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Short Form \w | omBNa. 15451150
ren S90=EZ Retum of Organization Exempt From Income Tax
. Under section 501(c), 827, or 4847(a}{1) of the intarnal Revenus Code {axcept private foundations)
P Do not enter sociel security numbaers on this form as it may be mede publlc. Open to Public
Departmen of the Tressury P> Go to www_irs.gov/FormE90EZ for instructions and the latest information. Inspection
A For the 2018 celendar yesr, or tax yesr beginning , 2018, and ending
B Crwok ¥ appicabie: organ : "] D Employer identification number [
(] Address change |PEBRLE CREEK PICKLEBALL CLUB 611520709
- S [ — Number and strest {or P.O. box, ¥ mall s not deliversd to strest address) Foom/eilis | E Telephone numbar
S R P 16335 W WINDSOR AVE
V- N”':ﬂ"""’"""m""" ayummnummmmammm = F Group Exemption
[T ropiostonpanang | GOODYEAR, AZ 85295 @] Number b
=) @ AccountingMetnod: L] Cush L] Accrusl Other (spoclfy) > MODIFIED CASH BASIS H Chack P [ If the organtzation is not
= 1 Webste:» required to attach Schedule B
J Tex-exsmpt status (check only one) — []501(c)8) [¥]501(c)( 7 ) « Gneestno.) [ ]4047(a)(1) or [J527 | (Form 980, 890-EZ, or 890-PF).
K Form of organization: []Corporation  [] Trust [JAssocision ] Other
L Add lines 5b, B¢, and 7b to line O to determine gross receipts. if gross receipts are $200,000 or more, or if total asests
(Part i, colunn(B))m“WMornm,ﬂbFolimddFonnm-ﬂ .. > 3 86034
Rmnuo.mandclmulnNotMorFundBdlneu(aeeﬂ\elnstrucuonsforPartl).
D Check If the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . . . #
1 Contributions, gifis, grants, and similaramountsrecelved . . . . . . . . . . . . . 1
2  Program service revenue including government fees and contracts w.d ..... 2
8 Membershipduesandassessments . . . . . . . . . . .. %q ... |8 51501
4 Investmentincome . . . . . . . . . . . .. M\ﬁ \ 1 ..... 4 9
Sa Gross amount from sale of assets other than inventory . —<———"Ba 53
b Less:costorotherbasisandsalesexpenses . . . . . . . . 8 f
c Galnor(looa)frunuloofmoboﬂwﬂnmhvmbry(SubhactllnoSbfrunlImw 8¢
. min Fagan n NG
. &
c . ohede’ i ..
d Notlneomoor(lou)ﬁ'omgamlngmmndnldmmmtaddIlnueanmlebmdaublmct
ineB8) . . . . . . . . . . . . . e e e e e e e e e e e e e e . od
7a Groess sales of inventory, less retums and aliowances . . . . . 7a 2280
b Less:costofgoodssold . . . . . . . . . . . . .. ;) 2280
¢ Groess profit or (loss) from sales of inventory (Subtractine 7Zbfromiine7a) . . . . . . . Tc 0
8 Otherrevenue (describeinSchedule0). . . . . . . . . . . . . . . .. .. 8 32244
9 Toislrevenue. Addlines 1,2,3,4,5¢,6d,7c,end8 . . . . . . . . . . . . . > |9 83754
10 Grants and similar amounts paid (istinSchedule Q) . . . . . . . . . . . . . 10 3073 -
11 Beneffspaidtoorformembers . . . . . . . . . . Y. T 1
12 Salaries, other compensation,andemployesbenefits Bl . . &% . . . . . . . . . 12
13 Professional fees and other payments to independentcontractols Bl . . . . . . . . . 13
14 Occupancy, rent, utilifes,andmaintenance . . . . . . . . . . . . . . . . 14
16 Printing, publications, postage,andshlpping . . . . . . . . . . . . . . . . . 16
16 Otherexpenses(describeinScheduleQ) K8 . . . . . . . . . . . . . . . . . 16 50784
17 Totsl expenses.Add lines 10through16 . . . . . . . . . . . . . . . . . > |17 53857
18 Excess or (deficl) for the year (Subtractine17fromiine®) . . . . . . . . ... . . 18 29097
19  Net assets or fund balances at beginning of yeer (from line 27, eolumn(A))(mustqmem
i ond-of-yeer figure reported on prioryear'sretumm) . . . . . . . . . . . . . . . 19 4854
; 20 Other changes in net assets or fund balances (explaininSchedule0) . . . . . . . . . 20
—. 121 Net assets or fund balances at end of year. Comblnollmtmthmqhzo ...... > | 2 __um
For

Peperwork Reduction Act Notice, see the separste instructions. " Cat. No. 108421 form 900-EZ @otg
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[ 7] mmmmetm Instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . [
) Begining of year | () End of year
Cash, savings, and Investments 60290| 22 97456
23 Land and buildings . e e e e e e e e e e e e
24 Other assets (describe in SeheduloO) ...... 24 1470
25 Toialessets. . . 25 98926
2! Total lisbliities (deaerlbe In SGheduleO) . 55436(26 64175
Nﬂuhorfundb-hneu("mz?ofeolum(B)quwlmI|no21) .. 495427 U
l Statement of Program Service Accomplishments (see the instructions for Part iif)
Check if the organization used Schedule O to respond to any question in this Part lll . Od Expenses
What Is the organtzation’s primary exempt purpose? m&m
Describe the organization's program service accomplishments for each of its three largest program services, | omenizations; optionsl for
as measured by expenses. in a clear and concise manner, describe the services provided, the number of | othes)
persons benefited, and other relevant Information for each program title.
28
K Grants $ ) I this amount Includes foreign grants, check here . > [ |28e
2
(Grants § ) If this amount Includes foreign grants, check here . > L[] [20e
30
(Qrants $ ) If this amount includes foreign grants, checkhere . . > [] |30
31 Other program services (describe In ScheduleQ) . . . . . . . .
(Grants $ ) I this amount Ineludeofomlumm. check here S EI 31a
32 Total program service expenses (add lines 28a through 31a) 2

mammmmmwmm«hmnmm—mmnmmmm

Check if the organization used Schedule O to respond to any question in this Part IV . . O
() Aversge © Reporabe K T nuumu-m-.

- companaation {e) Estimated amount of
) Name and title hours per week | MIBC)| . beneftpare, | pther companaation

devoted 10 postion 7oy oot pelc, emter -0-) | defered compensation

James Leonard, President 20 I I
0 0 0

Michae! Sausser, Vice President 10 I l
0 0 0

Renee deLassus, Treasurer 10 [
0 0 0

Linda Krusger, Secrstary 10 —I
0 0 0
Pamela Smith, Officer at large ‘ 10 . J ol .

John Angus, President 20 | |
0 0 0

Robert Chester, President 20 l |
0 0 0

Maureen Dolan, Treasurer 10 I
0| 0 0

Martha Urbin, Secretary 10 I
o 0 0

Sherrill Mercer, Officer at large 10 l
0| 0 0

Form §00-EZ o1a



Form 990-£2 (2018 _ _ _ O
EEXYJ  Other information (Note the Schedule A and personal benefit contract statement requirements In the

Page 3

imh‘uctlomforPartV.)GheckifmoorganizaﬂonuaedScheduloOb respond to any question in this Part V

O

Dldﬂweaumlz:ﬂmmlnwdewﬁucﬁvﬂynotpnvloudynpoﬁedbﬂanS?H'Yes. prwldol
detalled deecription of each activity In ScheduleO . . .
WnanyalgnmmmngesmadomttnorgmzlngormnlngdowmnﬂIf'Yu, athduoonbnmd
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See Instructions . . .
DldttnommlzutlonhlvoumnlntodbwlmsmlmofﬂOOOornmdurlngﬂleyauirombmlnus
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .
H'Yu'lnllnesal.munumnlnumﬂhleormMTiormmH'No.'ptwldunm-ﬂonhSdndubo
Was the organization a section 501(c)(4), 501(c)(), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lll . . .

Did the organization undergo a liquidation, dissolution, termination, or algmﬂcant dlspoalﬂon of net M
during the year? if “Yes," complete applicable parts of ScheduleN . . .

Enter amount of political expenditures, direct or Indirect, uduerlbadlnmolnmnﬂon» [ml

Yes

Did the organization flle Form 1120-POL forthisyear? . . .
Did the organization borrow from, or make any loans to, cnyomccdlnclnrtrusm.orhuyunployuorm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part Il and enter the totalamountinvolved . . . . [38b
Section 501 (c)(7) organtzations. Enter: v
Initiation fees and capital contributions Includedonline® . . . . . . . . . . |3a

- atesse [ BE [¢

.
L

Gross recelpts, included on line 8, for public use of ciub faciiites . . . 3Bb

Section 501(c){3) organizations. Enuramountoltaxlmpoudonmomanhaﬂonduﬂmﬂloywunder
section 4811 » ; section 4912 > ; section 4955 >
Section 501(c)3), 501(c)4), and 501(c)(28) organizations. Did the organtzation 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 arty of its prior Forms 980 or 880-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax imposed
on organization managers or disqualified penons during the year under sections 4912,

4955,and 4958 . . . .
Section 501(c)(3), 501(0)(4). and 501(c)(29) ommlzlﬂom. Entar amount ol’ Iax on line
40c reimbursed by the organization . . . . »

All organizations. Atanytlmodudngihohxyur mthoommlmﬂonapaﬂywupmhlblteduxm “','-’

transaction? If “Yes," complete Form 8886-T .
Lhtthomtuwlﬂ:whld\aeopydrmbmrnbﬂledb

The organization’s books are in care of > Maureen Dolan, Treasurer Telephone no. »

Located at > ZP+4 >

At any time during the calendar year, did the organization 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)?

f “Yes,” enter the name of the foreign country b

See the Instructions for exceptions and flling requirements for FIRGEN Form 114, Report of Foreign Bank and | - Rei

Financial Accounts (FBAR).

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

if “Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041—Check here .
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear . . . . . B l43|

DldﬂnormnhaﬂonnmlntllnmydomradvlaodﬁmdsdulngthoyuﬂIf'Yu.'FumOBOmwtbo :

compileted instead of Form 980-EZ . . .
DldﬂnauanhntbnopuatoomornmhouplhlfaelllﬂudwlngﬂnyuﬂIf'Yes. Form990mustbo
completed instead of Foom 980-E2 . . . e
Dldﬂnauanh:ﬂmneohoanypaymbforlmmmngmduﬂngﬂuyuﬂ

If'Yeo'tnIlneMc.mmoomnlzuﬂonﬂladuFonthonpoanaymcm?lf'N'o pmvldoan EZ

explanation in Schedule O .
Did the organization have a controlled enutywlﬂlln the munlngofawtlon 512(b)(13)? . ..
Did the organization meawoanypuymmﬁunormlnmymmcﬂonwlmawmolledumywlmlnﬂn

nmnlngofmﬂon512(b)(13)?lf'Ys. FonnOOOmdewd:leRmaynoedtobomplotedlmdof ;

Form 880-EZ. See instructions .




Form 980-EZ (2018)

to candidates for public office? if “Yes,"” eompmosaleduloc Partl .
mﬂ Section 501(c){3) Organizations Only
All section 501(c)3) organizations must answer questlons 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. . d
Yes| No
14 DldthemlzutlonmlnIobbylngu:ﬂvlﬂuorhmauctlonsmm)decﬂonlndﬂectdudmmohx
year? if “Yes,” complete Schedule C, Partlil . . . . 47 v
48 Iaﬂnagmhtﬂonaadnoludmﬂbodlnmﬂonﬂqumxn)?H'Yu. cormlebsmwuhE « e e 48 v E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . _4& v
b i “Yes,” was the related organization a section 527 organtzation?

50 Complete this table for the organization’s five highest compensated employees (other than officers, ¢ dlncm.mmu.mmy
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None."
Health benefits,
) Avarage (c) Reportable emﬂnhnbmlplwn (o) Estimated amount of

(s) Name and thtle of each empioyes hours per week
m':mdbn ﬁmmwmmmmu Other compansation

f Total number of other employees paldover $100000 . . . . »

81 Compiete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is nons, enter “None."

(s) Name and business address of each independent contractor ) Type of service (o) Compsnaation

d Total number of other iIndependent contractors each receiving over $100,000 . .»
62 D the organization complete Schedule A? Note: All section 501(c)(3) omanlmﬂona must attach a
compieted ScheduleA . . . . - »[]Yes [INo

Under psnalties of perury, |¢-e|nw-t|mmlmummummmwmwuhuammmuu th
mmwmmawﬂnmhumamammhwm

W |
' /. KO~ [ 9/3/73
Sign Signature of officer Date
Here ‘Maureen Dolan, Treasurer
Type or print name and title _ _ _
Pald Print/Type preparer's name Preparer's signature Dats check (I | PN
Preparer seif-employed
UuOnIy Am'sname > . Fm's EN »
Firm’s address > — Phone no.
May the IRS diacuss this retum with the preparer shownabove?Seeinstructions . . . . . . . . . . P [JYes Ll No

Form 990-EZ 018
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 900-E2) Compiete to provide information for responses to specific questions on

. Form 980 or 990-EZ or to provide any additional information. 2@18
Department of the Treasury » Attach to Form 900 or 000-EZ Open to Public
Internal Revenus Sarvice bﬂobmlmwhmm |n3pection
Name of the organization Empioyer identification number
PEBBLE CREEEK PICKLEBALL CLUB 611520709

Part 1, Line 8, Other Revenue

Non-Member sourced revenue, toumament sponsorships and entry fees $32,242

Other revenue $2

Pari 1, Line 10, Grants Paid

Payments made to or for our affiliiated organization, Pebbie Creek Resort HOA $3,073

Pari 1, Line 16, Other Expenses

Tournamant operating expenses $17,760

Mamber events and socials $17,043

Member name tags $2,156

Pickieballs $8,661 .

Supplies $2,054

Wab services $1,811

Service charges $700

Part 2, Total Lisbilitles

2019 Member dues and tournament revenues collected In 2018 $64,175

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 900-EZ. Cat. No. 51058K Schedule O (Form 080 or 980-E2) (2016)



