lThe information provided will enable you to hle a more complete retum and reduce the chances the IRS p,es w 4 11 5 ’l 9

) Short Form OMB No. 1545.1150
Fo,,,,ggﬂ-Ez - Retum of Organization-Exempt From Income Tax 2018
T L unider section 501(c),. 527.«4947(3)(1) of the lintefmal Revenub Code!(éxcept privats foundations) | = = =
.- »-Do not enter 55cial security Aumbers on'tils form as it may be made public.  Open to Public g
mnwmmw‘fs;&sm&” - >®wmnw/mmfwmmmmmmmmﬁm\q,0@” Inspection  }
A Formemswenderyear,\ortaxyééibeghmhg \-T;/ﬂé / ] ,.m&mdendme,,m@i-g/“‘-”. L7
B Checkitepplicatls, -] C*Name of organzation [y E S .D‘Eﬁpbyerldenﬁﬁcaﬁonnunher E"
DM&B@W/; F o 2 ] P (e L3 1254 ,~[ﬂ-_%/, 2= 14 7R
Name change .7 Nurnberandshaet(orPO box,rfmnssnmdwvmdm : m/suite | E Telephons number-
L e £ 6By 5342 ‘ FLO #25 § 530
1], Arriended rebum: . Cltyortown.smteorpmwnce.comtry enlePortoreignpostaloode ) @ F Group Exemption
[ 4 Eu'm\ T 3 ] Q‘?éizé . ) \ Number » 3
G Accounting Method: L[| Cash  ['Acérual” ~Ottier (specify) » S H Check » [ if the organization is not
| Webshteé: » ] required.to attach Schedulo B [E§
J Tax-exempt status (check only one) — [1501(c)3)... @501(:;) (7D )4 ‘(insert no) CJ 4947(&)(1) or [Js27] (For 990,930-EZ, or980-PF).
KFormoforganlzat:on. L__]Corporatlon E]Trust Dmmon " [l other
L Add lines: Sb, Gc, and 7b to.line 9 to detennlne gross receum H.gross: recelpts are 8200 000 or morg, or if total’ assets
(Part i, column (B)) are$500 000 or more,, file Fon'n 990+ instead ol Form’ 990-@ e o av s .. g ‘
X - Revenue, Expenses, arid Changes/in Net Assets or; Fund Balances (see\the instrictions for Part 1) .
S "Check if.thé orgaglzahon used Schedille Oitorespond to any questlon in'this; Part . . . ... D
1 Contnbutlons, gifts,.grants,’and sifilar amountsreceived . . . . . . . . . . . . . |1 7 7254!
2  Program service revénue  including govemment fees and contracts e i -
3 Membershipduesandassessments . . . . . . . . . . . . .. ... ... |8 &g 7D
4  Investiment income . s s e . 4 " 4D
Sa Gross amount from sale of; assets other than mventory « e . Sa'
b’meostoroﬂterbesnsandsalesexpenses .. '5b |
¢ Gainor:(loss) from sale of assets other than inventory. (Subtract line 5b from line 5a) .
6 . Gaming-and fundratsmg "gvents:
S a Gross income, from gaming (attach Schedule G if greater than
= $15000) . . . . . -« leal
o2l b @Gross income from: fundrarsxng ‘events (not mduding $ - of contributions
o from fundraising everts-reported on line1)-(attach Schedule G- i the
= sum of such gross income and contributions exceeds $15,000) . . | (<39
< ¢ Less: direct expenses from:gaming and fundraising events . . 6c| 322 Yy
3 d Net income or (Ios) from gamlng and fundransmg events (add lines 6a and 6brand subtract |2
T ling 6¢c) e e . .
=z 7a Gross-sales of mventory, less retums and allowances e e . 7a. // 7 7
- b Less:costofgoodssoid . . . . ™|  5X
) g\ ¢ Gross profit or (loss).from sales of lnventory (Subtract Ime 7b from line 7@ . .. ... .7 5 g7/
oy 8 Other revenue (describe in Schedule ). . . . . . S ) .
9 'rowrevenue.Addlmes12345csd7c,anda,............._b 9 A
10.  Grarits and similar amounts paid (ist in-Schedule O) . . . . . . . . . . . . . . |10 ET Vi
11 Benefits paidto or for members . . S KT 1423
12 Salaries, other compensation, and- employee beneﬁts 7 . PP [ T) /! GF
2 13  Professionalfees and other payments to independent: oontractors E e Y-
§ 14 Ooeupancy,rem,ut:lmes,andmalntenance B R 1 Vi Wi
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 /3L
16 Otherexpenses (describeinSchedule Q) &8¢ . . . . . . . . . . . . . . . . .|] -
17__Total expenses. Add lines 10through 16 . . . . T e k1 /2 750
| 18 ~ -Excsss or (deficit) for the year (Subtract line 17 from llne 9) . . 18 AT HE
g_ 19 -Net:assets:or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wlth %l
& end-of-year figure.reported on prior year’s retum) . . . 19 / 75 &0/
5|20 Other changes in net assets or fund balances (explain in Sehedule O) e -1
<l21 ;Netaseetsorfundbdanoesatendofyear Combinefines 18through20 . . . . . . » [21] 7. 5’0 :?‘7

For.Paperwork Reduction Act Notice, see the separate instructions. . Cat. No. 108421 Form 990-EZ (2018)
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Form 990-EZ (2018)

Page 2

m Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . ... . QO
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 175 K8/ 122y /N5 SOT
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . /75 -8 |28 5O 507
26 Total liabilities (descnbe in Schedule 0) 26
Net assets or fund balances (line 27 of column (B) must agree wnth llne 21) 175 o/ 127 /X6 S8BT
B Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part IlI . O (Reqwm";:on

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organzations; 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.
B 28
K (Grants $ ) If this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [ j29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forexg__grants check here . b EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV (]
(b) Average © Reponiblen (t:) b:lﬁealm benefnls, (o) Estmated .
Name and tit h oek compensation con ons to employee} (e) Estimated amount o
B o e e dev‘::'::dl:grp:siﬁon (;:;m \::gjgﬂ;’e-'M-lgC))) defl:rneejt oggnpina;:on other compensation
Tenca HuzemKo ToCesl (residat A
Pameda Sohimome].  Cresdent -
olp s eone Galuez Viaelles Lo 2
Wande M Dee. (o plae7ress 2
% / F 7 < o
Kedhlees) Fros S Le_;z___ ,71 s 242
Elgnd R ucsell Tredsurer 5 20
C (f_nTh: 7 L()‘¢<'11/h47‘071) 271 om0 7
Truslecs
Croctal &1 TrusTes
1 2.
Windit dongmmam:, 1 s lee -
m&&gm;f Bood Lan ( /7/7;7 Vi v
l)_é}ﬂ/?li& Y 121,25 bop)  Atchs D 2 /2 A
Q&@g[yaﬁmﬁn_ﬁﬁ.@ﬁm&z{ _____ 2

Form 990-EZ (201g)




Form 990-EZ (2018) ! 60 B Page 3

W Other Information (Note the Schiedule:A-and.personal benefit cortract statement requirements in-the

§U’ﬁgﬂ'

41
42a

Instructions for Part V) Check lf the orgamzation used Schedule Oto respond to any questionin this Partv . [

s Yes| No

-Did the organization engage in-any slgmﬁcent acllvlty not prewously reported to the IRS? If "Yes, prov:de a :
.détailed description of each; acbvity in Schedule ® . . . . . . 33 s =
Were.any sigmﬁoant changes made to ‘the orgamznng OF goveming. documents? i “Yes. attach a conformed -
.copy of thie. arhended; documents if;,they reflect a- change to:the. orgamzatlon $:name. 0therwuse. explam the %
Did. lhe orgamzahon have unrelated busme&c gross incoms. of $1 000 or more during the year from busmess ) o
activities (such-as'those neported on lmes 2 .6a,-and i7a, among others)? . e e 358

if “Yes™to line 35a; has the organlzatlon\ﬁled a'Form 990- T for the.year?'if “No, prowde an explanation in Sohedule O [35b] e
Was:the- orgamzatlon a sectlon -501 (c)(4). 501 (c)(5), or’ 501(c)(6) organizatlgnisubj Cl to sectiont6033(e) notice, | L
meporting, and-proxy tax: requirements during the year? HeYes;” complete% < l6:C-Partt-. . . . 35¢

Did the: orgamzatlon undergo a lxquldation. diesolution, tenmnatlon, ‘or. s:gmﬁcant dispos:tion -of.net assets Py
dunng theyear? If “Yes,” complete applicable. parts -of ScheduleN ™ .. . . .. 38 7
Enter amount of political expenditures, direct’or mduect, as'described in the’ mstmchons > | 379 | rw‘gﬁ G f@
Did the  Grgdiization file'Form 4 120-POL for.this yeaﬂ ) - .

Did the orgamzatlon borrow: from onmake any; loan§ tgj any: ofﬁcer, director trustee *orl key employee or were

-any- such loans made in;a prlor year‘and still outstanding at:the. end ‘of- the tax yeancovered by this retum?

If “Yes;” complete Schedule L, Part-l and.esiter.the total amount involved- ) - . . ‘|lssb]
Section: 501(€)(7) orgdrilzations. Enter: ) sl -
Initiation fées and-capltal.coritributions includedonfined . . . . . . . ., . . [|3gal
Gros reoeipts. Included on line 9; for public use'of club facllltIes . e 39b K

T

section 4911 > T sectlon‘4912 > W section>4955'> - b
Section 501(c)(3), 501(c)(4).,and 501(c)(29) orgamzahons. Did the organlzatlon engage in- any section' 4958 [rsis(rnes i
excess <benefit-transaction during‘the yedr, or did-it'‘éngage in' .an éxcess- ‘bénefit transact:on -in-a. pridr. yéar e

that'has not been; reported on.any-of-its prior Forms 990.or 990-EZ? if “Yes,” complete Schedule L. Part |

-Section 501 (c)(3) 501 (c)(4), and:501 (c)(29) orgamzatxons Enter-amount.of. tax imposed
on organlzatlon ‘managérs-or disquadlified -persons dunng the: yearxunder sections.4912;

4955, and‘4958 e N
Sechon 501(c)(3), 501(c)(@), and 501(c)(29) orgamzatlons. Enter amount of tax -on Iine
40c reimbursed: by the ofganization . . . . >

All organizations. At any time. dunng the tax, year was the orgamzatuon a party to a prohlblted tax shefter - s % -
transactlon? If-Yes,” complete Form-8886:T . . . ) ;

Usttlwestateswm“mtchacopyofmlsremmisfledb

The organization’s books'are'in.care of b o " Telephone no. »
" Located.at » ZIP+4 »

[- .}

,ﬁ

At-any time during the.calendar year, did-the: orgamzatlon have an-interest in-or a signature or-other, authority over Yes| No
a financial account in a toreign country (such.as a-bankiaccount; securitiés account, or otheér financial - -account)? .

If “Yes,” entér the narhe of the foreign country » : !
See the:instructions for-exceptions and filing requirements for FIRCEN-Form 114; Report of Foreign Bank and Sl
Financial Accounts (FBAR):

At any time during the caléndar year, did the organization fnaintain an office outside the United States?
if “Yes,” enter the name of'the foreign country»

Sect:om4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu.of: Form 1041—Check here . . .. . »d
and enter the amount of tax-exempt interest received-or-accrued during thetaxyear . . . . l 43 |
Yes| No

Did the organization maintain. any donor advised funds dunng the year?. if “Yes Formy 990' must be mw’ e
completed'insteéad of Form 990-EZ . 44a

. Did the organization operate one or more hosprtal faculmes durlng the yeaﬂ if “Yes Fonn 990 must bo PR ol [
oompleted instead ‘of Fofm 990-EZ . .. 44b; s
Did the: organization receive any payments for lndoor tanmng services dunng the year? . .s ‘. . 44c) |
1 °Yas" to liné 44c, has the organizatlon filed a Form 720 to report these payments? if "No. prov:de an Rl el
explanation in.Schedule ® . . . . . a4d| L
Did the organization have.a: controlled entrty wrthm the meaning of sectlon 512(b)(1 3)? 45a

Did the organization receive any- payment from or engage in any transaction with a controlled entity wrthm the ey
meaning - of section- 512(b)(13)? i “Yes. Form 990 and Schedule R may need to.be completed Jinstead of gﬁb
Fonn 990-EZ. See instructions. . . e . )




Form 990-€2 2018)

to. candidates for.public ofl‘lee?flf “Yes. oomplete Schedule C,l Pertle

w Saction501(c)(3) OrganizationsOnly S
A sectlon 501(c)(3); \orgamzations must answer- questions -47-49band 52;and complete:the.tables for lines

50 and-51.
Check lfthe organi tzation usedSchedule Oto: respond-tofany,questlomn 1his Part vi ... ... ... 0
{Yes| No
47 Did the organization engagenn lobbymg achvrtnes or have a:section 501(h) élection ‘in-¢gffect: dunng the tax '
year? ' “Yes;”:¢ompléte’ Sohedule C, Part v L., 47 25
48 Isthe omamzahon a school.as: described fin: sectlon 170(b)(1)(A)(‘u)? lf “Yes. complete Schedule E e e 48 B
4%9a Did the orgamzahon meke any transfewto an‘exempt non-chamble related orgamzalion? e e .. -49a. .
b K "Yes. ‘was.the related organizatlon*a section 527 orgamzatlon? R 49b
50 Complete this table for.the: orgamzatlon S ﬁve highest oompensated ‘am ,onees (othef than oflicers. dlrectors, trustees, 'and key
employees) ‘who each recewed more than $1 00 000 of comperisation'from the; organlzatton lf thereis: none, enter. “None.”
— (d) Health benefits; -
‘ . » . [)Average o) Hspartable contribistiohs to ammployee | (e) Estimated amount of
I RSSO | i | o Waroso s | MOl s e o coreraten
f Total number of other employees pald over $100 000 . . > .
51 Complete ‘this ‘table for the organlzatlon s five highest' oompensatedmdepmdent contractors who eachreceived -more than
$100 000 of compenmﬁon fmm the organization M there is* none. “None.
(a)Nameandbuslnesswdreeeoleadmldependenteenhactor (b)Typ,eofeeMce, ’ {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» - T
52 Did the" orgamzatxon oomplete Schedule. A? Note: All séction 501 (c)(3) orgamzatxons must attach a
completed Schedule A . . .. . . >ElYes []1No
Underpemlheeofpﬁury  that § have examined mmduﬁngawonmmwmeeheddesmmmwmmbemdmkmwledgemdbdlef itls
true, correct, and comigists. onofpnzparer( otﬁeemsto%ﬂlnfomnonofwhlehpfepwhasanylcmMedge.
’%/&XXAW { L0779
Sign V/Signature of officer 7 = — e b bkl
I;lere =
i ’ }Type or print name and ttte .
Preparer - saif-empioyed
USQ on'y Firm s name » _ ] _ Firm's EIN'» B
‘Finm's address » ) ' Phone no..
‘May-the IRSdlsoussthlsretumwnhthepreparershownabove?Seemstructuons « v« v v v« .o .. P OYes [1No

Fonii 890-EZ (2018)




SCHEDULEG . . | ‘Supplemental.information Regarding Fundraising or-Gaming Activities | omBNo. 1545-0047

orm9900r s completsilmmﬁmﬁcmmnd'ns onForm Part IV Ilne17 1&«18,«'!"!\0
(F 990-EZ), mmmmﬁmm ; 2@18
oﬂheTraawry . bAmhmFothorFonnM-EZ. . Open "o Public.
. lmamalﬂevmuesemee : bmmmmmmmmmmmm W Inspection
WWonnunber

Nameofmeorganmon N

J;;, a’er af% /es /Jy s(//m— /a:zr 237298 7 P#
Fl.iridralsing Acﬂvitles. ‘Completé if-ttie.orgafizatio sSwered:“Yes” on Form:990, Part v, line17.
Forrn 990:EZ: filers aré:not:requiréd to'com eteithisipart.

1 Indlcate whethérdhie organization: ra:sed funds through‘any:of the follov\rmg acnvrhes:Check all that apply:

O Mmail solicitations ~ - e O Sohcrtatlon of non—govemment grants
[ ‘Internet and'email ‘soficitations f 1 Solucttation\of govemmenhgrants
O Phonexsolrcmuons h g O Special fundraising everits

] ‘inperson solicitations

‘Did the orgamzation have a-written, orsoral agreement with anytindrvidual ( including officers, directors; trustees;
or key employees llsted ln\Form 990 Part Vll) or entrty in'connection; wrth pmfessional fundraising services? [1Yes [INeo

Q’n.ou'n

b K*“Yes, list- the 10: hxghest pald mdmduals orlenhtres (fundraisers) pursuant to ‘agréements-under which, the fundraiser is to be
compensated atléast $5,000. by:the. organization.
‘ ] o O b | (v} Amount paidto
() Dl urcigisorave o) Amountpaidto Amountpaldto
Nﬂﬂ‘aaﬂdm f individuat e X Owoitehirt ey Gi retained by). 3
_Yes | No ' ' ’
1
2
— - 4
8
4
P
p -
7
8
9
10
Total ' >

3 Llst all states in whlch the organizatxon is, reglstered or Ilcensed to sohclt contnbutlons or has been notified. it is exempt from
registration-or lloensmg :

MPWMMNMW@,W‘WMM&ME Cat.No: 50083H Schedise G (Form 890 or 990-EZ) 2018
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Schedule.G (Form 830 or990-EZ) 2018
" Fundraising Events.. Complete.if the.organization answered “Yes” on Furm 990, Part IV, line 18, or reported more
T thaw $15 000.0f fundraismg event contributions and gross-income on. Form'980-EZ, lines 1 and 6b. List events with
gm&s reoe|pts greater than $5,000:

Pago 2

o i

(a) Event #1 (b) .Event #2 {c) -Other.events (@) Total
) \ (addool a* through
(eve*n'twe) fevent type)- {total nisfnber)
® -
=}
g 1 Grossreceipts .
o
2  Less: Contributions .
K Gros income (line 1’ mmus ’
llne 2 .
4 Cashprizes .
5 Noncash prizes
2 6 Rent/facility costs .
Q
g| 7 Foodandbeverages .
g 8 Entertainment .
9  Other direct expenses
10  Direct expense summary: Add lines.4 through 9 in column (d) »
et income summary:, Subtract iine 10 from-line 3, column-(¢) >

$15 000 on. Form 990-EZ, Ilne ‘6a:

‘Gaming. Complete: if the organization answered “Yes"-on Form 990 Part IV lme 19,

or reported -more than

: wore | wigetatn | wovewnws | SDURESECY
>
(]
T! 1 Grossrevenue . 1LY L7/ 07X 0 (6 7949, 50
g| 2 Cashprizes . 7785 24 Z63%205 | 79573, 50
§ 3 Noncash prizes Ypbo 57 H40b- 57
E 4 Rent/Aacility costs .
(a] -
§ Other direct expenses 567 33 J 7O 75 33
: B Yes oo %[Kl Yes /02 %[[A Yes st %[ty
6 Volunteer labor . ‘1 No ] No J No. )
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Netgaming income summary. Subtract ine 7 from fine.1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities: LU 4S5 é g ftn—n)
a Is the organization licensed to conduct gaming.activities in-each of these states? . . . . [ClYes [CINo
b i “No,” explain:
10a CYes [INo

Were any. of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .
b If “Yes,” explain: . . . -

o,

Schedute G {Form 890 or 990-E2) 2018



Schedule G (Form 830 or 890-£2)-2018 Page 3

-1
12°
13

14

15a

16

17
a

Does the. organlzation conduct gamlng activities\with-nonmemibers? . . . . . . . . . [OYes CONo
- Is the. organlzation a grantor, benefloiaryxor trustee-of a trust, or a member of a partnershsp or other entity
formedito.administer.charitable gaming?” . . . .o . . . . . [OvYes ONo
Indicate the pencentage of garhing’ activity conducted in:
‘nmorganizanon,sfacimy...-.....................1‘3a‘ /5D %
An’ outs:de facnlity .. 13b4 " %

Enter-the name and address, of the pason who prepares the orgamzanon\s gammg/specual events books and-
records:

Name b

Address P

Does _the organization have a contract with a.third party from whom the organization receives gaming

revénue? . . . . . [OYes OONo
If “Yés,” enter the amount of gammg revenue: rece!ved by the orgamzaﬂon > $ _ and the

amount of gamlng revenue retamed by:thethird: party > $
tf “Yes,” enter name and’ address: of the third.party:

Name >

Address »

Gaming manager information:

Name >

Gaming manager compensation» §

Description of services provided P

[ODirector/officer Cemployee Cindependent contractor

Mandatory distributions:

Is the organization required ‘under state law to make. charitable. distributions from the. gamlng proceeds to

rétain the state'gaming licensé? . . . . . [O¥Yes ONo

b Enter the amount of distributions required under state Iaw to be dlstributed to other exempt organizations or

‘in the organizations own exempt. activities: diifing the tax.year > $
Supplementel information. Provide.the explanatuone required by Part. |, line 2b, columns.(iii) and (v); and

Part ill; lines9, 9b, 10b, 15b, 15¢c, 16;-and:17b; as applicable: Also..provide any' additional information.
‘See instructions.

Schedule G (Form 890 or 890-E2) 2018




SCHEDULE:O Supplemental information to Form 990 or 990-E2 | M8 No. 1545-0047

,(Fon'nSBOOrm-EZ) Conmletewpmwdeinfomuhonformestospedﬁcquesﬂomon
’ FonnOOOoreso-EZorbpmvldeanyaddmmlhﬂonmﬁon. L EaEY B .
oty T o |
'Nameofmeorgammﬁon ) Enmioyerldenﬂﬁeaﬂmnumber o
g fecnal. @rc(er 0~F g,«;té/es %(/ I | 23 )L 250
4. ‘);
June. 2008 __Em_ﬁcf_éa_%_.\:‘%a 748 _C },,@/7456 , &l 52
Kg—ﬂ;/caaﬂ F/é-r-‘f me,_,.m%‘/ Secuees TTD. D
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 51056K Schedule O (Férm 890 or 890-£2) (2016)




