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Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

Department of the Treasury
Intemal Revenue Service

» Do not enter social security numbers on this form, as it may be made pubfic.

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

» Go to www.irs.gov/FormSS0EZ for instructions and the latest information.%

| OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning LN » 2019, and ending June 30 , 2090
B Check it applicable. C Name of organization E . T D Employer identification number E
[ adaress change M“(S c\ w“\“"\;N\ Qrovp,dine: 54. 135829%
L] Name change Number and street (or P.O. box if mail 1s not delivered to street address) @ Room/sute § E Telephone number
Quuasun |80 Observedors Crrcta NW 2023422171
natre mateq City or town, state or province, country, and ZIP or foreign postal code §
[ Amended retum F Group Exemption
(] Appiication pending Washingten D 20a08- 36! O‘S Number »

G Accounting Method:  [] Cash E Accrual  Other (specify) »

| Website:>  gwplarges cubds.oeq

H Check > El if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [ 501(c)3) [ 501(c) ( ) 4 (insert no.) []4947(5)(1) or 1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: K] Corporation O Trust [ Association ©  TJ Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

»> $ ‘8; 523

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) [@

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

O

G| 1 Contributions, gifts, grants, and similar amounts received . 1 24,92S
1] 2 Program service revenue including government fees and contracts 2 2\, 199
M| 3 Membership dues and assessments . 3 -0
[©#]| 4 Investment income . e e - 4 Y4
5a Gross amount from sale of assets other than mventory e e 5a N
b Less: cost or other basis and sales expenses . . . 5b \
c Gain or (loss) from sale of assets other than inventory (subtract Ime Sb from line 5a) . 5¢ - Q-
6 Gaming and fundraising events:
= a Gross income from gaming (attach Schedule G if greater than
c(i.é $150000 . . . . . . . . . . . ... ... ... |lea| =-O-
c Qg b Gross income from fundraising events (not including $§ == of contributions
,_‘g from fundraising events reported on line 1) (attach Schedule G if the
— sum of such gross income and contributions exceeds $15,000) . . 6b| 139,892
[ c Less: direct expenses from gaming and fundraising events . . . 6¢c 538¢e!
© d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o line 6¢) e e e e e e 6d 80,071
(v 7a Gross sales of inventory, less returns and allowances . . . . . 7a 15
% b Less:costofgoodssold . . . . 7b -0~ ,
< ¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from I|ne 7a) 7c 15
% 8 Other revenue (describe in Schedule O) . e e e . 8 - Q"
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c,and8 . . . Gue- beNl.CB . b 9 1312 , 302
10 Grants and similar amounts paid (list in Schedule ©O) . . lgeic ewedk E %UQ‘B fnk - USB 10 W,Tsg
11 Benefits paid to or formembers . . . . . 11 e
@112 Salaries, other compensation, and employee beneflts . . S 12 “)-
2113 Professional fees and other payments to independent contractors [@[}V ‘\ ? ?ng 13 -0~
2|14 Occupancy, rent, utilities, and maintenance e 14 O~
] 15  Printing, publications, postage, and shlppmg . BN 15 1,460
16  Other expenses (describe in Schedute Q) 1§ . . . . gden! . | 16 21,0506
17  Total expenses. Add lines 10 through 16 . . . . . .. |17 234,194
a 18  Excess or (deficit) for the year (subtract line 17 from I|ne '.-))Jw . 18 98,063
@19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's return) B I T 68,163
® |20 Other changes in net assets or fund balances (explain in Schedule O) . . 120 - Q"
Zi21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 Voo 23
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019

S
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Form 990-EZ (2019)

Page 2
] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . . . N
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 83,902 22| 16552S
23 Land and buildings. . . e e e e e e e e -0~ 23 -0Q-
24  Other assets (describe in Schedule O) e e e e e e e e ®,e30 24 3 828
25 Totalassets. . . . e Y Y T 1Y 25{ 169,353
26 Total liabilities (descrlbe in Schedule O) e e .. 22,489 26| 312%
27 Net assets or fund balances (line 27 of column (B) must agree wuth llne 21) .. 8,163 27| 166,03
B Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question in this Partitl . . [ Expenses
What is the organization’s primary exempt purpose? Musacamgrl of nd¥i suplotition andk Biid ta3aotch (Required for section

501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

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

B 28 _$iy (@) aran's dnataduate. Klodeats in D, M3NA &Y for axploration Gila Sal (aSaoth
\\ ,1 \8
B (Grants $ 1,118 ) If this amount includes foreign grants, check here . . . » [] |28a [ 7
29 Cave (4) 14dutts on 3criatihia teflifatize. qnd Hsd fassach with a ot athindeona am
L Samans 819,120, cocaieke $241\99)
(6.013)
(Grants $- &~ ) If this amount includes foreign grants, check here . . . » [] {29a
30 _Dysie fhe Sotanaviia them wae e pubhi 1achvss P %Q.ﬁg.t_ﬂs_c\\e!,.\m&m Qms\us‘ﬁ_ __________
- Twa ) arten (laom) gaserkatime i May and Sie. YA nea 2t cmhneem oA Yhoaieyuen
—(éranfs.?::‘ ) If this amount includes foreign grants, checkhere . . . . » [] |30a - O~
31 Other program services (describe in Schedule O) AVse, dve.tuiha Vi, Pere s vio Fiud. heys.
(Grants $~ &+ )_If this amount includes foreign grants, checkhere . . . . P [] |31a] =Q~
32 Total program service expenses (add lines 28a through31a) . . . . . A <7
List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . [
() Average o L ot to o ) Estimated t of
B (@) Nameandttie hours per week | L MISC)|  beneft plans, and | ther compansation
devoted to position (if not paid, enter -0-) | deferred compensation
___gnm.es (AiSe D1RecTORS])
o Brwea ¥, Meinis 3 o) @ ¥
Ck‘\f "
- ) ( / )
Nita Clhagne | \ua Chev LTRAO Dute & {
e bilwam M, Boviemen 4 ‘> > \
Sleaar
? Boava Dlanchesd < 3 /
Teassuree 5
o Whches) Max } ( S
Progam Ditackor § Decanseds May 31, ‘Nﬁ) A
_2 C\Srme A, Fasty ( ) 5
Mambershio Oitcdae z
* \hiMen R, Rvnyen } \ >
_ Soveedidts Tt Sheve  Cuhevt yote) }
.8 Qenign (Lomnia). S.s\_s_n« & f « &
i .
______________ Cxth Scte2 v
CoNTINVSGD qu NAST PAGE |
™~

Form 990-EZ (2019)




ACC poge 3

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part IV)

Check if the organization‘used Schedule O to respond to any guestion in this Part IV

O

B (a) Name and title

(b} Average
hours per week
devoted to position

©) Repnnabgg
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation
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Form 980-EZ (2019)




Form 990-EZ (2019)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Pageg 4

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e .o e e . 33 K
@ 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 organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . 34
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)? . e e e 353 A
b If “Yes” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schedule O | 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 i . 35¢ %
36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I -~ 0- |
b Did the organization file Form 1120-POL for this year? . 37b b S
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 return? 38a X @
b If “Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 5§01(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
section 49110 ~ . ;section 49120 « )~ ; section 48550 « Q=
b Section 501(c)(3), 501(c}(4), and 501(c)(29) orgamzations. 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 930-E27? If “Yes,” complete Schedule L, Part | 40b 3
¢ 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 . . . . A 6 -0~
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . A & -O-
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . .o 40e ®
41  List the states with which a copy of this return s filed D;;\-“g\- .-t C,\u..b,.,
42a The organization’s books are in care of > _Beuce Bldnchacd Telephone no. P 202- 342- Z\14
Located at P 80 Qbsecvatary Qrrele AN, Washrhalme, D6 ZIP+4 >  2a0aB- 364
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b <
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c *
If “Yes,” enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041--Check here . »J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i
completed instead of Form 990-EZ . . . e e e e 44a 1
b Did the organization operate one or more hospltal facnhtles dunng the year’7 If “Yes Form 990 must be |
completed instead of Form 980-EZ C e e e e e e e e 44b %
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44¢ L3
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an |
explanation in Schedule O C e e e e e e e e - 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a p.3
b Did the organization receive any payment from or engage In any transaction with a controlled entity wnthln 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 . .o . .o e e e e e e 45b X

Form 990-EZ (2019)



Form 990-EZ (2019) Page x 5
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 7

to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 P

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 questioninthisPartVli . . . . . . . . . [
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, Partil . . . . . . . . . . . . . . o o 000 47 X B
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a A
b If “Yes,” was the related organization a section 527 organization? . . 49b

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

Health benefits,
{b) Average {c) Reportable (d) '
{a) Name and title of each employee hours per week compensation g::;rf]:u:;anr;s ta?‘:gg::r{zz (eLtE:;:,";it:\d ea:‘ s::g:‘d
devoted to positton (Forms W-2/1099-MISC) cg m pe nsation P
—.None
f Total number of other employees paid over $100,000 . . . . »

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
None.
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . .. . <. oo . PRYes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} _&“—_Mf* | W/e/20
Sign Signature of officer Date
Here } Breue lenchard a
e Type or pnnt name and title .
Paid Prnint/Type preparer’s name Preparer’s signature Date Check [ PTIN
setf-employed
Preparer employ
Use on'y Fim's name  » Fim'’s EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 990-EZ (2019)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number

\d<s Chile Wodhimadon Grvy, Ire. 54~ 1358293

" Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For fines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)). O
2 [ A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ii).

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:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

(O A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

[] An organization that normally receives a subgtantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part i1.)

8 [T] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [an agricultural 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:

10 ‘ﬁ An organization that normally receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Hl.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [J Type l. A supporting organization operated, supcrvised, 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.

()]

~No

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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

(1) Name of supported organization (ii) EIN (ili) Type of organization | (v} Is the orgamization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed In your goveming support (see other support {(see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total [ "]

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




Schedule A (Form 990 or 990-E7) 2019

Pagl{ 2

Support Schedule for Organizations Described 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished 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
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

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 ine 7c from
hne G.) . e

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

13,393

14,510

15,270

15,569

24,925

83647

26025

26,649

32,506

feag-

7
4

165,345

220,407

@

<

%

&

<

g

&

<

&

)

44,159

132,270

204 074

@

@

L)

é

& e

@
&

e

)
é

@

TrTML ottt

™ T rm -

304, QT4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

Total support (Add lines 9, 10c, 11
and 12)) | ..

First five years. If the Fonn 990 1s 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) 2019

{f) Total

39,418

AL189

41T

Ag4s\

134,910

204014

4%

48

4%

39

32

2\

®

®

é.

é

b

-

49

d

Ad ‘'

3y

22

2\

)

@

&

é

b

¢

¢

e

é

¢

&

@

39461

4t 207

a18\9

43,4%0

132 %01

304,285

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, cofumn {f)} . 15 99.%3 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 . 16' |\ 99, (1) %
Section D. Computation of Investment Income Percentage I
17 Investment iIncome percentage for 2019 (line 10c, column (f), divided by hne 13, column (f)) . 17 Qo.07 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 Q0. M %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedute A (Form 990 or 980-EZ) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8No. 15450047

(Form 330 or 990-EZ) O ganization entered mre than $15,000 o Form 890-EZ, e 6. " " "°
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Exolotas Club Washiagion Geaue, Trne. 54-(35829%
W Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ 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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [1 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustges,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising service? []Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whigh the fundraiser 1s to be

compensated at least $5,000 by the organization.

{v) Amg(int paid to

(iii) Did fundraiser have (vi) Amount paid to

{1) Name and address of individual (i) Activity custod {iv) Gross receipts tained by)
y or control of (or retained by)
or entity (fundraiser) contnbuttons? from activity fu raéso?.r (I'n)sted n organization

Yes No /

9 /
: 7

3 List all states in which the opganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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




Schedule G (Form 990 or 990-EZ) 2019 Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ne 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.

{a) Event #1 {b) Event #2 {c} Other events
Total event
A\ld I'Qv‘U;vmge NO‘\( h’ Qne (ad(g) co?> (a)e‘;:pozgh
(event type) (event type) {total number) col (c))
(]
2
§ 1 Grossrecepts . . . . (39,892 139,892
()]
o
2 Less: Contributions . . d ¢
3 Gross income (line 1 minus
line 2) . L. 139,892 139,892
4 Cashprizes . . . . . (6 ®
5 Noncash prizes . . . ¢ ¢
2 1
3| 6 Rent/faciity costs . . . 1,356 P56
[
Q
X| 7 Food and beverages . . 12,406 22,4006
©
§ 8 Entertainment . . . . ¢ ¢
3
9  Other direct expenses . 24'05‘ 2% 059
10 Direct expense summary. Add lines 4 through9incolurn(d) . . . . . . . . . . P S%,&z\
11 Netincome summary. Subtract line 10 from line 3, coumn(d) . . . . . . > 86,07\
&lgglll  Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19, or reported more t
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant Total dd
g () Bingo bm(EZJ/pl:ngressllCe g{:\go (c} Other gaming c(odl) (Wéﬁ ()
9 /
Q
T | 4 Grossrevenue . . . . P
§ 2 Cashprizes. . . . . /
@
2 3 Noncash prizes . . . /
i /
k3] o
©| 4 Rentfacilitycosts . . . /
=
5 Other direct expenses .
o o —
6 Volunteerlabor. . . . {[J No No ] No

7 Direct expense summary. Add lines 2 throu incoumnd) . . . . . . . . . . W

8 Net gaming iIncome summary. Subtrac¢t ine 7 fromine 1, column(d) . . . . . . . . »

9 Enter the state(s) in which the afGanization conducts gaming activities:
a Is the organization licens
b If “No,” explain:

o conduct gaming activities in each of these states? . . . . . . . . . {JYes [JNo

of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [INo

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . Coe e Ovyes [
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . B A T dul )
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. .. .. . l13a %
b Anoutsidefacility . . . . . . . .. . . 1 %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events boo and
records:

Name »

Address » /

15a Does the organization have a contract with a third party from whom the

ganization receives gaming

revenue? . . . . CYes [INo
b If“Yes,” enter the amount of gamlng revenue recelved by the orgamzat| $ and the
amount of gaming revenue retained by the third party®» $ /7
¢ [f “Yes,” enter name and address of the third party:
Name >
Address > /
16 Gaming manager information:
Name p>
Gaming manager compensatj $
Description of servicegfrovided P
[JEmployee [Jindependent contractor
17
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

efain the state gaming license? . . . . . . . . . [OYes [No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Nawne.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Exploters Club Wasvmngton Grave |, Tne. 54.135829%

Line 10 Gerunts: Egel oF Ya six (6) geants wace lems Hem 35000,
[ e 7T

Line. \Q‘ Ofhee Excpunses: Totel 321 056 ( Covpon¥y xpansges tAZI‘ Ot ce, tupplras "3083

>

Talewon anogrtsey ‘“243,,‘ Wedorte mends 3420, Proqrem dwnees ‘h\e)‘mvz P congam tccaﬂl-'mlg?ﬂsi
Ditedaey peapacdion $200 , Progerty doprecishion 3548} FY18 4 V9 ercor ab juilvrodts ast bt
dalets $ 510, )

Lyne 74 CA) Othee Pisds 36,690 (Accata Bacanable: ¥ 2,863 Prapsia Fons 4 Exprsns
§.528, Tnvedoey 207 Prpery F3212.)

I'rwu&«-& *'81, Ro?«""‘g * 2_&63.)

y
Life, 26 CA) Tetal hidkitties $22 489 ( Accunts pasite ¥2 631 5 Feepud Dyes 4 ot baftens
$e3s 5. TES Lawat Thamea Pwiacds Dirinee 119,207.)
Lire 26 (8> Teta) Linvdtien 3 3122 C Pocamts pugeite $2,727  Prapaid Dy ¥ Dorilashing
4315,)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2019)



