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Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made public,

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenus Code (except private foundations)

| omBNo. 15451150

Open to Public

Departm Inspection
Internat ;i'a“v'g&? slﬁf’.f‘e“" » Go to www.irs.gov/Form990EZ for Instructions and the latest information. P o
A For the 2018 calendar year, or tax year beginning (YAl ,2018, andending S/ 2/ 20
B Chackif applicable; C Name of organization - j D Emp!uyer ldemtﬁcalion number
[ addrees changa e Alleytt of < Mo deg5] 8 902 2 0QSs
£ name chamge Number and Street (of P.O. box, if mall Is not delvered 1o strest a00ress) Room/sufe  |'E Telephono number
Boawn 1217 S Qiversicls DO 305-793-5(59
0 reum Cily or town, state or province. country, and ZIP or foreign postal code X F Group Exemption

Application pending 65 la—/ A}M 7532— 0 Number » BJ
G Accounting Method: Cash Accrual  Other (specify) H Check » []if the organization is not
1 Website: » required to attach Scheduie B

J Tav-exsmpt etatus (check onty one} — [ 1501()R) [XT501(c)( ¥ ) 4 (msertno) [ 14947@Y 1y or [ 527  (Form 980, 990-EZ, or 930-PF).

K Form of organization: [X] Corporation [ ] Trust [JAssociation ] other

L Add lines 5b, 6¢, and 7b to line 9 to determinc gross receipts. if gross receipts arc $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form990-E2 . . . . > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part Y
_ Check if the organization used Schedule O to respond to any questlon in this Part |. . “ . O
BBl 1 Contributions, gifts, grants, and similar amounts received . . ., . . e e e e . 1 [ L O O
,2_ Program scrvice revenus including govemment feesand contracts . . . . . 2 3G 2340
3  Membership dues and assessments . . . . . . . 3 1180
4 Investmentincome . . . e e e e 4 -
B5a Gross amount from sale of asseis other than mventory e 5a O ]
b Less: cost or other basis and sales expenses . . . 5b - X
¢ Gain or (loss) from sale of assets other than inventory (Subtract ﬁna 5b from line 5a) . i &
6 Gaming and fundraising events: s
a Gross income from gammg (at‘tach Schedule G if greater than Phnt
3 $15000) . . . . . .- . - - - - . |ea] & L
€| b Grossincome from fundrasmg events (not mchxdmg $ 250 of cordributions  F35
é’ from fundraising events reported on line 1) (attach Schedule G if the t—%-’s‘
sum of such gross income and contributions exceeds $15,000) . . 6b Q 5 o) }»s‘g‘,
¢ Less: direct expanses from gaming and fundraising events . . 6¢c S~ J"?%A;
d Net income or (loss} from gammg and fundrajsmg events (add lm 6a and 6b and subiract 3’%‘?"
line6c) . . .. . .. . e . . led 750
7a Gross sales of mventory, I&es retums and a!!owances e e 7a @‘ e '
b Less:costofgoodssold . . . ‘v & ol
¢ Gross profit or (Joss) from sales of Invemory (Subtract Ime 7b from lme 7a) ... 7¢ -
8  Othor revenue (descnbe in Schedule O) . . A .18 L3
1.8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c.and8 e e . b ) Ualan
10  Grants and similar amounts paid {list in Schedule Q) . . . 10 =
11 Benefits paid to or for members . . RECEI\/ED N T =
@ |12  Salaries, other compensation, and employee beneﬁts E r !' 8 12 S
g 13  Professional fees and other payments to independent contractors | - MAR 3 0 2020 by KE — 72500
g4, Occupancy, rent, utilities, and maintenance . . . . . .4 r_g; 14 AR Y - 2
W16 Printing, publications, postage, and shipping . . . . . DEN ‘UT 16 -
16  Other expenses (describe in Schedule O) B . ... OG =} 16 -
17__ Total expenses. Add lines 10through 16 . . . . - . . .. > |17] 4O WA
2 | 18 Excess or (dsficit) for tho year (Subtract fine 17 from !me 0) e e e e e 18 2129
9 19  Net assets or fund balances gt beginning of year tirom line 27, colurm (A)) (must agvee wnh s
& end-of-year figure reported on pricr year's return) . . 19 &
@ |20 Othor changes in not assets or fund batances (explain in Schedule O) e ) e
z 21— Not assets or fund balances at end of year. Combing lines 18through20 . . . . . . b |2 2\ %<
For Paperwork Reduction Act Notice, see the separate nstructions. Cat. No. 108421 Form SO0-EZ £019)

‘ .
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Form SS0-EZ (2018) Page 2
& IEEXY  Balance Sheets (see the nstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... O3
i {A) Boginring of yoar {B) £nd of year
22 Cash,savings,andinvestments . . . . . . . . . ., . . . . . 22
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) Sy 24 Q
26 Totalassets. . . e e e e e e e e e e 25 I
28 Totel liabilities (describe in Schedtde 0) C e . 26 .
Net assets or.fund balances (line 27 of column (B) must aL w:th I‘ne 21) . . 27
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lll - . O Expenses
What is the organization's primary exempt purpose? 2o, Helest Aot an 2 R:Ez; Smtclmmm)

Describe the organization’s program service accomplishments for each of ifs three largest program sérvices,
as measured by expenses, In a.clear and concise manner, describe the ssrvices provided,

persons benefited, and other relevant information for each program title.

the number of

organizahons; optional for
others.)

B 28 {370 A } N . AL 58,
......... Colieor & S oPIE haw N ew bl ® forseool. Qroiects.
Bl Grants § ZEA ) 1f this amount includes foreign grants, check nere . B [ [28a) &
29
4
Grants$ 7 } 1f this amount includes foreign grants, check here . » [ ] [29a
30
7 :
(Grants$ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . ..
{Grants $ ) If this amount includes fore’.g_ _gvan\s check hem . b [] Sla
32. Total program service expenses (add hnes 28a through 31a) . a2

CETCEE  List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensmad -S08 the instructions for Part V)

Check if the organization used Schedule O to respond to any duestion inthisPartiv. . . . . |
) Average {c) Reportable B | (d) Health benefits,
compensation fcontributions to employesi (e} Estimated amount of
B (@Nameaname , '”"sl o week e orms W-2/1009-MISC)|  bensfit plans, and | other compensation
o pasition QIf not patd, enter -0-) | deferred compensation
| D &~
15 &
Ko O 2
L0\ Rdfood !
Rar Marager \D oY ate)
Jetr Ay WASLY) 2‘ o
Trnsiee.

Form 980-EZ 018
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Form 980-E7 (2018)
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

O

33

B a2

-3

a0

|

Did the organization engage in any significant activity not previously reponed to the IRS? If “Yes,” provide a
detailed description of each activityin Schedule O . . . . . . . .. -
Were any significant changes made to the organizing or goveming documen\s? if “Yee.," attach a conformad
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, expla:n the
change on Schedule O. See instructions . . . .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess .

activities (such as those reported on lines 2, 6a, and 7a,amongothers)? . . . . . .

i “Yes” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an exp!anahon in Schedule o
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 duing the year? If “Yes,” complete Schedule C, Parntli . . .
Did the organization 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 political expendiures, direct or indirect, as described in the instructions > [ 373 [ «6-

Yes

33

p<

P< <
[~ |

Did the organization file Form 1120-POL forthisyear? . . . - . . - .
Did the organization borrow from, or make any loans to, any offi cer. dlrector !mslee or 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?

If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . (38b] -

k301
-“Z‘
*

%
>

Section 501(c){7) organizations. Enter: ETeAs
Initiation fees and capital contnbutions includedonline9 . . . . . : . . . . 39al £&-

Gross receipts, included on line 9, for public use of club facilites . . . 3% 5

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
section 4911 p ; section 4912 » — ; section 4956

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 excéss benefit transaction in a prior year
that has not been reported on any of its prior Forms 9980 or 980-EZ? If “Yes,” complete Schedule L, Part |
Section 501(cX3), 501(c}4), and 501(cX29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . - - - . . >

Section 501(c){3), 501(c)(4), and 501 (c)(29) orgamzations Enter amount of tax on line

4Q0c reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the orgamzauon a party toa prohlblted tax shelter |+

transaction? If “Yes,” complete Form 8886-T . . . . C e e N e e e e
Ustﬁestatestwhxchacopyofthlsrewmlsﬁledb A[M

1%

§£ )
]
S

=
A

Locatedat » 1217 SQiversy

Telephone no. »_505- b 1H-5HS

The organization’s books are in care of » & b
fa) DC.,..

At any time curing 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)?

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 ——

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .

and enter the amount of tax-gxempt interest received or accrued during thetaxyear . . . . . » | 43 [

ﬁsaumﬂzi NM._ ZP+4 >  RITR

Yes

Did the organization maintain any donor advised funds during the year? if “Yes," Form 990 must be
completed instead of Form890-EZ . . . . e . .« e e .

Did the organization operate one or mors hospntal fac:lmes dunng the year'? if “Y% Form 990 must be
completed instead of Form890-E2 . . . .

Did the organization receive any payments for mdoor mnmng services during the yeaﬁ . .

If “Yes” to line 44c, has the organiza’aon filed a2 Form 720 to report these payments’? If “No," prowde an
explanation in ScheduleO . . . . . . . e e .
Did the organization have a controlied enhty within the meaning of sechon 512(b)(1 3)" e e e .

Did the organization receive any payment from or engage in any transaction with a controlled entity wn:hm the
meaning of section 512()(13)? i “Yes,” Form 990 and Schedule R may need to be oomp!eted instead of
Form 990-EZ. See instructions . . . . e e e e . - e e .
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Form 890-EZ (2018) " page 4
|
46 Did the organization sngage, directly or indirectly, mpoﬁhcalcanmgnacbwtwsonbelmlfcfcrmoppwmn E&?ﬁ“
to candidates for pubfic office? If “Yoe," compiste Schechfo C,Pantt . . . . . .. . . . . . .

EBRT] Section 501()) Grganizations Only

All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for hnes

* 80 and 51.
i Mﬁﬂmorganuﬂmmd&hedubommwdmanymmmmw s .. .. ... O
i La No
47 D:d the organization engage in fobhying activities orhavea section 501(h) election in ‘effect dunngmetax
N year? If “Yes,” complete Schedule C, Partll . . . . . .. q7 X .
48, Isﬂmorganhﬂonasdwdaedmﬂbedlnsecﬂonﬂ%)ﬂ)ﬂﬂ)?ﬂ'ﬂs. compbhoScheduloE R 48 | X B
¢ 4%a wmmmmmmmmmmmmmmmq@ e+ . . |4cal X’(
‘ b If “Yes,” was the related organization a section 527 organtzation? . .. . 48b |

Complete this table for the organization’s five highest compensated employees (otherthan ofﬁcers, dlractors, trustees, and key‘
ambyomﬂmechrchndmmﬂnnﬂ&demmﬁunﬂmmmnmam entar “None.”

{0) Hoskh boneie,

] &) Average (o) Roportable. | b ions to employae | (e) Estimated amount of
{a) Nams and title of each employee hours per week compensation smpioyea
; devoted to position | (Farms W-2/1098-MISC) Wm";‘aﬁ Setemred other “mf““‘”“

MNone ' . i ‘
¢ * ) :
¥ R

: {
¥ +
I
ot ! ~
- .
t Total number of other employees paid over $100000 . . . . » -

51 Comp(ete this table for the organization’s five highest compensated independent contractors who each received more than
31000000f compensation from the organization. H these is none, enter “None.”

- -

mmwomm«mmmm mtypeovsum B (c)cumpersauon
g{f’&u‘g LA : E@Y Mﬁb’k@ay 1 '$IDOC) 3

J
—On] bemzhruﬂ_&l Sué ...... ] ;

t

1 i
{

1

d Total number of other indopendent contractors each receiving over $100,000 . .» e !

§2 Did the organization complete Scheduls- A? Note: A section 501(c)3) organizations must attach a !
completedSchedule A . . . . .« . .« » .+ . . bljves.ENo

Undar pengitios of perfury, | declare that | have examined this rotum, inchding mmmmmwmammwmu

; accompanying
M.muﬂm%mdmmﬂaﬂ%bmmIMdM£Mﬂ
Sign ; &§££"'mf -~ Date ‘
oo | 3. Cabdice Willlite forie Soocetary .V /zafig

Typoormmmmdﬂb
Paid i Print/Type preparer’s name ' Preparer's signahuae Date Ox PTIN
Preparer - self-emplayed ‘
U&Bm Rawsnene & . _|Fem'sBii »
Frm's address » Mm.
May the IRS diSCUSS this return with the preparer Shown above? See instructions . . . . . . . . . . . P | |Yes![]No
EomOQQ-EZ(zme)

. . ),
! - %
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