o 9O0=EZ|  Retum of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of tho Internal Revenue Code (except private foundations)
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A For the 2019 calendar year, ormyearbegmmn ]
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1 O Empleyer identncation ﬂuﬁibér

B Check  applicable: 6 Name el erganﬁ =

[] Address ctiange A6Trié 3456 $3-75083064

[ nams changs o If mail s not detivered to street address) Room/sufte | E Telephone numbar

[} ittt retum

Bﬁdm:;ﬂtmed state or province, country, and ZIP or foreign postal code -

1 Appéication pending ’075 Number >

G Accounting Method: Other (specify) P - H Check » [ if the organization is not
1 Website:» - required to attach Schedule B

J Tax-exempt status (check only ane) — [ 1501(c)}3) [F1501(c)( )« @misertno) [ 14947()(1) or []527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: OJcorporation L] Trust {7 Association Jother

L AddlmesSb 6c, and 7b to line 9 to determine gross receipts. ¥ gross receipts are $200,000 or more, or if total assets

(Parlll column (B)) are $500,000 or more, file Form 930 instead of Form 930-£EZ .

> g

Revenue, Expenses,andchangeemNetAmisorﬁmdBahm(seeme instructions for Partl)

Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . O
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 q
J 2 Program service revenue including govemment feesandcontracts . . . . . . . 2 A
3 Membersmpduasandasmnems e e e e e e e e e e e e e e e e e e 3 §.504
4 Investmentincome . . .. .o B I 1371
5a Gross amount from mleofametsomerlhan lnventory . .. 5a i —
b Less: cost or other basis and sales expenses . . . - 8b A
¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) - - . |5¢c f
6 Gamingand fundra:smg events: -
a Gross income from gammg (attach Schedule G if greater than
g $15,000) . . . . e oo eal 31,880
] b Gross income from fundra:smg events (not including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross itcome and contributions exceeds $15,000) . . 6b 2.808)
¢ Less: direct expenses from gaming and fundraising events- . . . 6¢C 3,457
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lme6c)..-...--.--..- « - e - e - s - v - - led _aom
7a Gross sales of inventory, less retums and allowances . . . . . 7a 13,358
b Less: cost of goods sold - . S I (3 T
¢ Gross profit or (loss) from sales of inventtory (subtract fine 7b fam &ElVES—ﬁE&-"" 43121
8 Otherrevenue (describe in ScheduleO) . . . . . . . 1O 8 _f
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and8 . . 1o Rl» [[9 A7.088
10 Grants and similar amounts paid (iist in Schedule O) . ‘Eé MAR RN ARR S B T ~ a
11 _Benefits paid to or formembers . . R b th_. | 11 é.R18
@ |12 Salaries, other compensation, and employee benefits . . | . OGDt'-N UT - [12  9E184
2113 Professional fees and other payments to independent contra . 118 T 4
8114 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . |14 kv 19
di{1s Printing, publications, postage, and shipping,. . . . . . . - - - . . . . . |15 803
16 Otherexpenses {describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 1@
17 _ Total expenses. Add lines 10through 16 . . . . P S, < I I 4 104,623
al|18 Excess or (deficit) for the year (subtract line 17 from rme 9) .. 18 16,537
® |19 Net asssets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wﬂh.qp -
§ end-of-year figure reported on prior year'sreturn) . . . - e - . 19 547,418
% | 20  Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . ."e- T
Z 121 Net assets or fund balances at end of year. Combine fines 18 through 20 . R 87082
For Paperwork ReductionsAct Notice, see the separate instructions. Cat. No. 1656421 Fform 990- 2018



+ Form 990-EZ (2019)

Page 2

IEESYI Baiance Sheets (see the instructions for Part i)

. Check if the organization used Schedule O to respond to any question in this Part I} . . . . . 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e 17 819122 191.082
23 Land and buildings. . . . 17 23 175.000
24 Other assets (describe in Schedule 0) e e e oL .. . ol24 -
25 Totalassets. . . 907.619)25 161,082
26 Total fiabilities (deccnbe in Schedule O) .- 26 -
Net assets or fund balances (line 27 of column (B) must agree w1th Ime 21) 27 191.082
Statement of Program Service Accomplishments (see the instructions for Part lil) I
Check if the arganization used Schedule O to respond to any questron in this Part il . Expenses
What is the organization’s primary exempt purpose? . SO ag;;’?;"m
Describe the organization’s program service accomplishments for each of its three largest program services, | oganizations; cptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | cthers)
persons benefited, and other relevant information for each program fitle.
28 - -
(Grants $ ) If this amount includes foreign grants, check here . » [[] |28a
29
_ (Grants $ ) )_H'this amount includes foreign grants, checkhere . . . . » [J [29a
30 -
(Grants $ )_If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (describe in ScheduleO) . . . . . - .
(Grants $ ) i this amount includes forelg_granm check here . . »[] i31a
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 oompensated—see the instructions for Part IV)

s

Check if the organization used Schedule O to respond to any question in this Part V . . M|
N {b) Average {c) Reportable {(d) Health beneﬁis,
() Name ang title hours per week compensation contributions to emptoyee} (a) Estimated amount of
g devoted to ) {(Forms W-2/1089-MISC) benefit plans, and other compensation
‘ pnsu_ tion (if not paid, enter -0-) | deferred compensation
3 ik Maore_ Président
|
i Richard GHirist _Setretary
|
|
|
- ™
-
[ 4

Form 990-EZ (2019)



. Farm 980-EZ (2019) G\Q 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 PartvV . [

Yes| No
33 Did the organization engage in any significant activity not prewousty reported to the IRS? i “Yes,” provrde a
detailed description of each activity in ScheduleO . . . .. . . ; 33 v
34  Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatxon s name. Otherwise, explain the
change on Schedule O. See instructions . . . - . 34 s
35a 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, among others)? . . 35a v
b I “Yes" to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanauon in Schedu!e O [35b v
¢ Was the-organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
repotting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . . . . a5¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁ'cant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amhount of political expenditures, direct or rndlrect, as described in the instructions » I 37a l
_b Did the organization file Form 1120-POL forthisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dmector trustee 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? 382 v
b If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . [39a
b Gross receipts, included on line 9, 1}0r public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter anfount of tax imposed on the orgamzahon dunng the year under:
section 4911 » ; section 4912 > ; section 4955 »>

b 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 990 or 990-EZ? If “Yes,” complete Schedule L, Part) 40b v

¢ Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers.or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . »
d Section 501(c)(3), 501(c)@), and 501 (c)(29) organlzatlons Enter amount of tax on fine
40c reimbursed by the organization . . . - - . | 4
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shefter
transaction? If “Yes,” complete Foom8886-Y . . . . . . . . . . e e e e e e e 40e v
41 List the states with which a copy of this retum is filed »
42a The organization’s books are in care of P Telephone no. »
Located at » ZiP+4 »
b 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 foreign country (such as a bank account, securities account, or other financial account)? 4%b v

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).

¢ 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 990-EZ in lieu of Form 1041 —Check here . . . . . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L43 I
. , Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Fom9S0-EZ . . . . . N T da 4
b Did the organization operate one or more hosprtal fac:lmes dunng the year” i “Yes Form 990 must be
completed instead of Form 980-EZ2 . . . . . - . e - - 44b 4
¢ Did the organization receive any payments for indoor tanning services dunng the year‘? - - 44c <
d If “Yes® to line 44c, has the orgamzatxon filed a Form 720 to report these payments? if "No"»provrde an
explanation in ScheduleO . . . . .. - e .. 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)‘7 452 4
b Did the ,9rgamzatxon receive any payment from or engage in any transaction with a Qol\tmlled entity wnhm the
mea:}’i/ryg of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to, Qe oompleted instead of
@ P90-EZ See instructions . . . . e .. - : - - 45b 4
' ? TRe o N

Form 980-EZ 019)



Page 4
Yes| No

Form 990-EZ (2019)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . - . 46 S

Section 591(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.

Check if the organization used Schedule O to respond toany questioninthisPartVi . . . . . . . . . []
) 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 Schedule C, Partli . . . . . . 47 v
48 Isthe orgamzatxon a school as described in section 170(b)(1 )(A)(')'? if “Y%, oomplete Sohedule E - - e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzat:on" - e e . 49a v
b I “Yes,” was the related organization a seclion 527 organization? . . 49b v

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

- (d) Healih benefits,
{b) Average {c} Reportable - .
{a) Name and title of each employee hours per week compensation contributions mployee (e:nismmed amom of
— devoted 1o position | (Forms W-2/1099-M1SC) (P oo'p h’m pe‘s' A mo:"’“e" er compensation

f Total number of other employees paid over $100,600 . . . . »
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) Name and business address of each independent contractor {b) Type of service {c) Compensation
A
L
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) orgamzatlons must attach a
completed ScheduleA . . . . . _ . . . . . . - - - . »dYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tme.corred.andcom (oﬂrerﬂzanofﬁca')nsbamdmaﬂmfonnanonof preparer has any knowledge.
’é@'%@ j T 9:’/3’7020
Sign re of officer

Here Richard Ghrist _Seciétary
Yype or pint name and tile : )
Paid Print/Type preparer's name Preparer’s signature Date e[ & PTIN
. Preparer SEh-employed
Use Only | fmysname  » FAr's EIN »
Firm'’s dddress & Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2019)




scHEbt[LE G Supplemental Information Regarding Fundraising or Gaming Activities | owBNo. 15450047

(Fo 830 mgz) c«:.\'luﬂetedmeorgmmhonanswemd'vs an Form 990, Part IV, Gine 17, 18, or 19, or if the

(Fom or rganization entered more than $15,000 on Form 980-EZ, fine 6a. 2@1 9
Department of the Treasury » Attach to Form 890 or Form 930-EZ. Open to-Public
fnternal Revenue Service » Go to wwy.irs.gov/Farm990 for instructions and the Iatest information. ]IlecCIIOﬂ

Name of the organization - Employer identification m

undrajsm Actmtles. Complete if the organization answered "Y&s on Form 890, Part IV lmg i7.
Form 990—2 filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [1 Solicitation of non-government grants
b [ Intemnet and email solicitations £ [ Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [ in-person soficitations )
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? []Yes [ No
b ff “Yes,” list the_10 highest paid individuals or entrh&c (fundransers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ~ ~

== . . Amount paid to
—— (@) Did fundraiser have : ) . {vi) Amount paid to
(1) Name and address of individua! () Activity custody or controf of (iv) Gross receipts (or retained by} (or retained by)

or entity (fundraiser) . contributions? activity ﬁmdragoirgted in p Yion

LY}
A %Y

9

10

ﬁav List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registratiqo or licensing.

T

For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 990-EZ. Cat. No. 50083H Schoduls G (Form 990 or 920-EZ) 2019




Schedule G (Form 990 or 930-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
) than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

b If “Yes,” explain:

- (a) Event #1 () Event £2 (c) Other events () Total events
- {add col. {a) through
(event type) (event type) {total number) col. (c)}
S
c -
©| 1 Grossreceipts .
i
2 Less: Contributions
3 Gross'income (line 1 minus
line2y . . . . . . .
- ) d »~
4 Cashprizes . . -. . .
5 Non;sh prizes . . . -
T ad -
@ 6 Rent/facilitycosts . _. . .
§ g
51 7 Foodand beverages .
g -
=1| 8 Entertainment .
o *
9  Other direct expenses bl
- -
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . N e
11  Net income summary. Subtract line 10 from line 3, column (d) .. » .
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i Pull tabs/instant . Total gamin,
g () Bingo g eae Bmgo {c) Other gaming ot opp A
(3
s =
| 41 Grossrevenue . . . . 11.880.00 31.880.08
7
@] 2 Cashprizes .
5
€] 3 Noncash prizes
i
S 4 Rent/facility costs .
5 -
.,5  Other direct expenses ) a6 1457.00
. [ Yes _%|0 Yes %| L[] Yes %
6 Volunteer iabor . J No [J No [J No-
"7 Direct expense summary. Add fines 2 throughSincolumn(d) . . . . 345760
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 28 473,00
9 Enterthe state(s) in which the organization ‘conducts gaming activities: Greqor
a Is the organization licensed to conduct gaming activities in each of these states? . ~. .. “1Yes [dNo
b If “No,” explain:
<
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during-the tax year? [ Yes No

*

Schedule G (Form 990 or 990-E2) 2019



% Schedule G (Form 980 or $80-E2) 2019

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . c e e e 1 ¥Yes No
12 . Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . e e e - - - . [OYes No
13 Indicate the percentage of gaming activity oonducted in:
a The organization’s facility e R 5] 39 %
b Anoutsidefacility . . . . .. 13b o
14  Enter the name and address of the person who prepares the orgamzahon S garnmg/speclal events books and
records: .
Name »
Address »
15a Does the organization have a contract with a third party from whom the orgamzanon receives gaming
revenue? . ._. - - < < . [MYes ONo
b If “Yes,” enter the amount of gammg revenue recewed by the orgamzatmn b $ _34_5_,232,@ and the
- amount of gaming revenue retained by the third party »  $ [ w &
c [f ™es,” enter name and address of the third party:.
Name B Qregori Lotterd
Address b N
16 Gaming manager information: z
Name b =~
Gaming manager compensation®»  $
Description of services provided »
[Director/officer ClEmployee [Jindependent contractor
17 Mandatory d:stnbutlons.
a Is the organization requwed under state law to make charitable distributions from the gaming proowds to
retain the state gaming license? . . R [OYes [INo
b Enter the amount of distributions requnred under state Iaw to be dlslnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the taxyear » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiorial information.
See instructions.

grdrtbopd e P e e e e B R Ea e S e

R,

-~
D

Schedu?e G (Form 990 or 990-E2) 2019



* SCHEDULE O Supplemental Information to Formm 990 or 990-EZ | omewo. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 930-EZ or to provide any additional information.
D ent of the T » Attach to Form 990 or 990-EZ.
internal Revenue Service » Go to wiw.irs.gov/Form990 for the latest information.
Name of the organization

PR e s P e e R e e A L B e e

A XN

o

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or $90-EZ. Cat. No. 51056K Schedule O (Form 990 ar 950-EZ) {2019)



