ Type li functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Typelll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
. that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e [] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type lll non-ﬁmchonallymtegratedstmpomng arganization.

f  Enter the number of supported organizations . . . e -
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (@) BN @) Type of organization | (v} is the organization | {v) Amount of monetary {vi) Amount of
{described on fines 1-10 | fsted in your govesning support (ses other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
8)
€
(D)
(3]
Total - ) =)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018




MAMSWUMMO

-Support Schedule for Organizations Described in Section 509(a)(2)

-55304¢7

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include my'umalgmts.')

furnished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
orgamzatlonsbeneﬁtandenherpardto
or expended onits behalf . .

The value of services or faalmes
fumished by a governmentaf unit to the
organization withoutcharge . . . .
Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line6) . . . . . . . . . . .

{a) 2014

®) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

Up¥a Ll

Yot

41650

Y9750

4735

REL LA

4046 9

4]6sD

49752

JI733%

lllﬁyab

A= D3 L

O

O

2]

2]

[2)

3

Y0524

H4o4o4 4650

49759

¥753%

22003

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from simitar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmied on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartW) . . . . . . .
Total support. (Add fines 9, 10c, 11,
and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

40 %35

L,,Lot/béL

g 1eS0

13750

423%3%

200 O )=

/7

e

73

Lo

/0

ol

17

25—

73—

42

1 C’

le!

47)

qo1y

6359

Y27%

60D

93190

43314

955 b

Hyo¥!

SYob3

y35L

248377

First five years. If the Form 990 is for the organization’s first, second, third, fourth, orﬁfﬁrtaxyearasasechonso1(c)(3)

organization, dled(thlsboxandstnphem .................... > 1
Section C. CQmpulnﬁonofPublicStmponPememage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f)) . 15 %'5'6 %
16 __Public support percentage from 2017 Schedule A, Partlil,ine15 . . . . . . . . . 16 ¥6.23 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (iine 10c, column (f), divided by lins 13, column (f)) . 17 (@] %
18  Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . 18 Z/ %

18a

b

33'5% support tests—2018. If the organization did not check the box on line 14, and line 155smoretha1133'ls% and line
17 Is not more than 3396, dteckmlsboxandstophmﬁmmgmmﬂmthﬁesasawbhdysupmnedmganmm . »

&‘rs%s:mths!s—ﬂ?.Iftheosgmizationdidnotcheckaboxonline14orline19a,andline16ismu‘ethan33‘/s%.and
ﬁne18isnotmorethan33'fa%.dneckthlsboxandstophere.Themganizaﬁonquaﬁﬁesasapubﬁdysupportedorgamzzﬁon > 0

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []

Schedule A (Form 990 or 990-E2) 2018

e’



