Authentisign ID: 6CS5CAE99-BCIF-4591-88FC-EESSDDC89028B
Click on the question-mark icons 10 dispiay help windows.
The information provided will enable you to file a more complete return and reduce the chances the IRS will need to contact you. '\\g
Short Form | OMBNO.1SSSDOF gn
- 999-EZ Return of Organization Exempt From Income Tax 2019 ©
; Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations) ()
P
L ¥ Do not enter social security numbers on this form, as it may be made public. 8;
1m‘ mmel oo » Go to www.irs.gov/Form930EZ for instructions and the latest information. o
A For the 2019 calendar year, or tax year bagmmng + 2019, and ending 2 20 *’
B Check if appiicable: o of organization ﬁjnmmwm Eﬂ_‘\
[ Adress changeo re#er Kl Cl £s278 of the Tantidule of Renf 5:44 05-0380673 =
B Nama charge L box Tl is not defivered t street address) {E'_‘ € Telaphons nunber
nitial retum
retumfterminated 2 74/ Z61-425~773Y
[D] f:uwm § Gity of town, state or province, Sourtty. and ZIF ar foreign pastal code F Group Exemption -
[ ]| Appication pending ' K{ Q‘}of‘l 027y Number » ‘
G Accounting Method: al  Other (specify) » H Check » the organization is not
1 Website: > required to attach Schedule B ki
J Tax-exempt status {check only ane) — [ 1501c)3) Muc)( )< WMDGM7@)L1)0! {Os27 {Form 990, 830-EZ, or S30-FF).
K Formoforganizatonn [BComporation ] Trust O Association [ Other
L AddTines Sb, 6c, and7btorm99aodetenmemreoeus.Hgoss:ecmptsaremm«m.alftomlm
{Part 1], column (B)) are $500,000 or more, file Form 930 instead of Form990-E2Z . . . e g
Il  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) &5
‘ OheckifmeorganizaﬂonusedScheduleOtotespondtoanyquwhonmthisPartl © e e s . .. 0
| 1 Contributions, gifts, grants, and similar amoumtsreceived . . . . . S K
| \Q 8l 2 Program senvice revenue including govemmentfeesandcontracts . . . . . . . . . | 2 4970 3 74
0
| 3Membershipduesandammems................ .. - L3 S339f8
B 4 Investmentincome . . . . . - Y 2L
$a Gross amount from sale ofaseetsoﬂ:erman mventory e - . Sa P
b Less: cost orother basls and sales expenses . . . 5b b
¢ Gain or {loss) from sale of assets other than inventory (subtrar:t I‘me Sbfromineba) . . . . | Sc
w— 6 Gaming and fundraising events: T
S a Gross income from gaming (attach Schedule G if greatet than Yoyt
~N o o
- 2 $15000) . . . . . . . ]Gal e
—. 2! b Grossincome from fundra:sing events (not mduding 8 ~ of contributions e
2 from fundraising events reported on iine 1) {attach Schedule G if the PN
= sum of such gross income and contributions exceeds $15,000) . . b Y
= ¢ Less: direct expenses from gaming and fundraising events . . 6¢c —
a d Net income or {loss) from gamlng and mndlaising events (add lmes 6a and 6b and subtract |-.>,
2 fine6c) . . . . . .
% 7a Gross sales of inventory, Hess retums and allowances e e e 7a ey
'S b less:costofgoodssold . . . . . .. . 7b ARG
2 ¢ Gross profit or loss) from sales of mventory (subtract Ii‘ne 7b from ﬂme 79 . . . . - - ]7c
8 Otherrevenue{describeinScheduleC). . . . . . . - - 18
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .qB_E_g_E!X_E__D [.» 4 9 16 263%
10  Grants and similar amounts paid {fistin Schedule0) . .|| - -al- - |10
11 Benefits paid to or for members . . 18] - JUN'T 5 2029 o 2. 1
2112 Salaries, Gther compensation, and employee beneﬁisﬂ . A N - 2 - 112
€ |18  Professional fees and other payments to mdependent ctomDEN 'UT Y I R T 39 £52
@114  Occupancy, rent, utilities, and maintenance . . . . Tl . . 114 1 2w
U |15  Printing, publications, postage, andshipping . - « - . . .« + < -« -« « . . . |15 .
16 Otherexpenses(describeinScheduleO) B8 . . . . . . . . . . . . . . .. . 116 (28 p7s
17__ Total expenses. Add lines 10through16 . . . . . N 2 I [ 4 j&g' 228
8 18 Excess or {deficit) for the year (subtract line 17 from line 9) - e 18 R 128
@ {19 Net assets or fund balances at beginning of year {from line 27, oolumn (A)) (rnust agree wrth L i
§ end-of-year figure reported on prior year'sretum) . . . . . - - . - - 119
2120 Oﬂnerchang&einnetaseisormabalances(emlammsmeduleO) B K<
Z12 Net assets or fund balances at end of year. Combineines 18through20 . . . . . . » ;29 23 131
Cat. No. 165421 Form 990-EZ 1y

For Paperwork Reduction Act Notice, see the separate instructions.




Authentisign ID: 6C5CAES9-BCIF-4591-88FC-EES5DDC89028

Fom 890-E2 (2019) Page 2
IERNN Bafance Sheets (see the instructions for Part 1))
CheoklfmeorgalzanonusedScheduleOtoreSpondtoanyquestlomnmlsPanll. P I |
{A) Beglnning of year {B) €nd of year

22 Casthavings andinvestments . . . . . . . . . . . . . . . .. —4 2z X128 929

23 Land and buildings . . e e e e e e e e e e e e - jes] !

24 Other assets (describein Schedule O) e e e e e e e e e e e e e e . 24

25 Totalassets. . . e e e e e e e e e e Y 29 23202519, 129

28 Total liabilities (descﬂbe ln Schedule 0) . e .. .- . 26|

27 Netasetsorfundbalanees(ﬂneﬂofeolumn(B)mustagreewnthlmem) .. L, 271 33, J31

2 Y 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 Partlil . . [J _Expenses
What is the organization’s primary exempt purpose? mg mq
organizations;

Describe the organization’s program service accomplishments for each of its three largest program services, ; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | othews)
persons benefited, and other relevant information for each program title.

B 28
£ Grants $ )_If this amount includes foreign grants, checkhere . . . . » {] [28a
29
Grants $ ) !f this amount includes foreign grants, checkhere . . . . » [ 129
30
(Grants $ } If this amount includes foreign grants, checkhere . . . . » {1 130a
31 Other program services {describe in Schedule O) . e e e
{Grants $ ) If this amount includes forangn grants checkhere . . . . > ] |31a
32 Total program service expenses (add lines28athrough3ta) . . . . . . . - . > 132
[ Uist of Officers, Directors, Trustees, and Key Employees (list each one even if not conmaxsated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . O
A (c)Reportable Rg] | (d) Health benefits,
{b) Average compensation contributions to employee|{e) Estimated amount of
{e) Name and title hours perweek e e W-2M099-MISC)]  benafit plans, and other compansation
devoted to position r {# not pald, enter -0-) | deferred compensation

Fom 990-EZ 019
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Form 830-EZ 2019) )
™ 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 questioninthisPartv._. [

Page 3

33

& 34

"X
Did the organization engage in any significant activity not prevlously reported to the IRS? {f “Yes,” provlde a
detaifed description of each activity in Schedule O . .
Were any significant changes made to the organizing or goveming documents? If “Yee attach a confonned
copy of the amended documents if they reflect a change to the orgamzatuon s name. Otherwise, explain the
change on Schedule O. See instructions . . . . N
Did the organization have unrelated business gross income of $1 000 or more dunng the yearfrum businees
activities (such as those reported onlines 2, 6a, and 7a, amongothers)? . . . . . « . .
if “Yes” to line 353, has the organization filed a Form 990-T for the year? f “No,” provide an explanahon 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 during the year? if “Yes," compiete ScheduleC, Partill . . . .
Did the organization undergo a liquidation, dissolution, termination, or slgniﬁcant disposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . - e
Enter amount of political expenditures, direct or indirect, as described in the mstruchons > 1373 |

Yes ] No

33 7

&0 § glg |¢

Did the organization file Form 1120-POL for this year? .

[
&
v '; |
Frt
>
iz o
hd'
[

Did the organization borrow from, or make any loans to, any ofﬂeer director tmstee, or key employee, orwere [waiang]E

any such ioans made in a prior year and still outstanding at the end of the tax year covered by this retum?
if “Yes,” complete Schedule 4, Part I}, and enter the total amountinvolved . . . . ﬂaebl

Section 501{c)(7) organizations. Enter:

initiation fees and capital contributions includedonline® . . . . . . .
Gross recelpts, included on line 8, for public use of club facilities . .

Section §01{c){3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
section 4911 » ; section 4912 » ; section 4855
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 980 or 930-EZ? If “Yes,” complete Schedule L, Parti
Section 501(c)3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax imposed
©n organization managers or dusquauﬁed persons during the year under sections 4912,
4955, and4958 . . . - A
Section 501{c)(3), 501(c)(4) and 501(0)(29) organlzations Enter arnoum of tax on line
40c reimbursed by theorganization . . . . . . B 5

All organizations. At any time during the tax year, was the orgamntron a party to a prohibited tax shelter : 2k
-

transaction? #f “Yes,” complete Form 8886-T . . . « . - - e e e e e e s
List the states with which a copy of this retumn is ﬁled)

The organization’s books are in care of » 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)?

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

See the instructions for exceptions and filing requirements for FMCEN Form 114, Report of Foreign Bank and ’

Financial Accounts {FBAR).

Al 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 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » | 43 9

Did the organization maintain any donor advised funds duﬁng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Dld the organization operate one or more hospltal facﬂmes dunng the year? It “Yes, Form 990 must be TE

completed instead of Form9980-EZ . . . . . . .
Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ - . .

If “Yes" to line 44c, has the orgammtion filed a Form 720 to report these payments? If “No,” provlde an |

explanation in ScheduleO0 . . . . - .
Did the organization have a controlled entuty wnhm the meaning of section 512(b)(13)"

Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the BN

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be comp1eted instead of
Form 990-EZ. See instructions . . . . e e . . - .

Form QOD-EZ onma




Authentisign ID* 6CSCAE99-BCIF-4591-88FC-EES500C8902B

Form 930-E2 (2019) Page 4
Yes )| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |37 exeih ™ i
to candidates for public office? If “Yes,” completeScheduleC Pat! . . . . . . e e e e e 46 vE

Section 501(c)(3) Organizations Only
Al section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi_ . . . . . . . . . {3
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 ScheduleC,Partil . . . . . . . . . . - . 47 v B
48 {s the organization a school as described in section 170{b){1{A))? If “Yes,” oomplete Sehedule E « e e . 48 . B
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 527 organization? 49b v

50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers d:rectors, trustees, and key
employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter "None.”

Health banefits,
{b) Average {c) Reportable eongw)mmtom
oyee{ {e) Estimated amountof
{a) Name and title of each employee hours per week compensation benefit plans, and deferred]  other compensation

devoted to position (Forms W-2/1089-MISC) compensation

f Total number of other employess paidover $100,060 . . . . b
51 Complete 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) Namp and business address of each indepandent contractor ) Type of service {t) Compensation

d Total number of other independent contractors each receiving over $100,000 . .)»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . . . . . et e e e s e e >IYes [INo
Under penaltiss of perjury, | deciare that t have examined this retumn, including accompanying schedules and staternents, and to the best of my knowledge and befiet, itis
true, comect, and Dedmaﬁnnofpmpamr(oihmtfnnoﬁcamsbasedonaﬂnﬂun'rlauonofmﬂdlpmparerhasmthw!edga

l_(I'.ﬂZBrzuzu

Sign ﬂé’sgnature%o!o%’ Date
Here D 91248 AM EDT,,

b‘l’ypsor t name Gtle
Paid Print/Typs preparer's name Preparer's signature Cate check L3 if J PTIN
Preparer self-employed
Use Only | Fimsnamo & Fim's EIN >

Hm's address » Phona no.

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . > []Yes gNo

Forn 990-EZ ©018)




