SCANNED MAR 3 0 2021

- 990-EZ

Department of the Treasury
ntemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.
» Go to www.irs.gov/FormS90EZ for instructions and the latest information.

Under section 501({c), 527, or 4947(a){1) of the Intemat Revenue Code (except private foundations)

29492298024 2.2, 0

A For the 2019 calendar year, or tax year beginning

» 2019, and ending

Open to Public

Inspection

B Check if appircable: C Name of organization g D Employer identification number K3
- Brrozrbrier Seceer Club 90552 0db?
] Name change Number and street {or P.O. box f maf & not dekvered to street address) Room/sute | € Telephone number
A wpo Box 397 50~ 581 - 2270
Amended retum or town, stateorpro ce, country, an or foreign -] F Group Exemption
Bm&mﬂmm e vie 7205 O.b Number > B
G Accounting Method: Cash [1]Accal (specify) » H Check » [ if the organization is not
I Website:>  _ (Feeepboiey SecceY.org required to attach Schedule B [
J Tax-exempt status (check only one) — {1 501(c)3) [1501(c) (__{) <« (insert no) [ 4947(a)(1) or_[s27| (Form 930, $90-EZ, or 930-PF).
K Form of organization: [ JCorporation [ Trust Association [ ]Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets
(Part il, column (B)) are $500,000 or more, fite Form 990 instead of Form 990-EZ . . . .. Py
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he nstructions for Part Y -]
Check if the organization used Schedule O to respond toanyqunshonmthls Partl . - ..
1 Contributions, gifts, grants, and similar amountsreceived . . . .. . . . . 1 332/
EB| 2 Program service revenue including govemment fees and contracts . . . .. 12 Yy sl
El| 3 Membershipduesandassessments. . . . . - . . . « « « « « =« « . . . .| 3 i
KB 4 investmentincome . . ... S Y | 74
S5a Gross amount from saleofasetsothenhan mventory e .. 5a ’
b Less: cost or other basis and sales expenses . . . 5b .
c Gammdoss)ﬁommleofametsotherﬂmmventmy(subﬁactlmeSbﬁmﬁneS@ . . 5S¢
6 Gaming and fundraising events:
a Gross income from gaming (atmh Schedule G if greater than ‘
3 $15000 . . . . . . . .. | 6a | -
o b Gmssmcomeﬁmnfmﬂa;smgevems(notuu:ludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . |eb| J6 74
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 77?17 )
d Net income or (foss) from gaming and ftmdralsmg events (add lines 6a and 6b and subtract w‘____‘_‘
line6c) . . . S i 1450
7a Gross sales of mvantory.l&&srenmsand allowanc&s - e - . 7a .
b less:costofgoodssold . . . . 7b o
¢ Gross profit or (foss) from sales of mventory (subtract Ime7bfrom Ime 7 . . . . . . . |7c
8 Other revenue (describe in Schedule Q) . . . . e e e e e e e e e e e e 8
9 Total revenue. Add fines 1, 2, 3, 4, 5c, 6d, 7c, and8 T 4 9 5’4‘{[?
10  Grants and similar amounts paid (listinSchedule©®) . . . . . . . . . . . . . 10 749
11 Benefits paid to or formembers . . e e e e e e e e e 11
@ |12 Salaries, other compensation, andemployeebeneﬁts- . T
2113 Profes-onaifeamdomerpaynmtstomdependentoomactors. . YA TY
8114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . u“| ]2497
i (15  Printing, publications, postage, and shipping . . . . - . - « . . . « . . . . 15
16 Otherexpenses{describeinSchedule Q)R . . . . . . . . . . . . . . . . .| L3 o
17 __ Total expenses. Add lines 10through16 . . . . e e .. .» |17 20997 %
o | 18  Excess or (deficit) for the year (subtract line 17fmmlm99) ... 18 T3 %
Bi19 Netassetsorﬁmdbalanmatbegmnmgofyear(ﬁomlmeﬂ oo!umn(A))(mustagreewrth e N
2 end-of-year figure reported on prioryear'sretum)} . . . . e e e . - 119 /5‘4»55(
%120 omerchangesmnetassetsommdbalanm(expla:mnScheduleO) T O
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .> |21 (7T 735

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2019)
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1.
MBS

Form 990-E2 (2019)° ° 30- s530467 “ Pagp 2
Il Balance Sheets (see the instructions for Part 1) L
Check if the organization used Schedule O to respond to any question in this Part Il . . . .. d
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . e .. | I ST |22 ST 3L
23 Land and buildings . . . . - - . - 1.5¢0 23| /G5%D
24  Other assets (describe in Schedule 0) . . /27) 24 I3 271
25 Totalassets. . . . e e e e e e . /,quzg 25\ /77743
26 Totalllahilihes(dmnbemsmeduleO) - e e e . . . . - o 26 o
27 Net assets or fund balances (line 27 of column (B) mlstjreewnh line. 21) [SHBLES |27] (177733
B [EXII statement of Program Service Accomplishments (see the instructions for Part lif) ’
Check if the organization used Schedule O to respond to any question in thisPart il . . []] . Expenses
What is the organization’s primary exempt purpose? gﬁ?g(';d;:; 2;‘1’?3&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a dear and concise manner, describe the services provided, the number of | others)
persons benefited, and other refevant information for each program title. .
B 28 _Joccey Scasoe I ha ed
B Grants $ ) I this amount includes foreign grants, check here . > 01 28] 3097 2 [ 7]
29 ,
(Grants $ } If this amount includes foreign grants, checkhere . . . » [l {29a
30
(Grants $ )_H this amount includes foreign grants, check here . » ] |30a
31 Other program services (describe in Schedule O) - ... - - - . - -
(Grants $ ) I this amount includes foreign grants check here .. » [ {31a
32 Total program service expenses (add lines 28a through 31a) . . . » |32

Part IV LxstofOfﬁcers,Duectms.‘rmmKeyEmploym(ﬁsteachoneevemfnotcompensated—s&hemstruchonsforPaﬂIV)

Check if the organization used Schedule O to respond to any question in this Part IV . . 1
{b) Average (ﬁ,rn].ua.nsalml'r‘?u w'l(t?bmhns tl;en $ {e) Estimated amount of
- 1 Ul
(a) Name and title dmﬁ;’m (Famsw-znoss-Mlsqh bmeﬁtplars.mdoyee other compensation
e E (¥ not paid, enter -0-) | deferred compensation
Willi@ww JereT™ — Pres
15 o o o
H Q_PL El_}a RS =~ J' Po —
/5 V2 o o
h Treos
.Krwc{ﬁ.ﬁ_w_e(l& h - Trets/Sec /0 O o 2
VI G 5 .
YA [P ~ 1\ i y ,
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Page 3

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 PartV - .- [}

Yes No
33 DldmcorgmmhmmrgagemawsgrrmmmmWemwdymponedtomelRS?H“Yes pmwdea /
detailed dmmofead\actwnymSchedu!eO e e e .. 33
34 Were any significant changes made to the organizing or goveming documents” if ‘Yes attach a conformed .
. mpyofmeammdeddowmmsﬁmeymﬂectadmgetomemgarmumsname.omawse explamthe . )
change on Schedule O. Seeinstructions . . . . . . 34 V4
35a Did the arganization have unrelated business gross income of $1 000 or more during the year from busmess 7 R
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .~ = . . - ‘352 /
b if “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” prowdemexplamhonmsmemneo- 35b
¢ 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 lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcant disposition of net assets /
during the year? Iif “Yes,” complete applicable parts of ScheduleN . . . 36
37a Enter amount of political cxpenditures, direct or indirect, as described in the instructions P l 37a I Vil ke | P
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁeer dlrector trustee, or key employee; orwere, |5 ‘
= - =+ %= gny such loans made in a prior year and still outstandmg at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part i}, and enter the total amountinvolved . . . . 38b /9 Wy
39  Section 501(c)(7) organizations. Enter: a2 % 1,‘} :
a Initiation fees and capital contributions incfudedontined . . . - . . . . _ . .[3%a 7
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
-~ 40a Section 501(c)(3) organizations. Enter amount of tax impaosed on the orgammtlon durmg the year under:
. " section 4911 p ; section 4912 0 ; section 4955 b
40 hb Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
'T" 'n:. . 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 990 or 980-E2? If “Yes,” complete Schedule L, Parti 40b '/n
¢ * Section 501(c)(3), 501(c)(4). and 501(c){29) organizations. Enter amount of tax imposed. .. Coe - f:}’f’i 2 f;; a?
;‘ on organization managers or dnsqualrﬁed persons during the year under sections 4912, . R § » ,x; ¥s
(%, 4955 and 4958 . . . . C A || 7
= rd Section 501{c){3), 501(c){4), and 501(0)(29) orgamzabons. Enter amount of tax on line . “i:}})af f:‘", ?,3«3\.
41, 40c reimbursed by the organization . . -. N 2 O gi’ :;’%“ ‘If"*':ﬁ
:"’,, Allorganmhons.Atanyhmedwmgmetaxyear wasﬂ\eorgamzahonapartytoaprohibttedtaxshelter 2:’;‘:5"’ ﬁrg&"
/: <, ftransaction? if “Yes,” complete Form 8886-T . . . . ; . .. 40e
41 List the states with which a copy of this retum is filed > I() @A) &
42a The organization’s books areincare of » \willidm ENC et . Telephone no. »_ 521 -531- 3270
Locatedat > 00 Hwy 296 E  Greephviec B0 73068  ZP+4»
b At any time during the calenflar year, did the organization have arf interest in or a signature or other authority over Yes| No
- afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
if “Yes,” enterﬁtenameoftheforeignoountryb ﬁ?;’i 3‘1{53 .
- - SeememsuuchonsforexcepnonsandﬁhngrequwememsforﬁnCBlme114 Report of Foreign Bank and  |*47 ,‘j‘gij
Financial Accounts (FBAR). ﬁi‘: BEB
*¢c Atany 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 980-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year e- - - - > | 43 |
' Yes| No
44aDldmeorgamzajrmmamtamanydonoradmedﬁmdsdunngmeyeaﬂIf"Yes Form990mustbe"*‘5fﬁ';§\fay
completed instead of Form990-EZ . ". . . 44a
b Did the organization operate one or more hosprtal facﬂmes dunng the year’7 If “Yes, Form 990 must be |3" %54 | #in
— completedinstead of Form 980-EZ . . . . N [ YT \//
c Dldtheorgamzatlonreoe:veanypaymentsfonndoortannmgsemc&sdunngmeyeaﬂ - . 44c v
d If “Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments" i “No pmwde an |t i | S
. explanation in ScheduleO . . . . . - . e e e . .« . 44d!| ., i
45a Did the organization have a oommﬂcd anmy wnhm the meaning of section 512(b)(13)9 C e e . |45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the |f52 1 y&%
meamng of section 512(b){(13)? if “Yes,” Form 930 and Schedule R may need to be completed instead of i ot | T
Fonn%O-lZ.Seemstruchons 45b /

Form 990-EZ (2019




Form 990-EZ 2019) A0— 553067

tomndldat&sforpubhcoﬁice"lf‘Yes, completeSchedu!eC Partl . .

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

CheckiftheggﬁimﬁonusedScheduleOto respond to any question in this Part Vi

- - e e o = . =

- - ... g
. Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partll . . . . . c e e e e e 47 v, B
48 s the organization a schoo! as described in section 170(b)(1)(A)( )7 If “Yes,” complete Schedule E e v
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

50 Complete this table for the organization’s five highest compensated employes (otherthan oﬁoets. directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heelth benefits,
() Average (c) Reportable contributions to employee} (o) Estimated amount of
(a) Name and titte of each employes hours per week compensation "
dovoted to position | (Forms W-2/1089-MISC) {P0Nei Plans, and deforred)  ather compensation
MoME-
f Total number of other employees paid over $100000 . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received moare 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 sarvice {c) Compensation
I a gt T
UV 24N A il
d Total number of other independent contractors each receiving over $100,0600 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . .. . Co. . .. >M Yes [1No

Under penalties of perjury, | dectare that Mveammdﬂﬂsrehzn.Mﬁgwymgsdre&ﬂasmdstﬂmaﬂs,aﬂtoﬁeb&dmyhﬂedgemdbdlef ttis
tma,eonect.andcomueta.oeda'arm WWBWOIMW&WWW

si ) WWM) &VW/ |
gn Signature of of 24— Oate
Here o | ) Lgs(liqu R E'\S@\Mf\“l/ Hoyd-20
Type or print name and titte

Preparer self-employed
Use On]y Fimn'sname > Firm’s EIN »

Firm's address Phone no. i
May the RS discuss this return with the preparer shownabove?Seeinstructions . . . . . . . . . . » [ 1Yes [ ]No

Form 990-EZ (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-£2) Completeifﬂleorgahﬁonisasecﬁonﬂn(e)ta)mimﬁmuasecﬁonM(a)ﬂ)no:z:ptdmﬂdﬂem 2019

intemal Revenue Service » Go to www.irs.gov/Farm930 for instructions and the latest information. Inspection

Name of the organization , , - Employer identification number
Steendbaiey Seccer wa 20-5520467

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 ane box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){(1H{A)()-

2 [ A school described in section 170{D){(1){A)E). (Attach Schedule E (Form 990 or 980-E7}.) O 61

3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A){H)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i|') Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(A)Gv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1){A){v)-
7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi) (Complete Part Il.)

—8[JAcommunity tiust described in h section 170{B)(1)(A){vi)- (Complete Part 1)

9 [an agricutural 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:

An organization that nomally receives: {1) more than 33's% of its support from confributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

10

" T acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)*

N [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
/; 12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

) of one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(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 [0 Type L A supporting organization operated, supervised, or controlled 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization 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 [ Type i 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 IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Typa Il, Type lll
—_ - - functionally integrated, or Type Il non-functionally.integrated supportmg organization.
-

b 0O

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

(I)Nameofsupported arganization (M BN (i) Type of organization | (v} Is the organization | (v) Amount of monetary {vl) Amount qf
(described on fines 1-10 | listed in your goveming support (see other suppert (see
above (see instruchons)) document? instructions) instructipns)

Yes No

A)

B8)

(©)

D)

(B)

Total SRR O | PR | e 28 2

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 930-E2) 2019

¥




Schedule A (Form 990 or 990-E2) 2019
Support Schedule for Organizations Deseribed in Section 509{(a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I\.)

¢

20-5S3047

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

Gifts, grants, contributiens, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts fram admissions, merchandise
sold or services performed, or facilities
fumnished 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
organization's benefit and either paid to’
orexpendedonitsbehalt . . _ .
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .

, Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 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) . . . . . . . O . ..

(a) 2015

®) 2016

{c) 2017

(d) 2018

() 2019

( Total

44D 4b)-

4150

¢ 750

H733%

485!

J27 76/

Yot 2

41650

475D

47533

L 355!

3a79!

O

S

c
s "'/ 'V'.r'"
G hl

§ecuon B. Total Support

o 277!

N 9
'~ 10a

11
12

13

14

Calendar year (or fiscal year beginning m) | 4

Amounts fromline6 . . . .

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

Addlines 10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVL) . . . . . . .
Total support. (Add fines 9, 10c, 11,
and12) . . . . . .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2018

{f) Total

YOHL S

{1650

49750

4733 3

32776/

22

72

240

/©

25581

P

/68

o

o

o

O

o

76~

40

4%

(¥

Ja-

359

4273

/003

g

1950

aa3669

q0114

O

o

o

o

&

O

4R5ED

4308/

SthpL 3

/%354

50535

[ 250,.59%

organization, check this box and stophere . .

> [

Section C. Computation of Public Support PementggLe

15
16

Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) .

Public support percentage from 2018 Schedule A, Part lil, line 15

15

4@.%&.%

16

KE.55 %

Section D. Computation of Investment Income Percentage

1

17
18
19a

b

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @ -
Investment income percentage from 2018 Schedule A, Part lll, line 17 .
33'1% support tests—2019. i the organization did not check the box on line 14, and Ime 15 is more than 3314%, and line

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publficly supported arganization

17

[ %

18

o %

>

33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Privgie foundation. Hmepr@izaﬁondidnotcheckWM 19a, or 19b, check this box and see instructions » []
v —— 1 . Y . " ey Schedule A (Form 930 or 830-E2) 2019

s




