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SCANNED FEB 14 2022

Short Form OMB No 15450047
rom 990-EZ Return of Organization Exempt From Income Tax 2019
Under sechon 501{c), 527, or 4947(a)(1) of the intemal R Cade pt private foundations)
» Do not enter social security numbers on this form, as it may be made public.‘lcUE Open to '?Ub“c
E,?g:‘g?‘;mutew »Go to www irs gov/Form990EZ for instructions and the latest information. lnsPecuon
A _For the 2019 calendar year, or tax year Einni%OG/Ol/lrg , and ending 05/31/20
B Check if appiicable C Name of organzation D Employer identification number
Address change
Name change Mesquite Club Inc. 88-6003112
ntiad retum Number and street (or P.O. box, f mad s not dekivered to street address) Roonvsute E Telephone number
Fmal reumrenmnated | PO_Box 95662 702-434-4326
Amended retum City or town, state or province, country and ZIP or forexgn postal code O F Group Exemption
[ ] popicaton pending Las Vegas NV 89193 ’b Number b
G Accounting Method- D Cash Accrual Other (specify) P H Check p @ if the organization is not
I Website: _www.mesquiteclub.com required to aftach Schedule B
J__ Tax-exempt status (check only one) — Iﬂsm(c)(s)l_lsouc) C ) 4 (insert no ) I——|4947(a)(1) or I_|527 (Form 990, 990-EZ, or 990-PF).
K Fomm of organization: @ Corporation UTrust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . | T r—— -0 5 82,820
Part | Revenue, Expenses, and Changes in Net Assets or Fund Bhlances ehe bR ctons for Part )
Check if the organization used Schedule O to respond to any queston,infthis Pal ] [zl
1 Contributons, gits, grants, and smilar amounts receved o G. .FEB 09 2021 1 11,200 2
2  Program service revenue mdudmg government fees and contracts L __“ {’ L ! ] 2 54,932
3  Membership dues and assessments T e imed |
4  Investment income . . .. . . UGDEN,UT 3 26
5a Gross amount from sale of assets other than inventary 5a
b Less: cost or other basis and sales expenses ] Sb
¢ Gan or {loss) from sale of assets other than inventory (subhad ne 5b from fine Sa) . . B Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) _ {ea |
§ b Gross income from fundralsmg events (nol |ndud|ng $ of contrbutions
° from fundraising events reported on line 1) (aftach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b 16 7 662
¢ Less. direct expenses from gaming and fundraising events 6c 3,235
d Net income or (loss) from gaming and fundraising events (add lines Sa and 6b and subtract
ine 6¢) . P .. T, L . 6d 13,427
7a Gross sales of nventory, less retumns and allowanws B . N . 7a
b Less. cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . 7c
8  Other revenue (descnbe in Schedule O) e e e e e e e e e 8
9 Total revenue. Add lnes 1,2,3.4,5¢,6d. 7c.and8 . .. . . >l 79,585
10 Grants and similar amounts paid (st in Schedule O) L o L 10 20,335
11 Benefits pad to or for members o . . o . 11
w | 12  Salaries, other compensation, and employee benefits o . o . 12
§ 13  Professional fees and other payments to independent conlrac!ors _____________________ oL 13
§ 14 Occupancy, rent, uthites, and maintenance o o o . 14 30 , 913
W) 415 Printng, publicatons, postage, and shipping = . L 15
16  Other expenses {describe in Schedule 0) L ] . 116 33,075
17  Total expenses. Add lines 10 through 16 .. e . ) PV 2 i | { 84,323
18  Excess or (defict) for the year (subtract ine 17 from e 9) ____________________ R O | -4,738
‘g 19 Net assets or fund balances at beginning of year (from fine 27 cofumn (A)) (must agree with
a4 end-of-year figure reported on pnor years rewm) . . B L 19 301, 884
g 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . i 297,146
For Paperwork Reduction Act Notice, see the separate instructions. . Form 990-EZ (2019)

- I
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Form 990-EZ (2019) Mesquite Club Inc. 88-6003112 Rage 2
Part Il Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il lzl
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 82,3445 22 85,083
23 Land and buikdings 220,457] 23 213,380
24 Other assets (describe in Schedule 0) 0f 24
25 Totalassets 302,801 25 298,463
26 Total liabifities (describe in Schedule O) 917| 26 1,317
27 Net assets or fund balances (line 27 of column (B) must agree wnlh I|ne 21) ......... 301 884 27 297 P 146

Part Il

Statement of Program Scrvice Accomplishments (see the mstruchons for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Hil

Expenses

What is the organization’s pnmary exempt purpose?
See Schedule O

(Required for section
501(c}3) and 501(cX4)

Descnbe the crganization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a dear and concise manner, descnbe the services provided, the number of
persons benefited. and other relevant information for each program title.

organizations; optional for

others.)

28 The Ways and Means Committee is responsible for the maintenance, repairs,
utilities and management of the bwilding. . . . .

(Grants $ ) If thls amount mdudes foreign grams check here

37,106

29
to t.he comm:uru.ty t.hrough px:og_ran;s 1n__supp¢_>;:t_ of home_less yout:hs apq p:ovxt_lg
shoes for children in need.

(Grants $ } If thls amount mdudes forevgn granls ched< here

29a

3,685

30
encourage new membership which brings additional funds for community
.support.

(Grants $ ) _If this amount includes foreign grants, check here

Special events sponsor opening and closing luncheons plus holiday events to

» [

30a

3,796

31 Other program services (describe in Schedule O)
(Grants $ 20 335 ) If this amount includes forelgn granls check here

»l“]

31a

39,736

32 Total program service expenses (add lines 28a through 31a)

32

84,323

Part IV
Check if the organizaton used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employee§ (list each one even lf not oompensated see the instructions for Part IV)

[1

(a) Name and tile hg?x)rsAqueik (g"? epogl'?"e wﬂ%m tgegeﬁgitzvee (e) Estmated amount of
aoviot s ren| e WO ) | °_ el an ST | “oter campensaion

Lynda Schultz

Treasurer 10.00 0 0 0

Joan Lapan S

President 5.00 0 0 0

Betty Miller ) B

Record.lngl Secretary 5.00 0 0o 0

Joan Powell L

Director 5.00 0 0 0

Barbara Bolling L

Director 5.00 0 0 0

Nancy Zzangl =

Director - 5.00 0 0 0

Cherie Lee Williams-DeWitt o

Director B B ) 5.00 0 0 0
DAA Form 990-EZ (2019)
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Form 980-EZ (2019) Mesquite Club Inc. 88-6003112

A%(W

Part v 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 fo any question in this Part V

Yes No
33 Did the organization engage in any significant actvty not previously reported to the IRS? If “Yes,” provide a
detaited description of each activity in Schedule O 33 X
34  Were any significant changes made to the organzing or goveming documenls" If “Yes,” aﬂach a oonfonned
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O See mstructions 34 X
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng the year from busmess
activites (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? if "No prowde an explanation in Schedule O 350
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nofice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Ii} . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions D 2 | 37a l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁoer d:rector truslee or key employee or were
any such loans made i a pnor year and stfl outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . | 38b
39 Section 501(c)7) organizatons. Enter
a Initation fees and capital contnbutions included on line 9 L . o |%9a
b Gross receipts, ncluded on line 9, for public use of club faciities . . . 3%
40a Section 501(ck3) organizations. Enter amount of tax imposed on the organzation during the year under:
section 4911 P , section 4912 b , section 4955 p
b Section 501(c)(3), 501{c)4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part 40b X
¢ 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,and4958 L >
d Section 501(c)(3) 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on kne
40c rembursed by the organization . . . o o »
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shefter
transaction? If “Yes,” complete Form 8886-T . 40e X
41  List the states with which a copy of this retum is filed » _None
42a The organization's books are in care of » Lynda Schultz Telephone no. »  702-737-8111
702 E. St. Louis Ave.
Located at P> Las Vegas NV ZP+4p 89104
b At any time dunng the calendar year, did the ongamzatlon have an mtenest inora sngnature or other authonty over Yes [ No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | | 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At any tme dunng the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes,"” enter the name of the foreign country P>
43  Section 4947(a){1) nonexempt charitable frusts filng Form 990-EZ in lieu of Form 1041 — Check here . . > D
and enter the amount of tax-exempt interest recewved or accrued dunng thetaxyear P l 43 |
. . L Yes | No
44a Did the organizaton maintam any donor advised funds durnng the year? If "Yes,” Form 990 must be
completed mstead of Foorm990-E2Z 44a X
b Did the organization operate one or more hospnal facllmes dunng the year" i 'Yes Fonn 990 must be
completed instead of Form 930-EZ . 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the yean” . . 44c X
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? if "No,” prowde an
explanation i Schedule O | . e e 44d
452 Did the organization have a oontrolled enmy wnhm the meamng of secbon 512(b)(13)7 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled e;{nty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . __|45b X
DAA Form 990-EZ (2019)
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Page 4
Yes | No

Fomm 990-EZ (2019) Mesquite Club Inc. 88-6003112

46 Did the organization engage, directly or indirectly, in political campaign activbes on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . L. .. 46 X
Part Vi 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.
Check if the organization used Schedule O to respond to any question in this Part Vi

[

Yes | No

47 Did the organization engage in lobbying actvities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part it o ) 47 X
48 Is the organization a school as descnbed 1n section 170(b)(1)(A)(||)‘7 If 'Yes eornplete Schedule E o . i 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? _ S 4% X
b If “Yes,” was the related organization a section 527 organization? . . L . . ) 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
(b) Average {c) Reportable (d) Health benefits, {e) Estimated amount of
per week compensation contributions to employee
{a) Name and tile of each empioyee devoted to pasiion| (Forms W-2/1098-MISC) | benefit plans, and other compensaton
deferred compensaton
None
f Total number of other employees pad over $100000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensaton from the organzation. If there 1s none, enter "None.”
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None
d Total number of other independent contractors each recewving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzatons must attach a
completed Schedule A e e » X ves [ ] No

Under penalties of penury, | dedar;thal 1 have e y&ed retum, mdudmg accompanying schedules and statements, and to the best of my knowledge and behef, it i1s

true, correct, and complets. of greparer n ofﬁcer) s based on all information of which preparer has any knowledge
. T Jonhdh H R O, | 01//(/40,;.(
Sign Signature of’o&é 7 a
Here Lynda Schultz Treasurer
Type or prnt name and tite
Prnnt/Type preparers name Preparer's sgnature Date Check D i PTIN

Paid ichael Mathews ichael Mathews 01/11/21 |setempioved |pgp535987
Preparer | rms name » Michael S Mathews, Ltd. rmsend 45-0611926
Use Only | sms aoress? 2620 Regatta Dr Ste 102

Las Vegas, NV 89128 Prone o 102-240-5237
May the IRS discuss this retum with the preparer shown above? See Instructions . . . . R m Yes ]—I No

Form 990-EZ (2019)

DAA
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1

SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 930 or 930-£7) Complete if the org; jon is 2 section 501(c)(3) organization or a section 4847(a)(1) pt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intamal Ravenue Servioe » Go to www.irs gowForm990_for instructions and the latest information. Inspection
Name of the organization Employer idenification number
Mesquite Club Inc. 88-6003112

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prvate foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i). 0{

A school descnbed in sechion 170(b){1)(A)ii). (Attach Schedule E (Form 990 or S90-EZ).) O

2

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state: . . L o . . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v)-

An organization that normally recewves a substantial part of its support from a govemmental unit or from the general publhic
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 3 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Ii.)

An agncultural research organization descnbed in section 170(b)(1){A){(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university: .. . . i . .. B S
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptons, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ili.)

An organzation organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to canry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 controfled in connection with its supported organization(s), by having

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

d I:] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satsfy 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 determunation from the IRS that it is a Type 1, Type ll, Type I}
functionally integrated, or Type H! non-functionally integrated supporting organization.

f Enter the number of supported organizations ) ) ) o L ) [:___I

g Provide the following information about the supported organization(s).

10

11
12

o

(i) Name of supported (i) EIN (ill) Type of organzation (iv) Is the organzaton {v) Amount of monetary (vi) Amount of
organizaton (descnbed on lines 110 Bsted In your goverming support (see other support (see
above (see nstructions)) document? nstruchons) nstruchons)
Yes No

(A)

(8)

()

(D)

(E)

i

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule A (Form 930 or 990-E2) 2019

DAA



MESQUITECLB 01/11/2021 708 PM

Schedule A (Form 990 or 990-E2) 2018 Mesquite Club Inc. 88-6003112 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fatls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any "unusual grants )
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllites /
fumished by a govemnmental unit to the /
organization without charge y
4  Total. Add lines 1 through 3 _ /
5 The portion of total contributions by /
each person (other than a /
govemmental unit or publicly /
supported organizaton) included on ,/
line 1 that exceeds 2% of the amount ,
shown on fine 11, column () -~ /
6__Public_support. Subtract line 5 from line 4 _ /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c)/éo17 (d) 2018 (e) 2019 (f) Totat
7  Amounts from line 4 o /
8 Gross income from interest, dividends, /
payments recerved on securnties loans,
rents, royalties, and income from /
similar sources
9 Net income from unrelated business
actvities, whether or not the business
15 regularty camied on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . y
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) ] » . . L l 12
13  First five years. If the Form 990 is for the organization’s first, sccond, third, fourth, or fifth tax ycar as a section 501(c)(3)
organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support ?’ercentggﬁe
14  Public support percentage for 2019 (line 6, columi/(f) divided by line 11, column (f)) _ 14 %
15  Public support percentage from 2018 Schedule A, Part |, line 14 15 %

162 33 1/3% support test~-2019. If the organizayon did not check the box on fine 13, and line 14 15 33 1/3% or more, check this
box and stop here. The organization qua as a publidy supported organzaton
L 33 113% support test—2018. If the urgapization did nut check a box on e 13 or 163 and lme lS Is 34 Hd% or more cnecx
this box and stop here. The organizatipn qualifies as a publicly supported orgamzation .
17a 10%-facts-and-circumstances tes$<—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organizatjon meets the “facts-and-circumstances” test, check this bux and slup here. Explan in
Part VI how the organization mgets the “facts-and-circumstances® test. The organization qualifies as a pubhcly supported
organization S . .. . .
b 10% facts-and-circumstanges test 2018. if the organization did not check a box on linc 13, 1Ga, 1Gb, or 17a, and nc
1515 10% or more, and jf the organization meets the "facts-and-crcumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualfics as a publidy
supported organizati
18  Private foundation!
nstructions S

I the orgamzanon dud not check a box on Imc 13 16a, 16b, 172, or 17b check lh:., box and see

> []
> []

» 0

» [
>

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E2) 2019 Mesquite Club Inc. 88-6003112 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

1

7a

c
8

Gifts, grants, contribubons, and memberstip fees
recerved, (Do not mclude any "unusual grants ) 12,700 13,900 12,395 11,425 11,200 61,620

Gross receipts from sdmissions, merchandise
sold or services performed, or faglites

fumished n any activity that I1s related to the
organzation's tax-exempt purpose 65,242 58,526 68,137 67,140 71,594 330,639

Gross receipts from achvities that are not an
unrefated trade or business under section 513
Tax revenues levted for the
orgamzation's benefit and etther pad
to or expended on its behalf

The value of services or facities
fumished by a govemmental unit to the
organization without charge

Total. Add hines 1 through 5 . 77,942 72,426 80,532 78,565 82,794 392,259

Amounts included on hines 1, 2, and 3
received from disqualfied persons

Amounts included on knes 2 and 3
received from other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6) . 392,259

Section B. Total Support

Calendar year (or fiscal year beginming n) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

Amounts from fine 6 o 77,942 72,426 80,532 78,565 82,794 392,259

Gross income {rom mlerest deends

payments received on secunties loans, rents,
royallies, and income from similar sources 26 26 26 26 26 130
Unrelated business taxable income (less

sechon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b 26 26 26 26 26 130

11 Net income from unrelated business

actvities not included i ine 10b, whether

or not the business is regularly camed on
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1) .
13  Total support. (Add lines 9, 10¢, 11,

and 12)) o 77,968 72,452 80,558 78,591 82,820 392,389
14  First five years. If the Fon'n 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . L L. L » D
Section C. Computation of Public Support Percentagg
15  Public support percentage for 2019 (line 8, column (f), dwvided by line 13, column (f)) . . 15 99.97 %
16  Public support percentage from 2018 Schedule A, Part il line 156 . . . . . . . . R 16 99.96 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column (f), divided by hine 13, column (f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part Wl line 17 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . ... ..... ... .. | 4 @

b 33 1/3% support tests—2018. If the organization did not check a box on lne 14 or line 18a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D

DAA

Schedule A (Forrn 990 or 980-EZ) 2019
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Schedule A (Form 990 or 930-E2) 2019 Mesquite Club Inc. 88-6003112 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization’s supported organzations listed by name in the organization’s governing
documents? /f “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relattonship, explamn.

Did the organization have any supported organization that does not have an IRS determination of status
undor section 508(a)(1) or (2)? If *Yes,® explain in Part VI how the organization detormined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below.

Mid the organization confirm that each supported organization qualfied under section 501(c){4), (5). ar (6) and
satisficd the public support teats under section 503(a)(2)? If "Yes,” descnbe in Fart Vi when and how the
organization made the determination.

Pl the oiganization ensure that all support o such onganizations was uweni exdusively for sectlon 1I70(CK2)(B)
purposes? If "Yes,” explamn in Fart VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12h in Part I, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Ye3,” dascnba in Mart VI how the organization had such control and discretion
despite heing confrolled or supervised by or in connection with its supported arganizations.

Mid the aorganization support any forcign supported arganzation that docs nat have an IRG determination
under sections 501(c)X3) and 503(a)(1) or (2)? K "Yes,"” explain in Part Viwhal controls the organization used
to ensurn that all support to the foreign suppaorterd organization was used exclusively for sechon 170(c)(?)(R)
purposes.

Did the omanization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detall in Part VI, Induding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the vryaniration’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 11 only. Was any added or substituted supportod organization part of a daes already
designated in the organzation's organizing document?

Substitutions only. Was the 3ubstitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of scrvices or facilitics) to
anyonc other than (i) its supporicd organizations, (1) mdwviduala thot arc part of the chantable class benefited
by one or miore of its supported organizations, or (i) other supporting oryanizations thal alsu support o
henefit one or more of the filing organizabon's supported organzatnns? i *Yes, * pmvide detaill in Part Vi

Did the orgamzaton provide 3 grant, lnan, compensalion, or other similar payment to a substantia) contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substanbal contnbutor? if *Yes,” complete Part | of Schedule L (Fuin 990 ur 990 EZ).

Did the organization make a loan to a disqualificd person (as defined in scction 4958) not descnbed in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualifred pevsons as defined in section 4946 (other than fourdalrun managers ard viyamzatons described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part V.

Did onc or more disqualified persons (as dcfined in tinc 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

DiJ a disqualified persun {as defined in ine 9a) have an ownership Interest in, or deflve any personal benefit
from, asscts In which thc supporting organization also had an interest? if *Yes,” provide detail in Pairt VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
1843(f) (regarding certamn Type H supporting organizations, and all Type Il aon functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess busmess holdings in the tax ycar? (Usc Schedule C, Form 4720, to
determine whether the organization had excess business_holdings )

Yes | No

3a

3b

4h

5a

5b

9a

b

9

10a

10b

Schedute A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Mesquite Club Inc. 88-6003112 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supporled organizaton? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizahons have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No,” descnbe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported
organizahons and what condions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organizaton operate for the benefit of any supported organizaton other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type }l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? If "No,” descnbe in Part VI how conlrol
or management of the supporting orgarization was vested in the same persons that controlled or managed
the supported organizabion(s). 1

Section D. All Type {li Supporting Organizations

Yes No

1 Oid the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization's lax year, (1) @ wniten notice descnbing the type and amount of support provided during the prior tax
year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatonship described in (2), dd the organization’s supported organzations have a
signficant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes,” describe in Part VI the role the orgamzation's
supported orgamizalions played in this reqard 3

Section E. Type llf FunctionallyIntegrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see nstructions).
a The organization satisfied the Actvites Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete Iine 3 below.
c The organization supported a governmental entity. Describe m Part VI how you supported a government enlity (see instructions).

2 Actvities Test. Answer (@) and (b) below Yes No
a Did substantially all of the organmzation's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported orgarnizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities. 2a
b Did the activites described in (a) constitute actvities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
actities but for the organization’s involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appomnt or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvites of each
of its supported organizations? If "Yes," descnibe in Part Vi the role played by the organization mn this reqard. 3b

DAA Schedule A (Form 930 or 930-E2) 2019
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Schedule A (Form 990 or 990-£2) 2019 Mesquite Club Inc.

88-6003112 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3}) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)
1 Net short4erm capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletron 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net ncome (subtract hnes 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail 1n Part Vi)
2 Acquisibon indebledness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-cxcmpt usc assets (subtract line 4 from line 3) 5 L
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year disinbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cument Year
1 Adjusted net incomc for pnor year (from Section A, line 8, Column A) 1 _
2 Enter 85% of hne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax smposed in pnor year 5
6 Distributablc Amount. Subtract line 5 from tine 1, unless subject to
emergency temporary reduction (see instructions). 6

7

instructions).

DCheck here if the cumrent year 1s the organization's first as a non-functonally integrated Type Ill supporting organization (see

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 Mesquite Club Inc.

88-6003112 Page 7

Part V

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

2

Amounts paid to perfoom actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part V). See instructions

Total annual distributions. Add hnes 1 through 6.

@ |~ |on jé (W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vl). See instructions

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required-explain in Part Vi) See
instructions

Excess distribudons camyover, If any, v 2019

From 2014

From 2015

From 2016

From 2017 .

From 2018 .

Tota! of fines 3a through e

Apphed to underdistnbutions of prior years

TR =i |aljo o

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2019 from
Saction D, ling 7; %

Applied to underdistnbutions of pnor years

Applied to 2019 distnbutable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2019,
any. Subtract ines 3g and 4a from line 2 For resuft
greater than zero, explain in Part VI _See instructions.

Remaining underdistnbutions for 2019 Subfract nes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Rreakdnwn nf Iina 7°

Excess from 2015

Excess from 2016 .

Excess from 2017 _

Excess fram 2018 .

0 a6 o

Excess from 2010

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 Mesquite Club Inc. 88-6003112 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, ine 10; Part {l, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lnes 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 939 or 930-E2Z) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered “Yes” Form 990, Part IV, line 17, 18, or 19, or if th
(Form 990 or 990-E2) P zrgl;gnization entered more :;nost;s.gﬂo on Form 990-EZe. line Sa.or erihe 201 9
Depastment of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Fumic
Internal Revenue Service P Go to www Irs gov/Form990 far instructions and the latest information. . Inspection
Name of the organzation Employer identification number
Mesquite Club Inc. 88-6003112
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part {V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the following activihes Check all that apply.

a D Mail solictations e D Solicitation of non-govemment grants
b D Internet and emar solicitations f D Solicitation of govemment grants
c D Phone soliatations g D Speaial fundraising events
d D Inperson solicitations
2a Did the organization have a wntlen or oral agreement with any individual (including officers, direclors, trustees,
or key employees histed in Form 930, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensaled at least $5,000 by the organization

ﬂ"l)wo’drg’:‘: (v) Amount pasd to (vi) Amount pard to
(i) Name and address of individuat custody or (v} Gross recaipts {or retained by) {or retained by)
or entty (fundraiser) (i) Actvity control of from actwity fundraiser Gsted m organizabon
{contnbutons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10 -
Total . ... P>

3 List all states in which the organizalion is registered or ficensed to solicit contnbutions or has been notfied it 1s exempt from
registration or hecensing.

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 930-EZ. Schedule G (Form 930 or 930-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

Mesquite Club Inc.

88-6003112

Page 2

Part Il Fundraising Events. Complctc if the organization answered “Yes” on Farm 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Craft Auction None (add col. (a) through
{event type) (event type) {tota! number) col {c))
g
% 1 Gross receipts 16,662 16,662
x
2 lLess Coninbutions
3 Gross income (ime 1 mnus
lne 2) 16,662 16,662
4 Cash pnzes
§ Noncash przes
$ | 6 RenVfacity costs 3,235 3,235
é .
5 | 7 Food and beverages
k3]
e
& | 8 Entertainment
9 Other direct expenses
10 Diroct expense summary. Add linos 4 through 9 in column (d) > 3,235
11 Net iicome summary Subbact line 10 from hine 3, column (d) . » 13,427

Part lll Gaming. Complete if the organization answered “Yes” on Form 930, Part 1V, line 19, or reported more than
$15,000 on Fom 990-EZ, line 6a.
(b) Pull tabsinstant {d) Total gammg (add

g (a) Bingo Bingolprogressve. bogo (€) Other gaming col (a) through cof (<)
3
x

1 _Gross revenue
o | 2 Cash prizes
u% 3 Noncash prizes
3]
g 4 Rentfacility costs

5 Other direct expenses

| Yes ] % Yes % Yes %
6 Volunteer labor No No No

7 Diroct expense ssmmary. Add lines 2 through 5 1n column (d)

8 Nct gaming incomo summary. Subtract line 7 from hne 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming actities:

a Is the organization licensed to conduct gaming achvities in each of these states?

b If “No,” explain:

b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 980-£7) 2019 Mesquite Club Inc. 88-6003112

Page 3

Ll
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activiies with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entty
formed to adminster chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility _ . . o

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address »

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

and the
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Named»

Address »>

Gaming manager information:

Name P

Gaming manager compensation b $

Descnption of services provided >

D Director/officer D Employee D Independent contractor
Mandatory distnbutions.

Is the organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state faw to be distributed to other exempt organizations or
spent in the organization's own exempt activihes dunng the tax year > $

13a

DYes DNo
DYes DNo

%

13b

%

Part IV

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part i, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 930 or 930-EZ) 2019
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SCHEDULE O
(Form 990 or 930-£2)

Department of the Treasury

Supplemental Iinformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 890 or 890-EZ.

OMB No 1545-0047

2019

Open to Public

Intemal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Emptoyer identification number
Mesquite Club Inc. 88-6003112

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Organizations

Name: Hopelink of Southern Nevada

Address:

~ Henderson, NV 89015

Cash contribution:

Name :

178 Westminster Way

8,980

Freedom House Scber Living

Address: 3862 Palos Verdes

Las Vegas, NV 89119

Cash contribution:

6,855

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Office - $ 2,732
Conventions $ 1,441
.Ways & Means event .8 ... 5,443
.Insurance S 5,896
Community service $ 3,685
~Membership dues $ 2,255
Hospitality .8 .. 3,79
~Cleaning ) $ 750
Non-investment Depreciation $ L1077
- _Total $ /33,075

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

DAA

Schedule O (Form 930 or 990-£2) (2019)
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Schedule O (Form 990 or 990-E2Z) (2019) Page 2
Name of the organzation Employer identification number
Mesquite Club Inc. 88-6003112

Form 990-EZ, Part II, Line 24 - Other Assets

Description L .. ... .. . Beg. of Year End of Year
Equipment el $ o 224,084 $ 224,084
..Less Accumulated Depreciation = $ . 224,084 5§ | 224,084

Total & = .. .. 0% 0

Description o R Beg. of Year End of Year

Security deposits == = Lo 8. . o811 s 1,317

donations.

Page 1 of 1
Schedule O (Form 330 or 930-E2) (2019)




