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Short Form | ovmmm 1o

W,Q%D-EZ Retum of Organization Exempt From Income Tax

Ukmatizry sectiom DDA, B27, ar A7) of the bntermed Roeme Cods (fexoept poics femdteims) |

P Do ot citor sucis seeurity numbers gn S fomm, 2 it may be mede fuic: ‘Open to Public
o Peoveni Serviss” > Go to wamwis guuFommSS0EZ for instructivns and fhe kitest \Z Inspection
A For the 2020 calendar year, or tax year begimuma T ] » 2020, and ending ST 3/ 20 20
B Check if appScabiie: € R off arommzatom D Empiogar ifemification mmmber
L] A chonge pson 2 « Lot 6l —[20~ 9423
[} name change R Sl saree for P01 mmmmammwmmmm) 2 Roow/sute § & Teleghune s
o e s V501 U5 Ky 1S _ —
0 retun City ar timaum, Szt ar provmos, oty amd 21 gr fureign posts) code Q l F Group Eremgplion
L ——— obggys Ky  HSH 42U 52-F 795 Muntoer > [
G Accounting Method: [ XCasth Accrug]  Otther (spacify) > H Chacc » [X] if the crganization is not
1 Website: > requited to attach Schedule B |
J Tax-exempt status (check anly ans) — (A 501 N0t ( 7 ) € Gnsertno) [ 49a7@apm or Clsaz |  (Fomm 280, 990-E7, or 990-PF).
K Form of organizationr |} Comporation [ Thusst OAssociation K Oter Loctl CHAtER = A 47708 MY
L Add lines 5b, 6¢, and 7b o fine @ to determine goss recsipis. If gress receipts are $200,000 ar monre, or if tol= esseis
(Part I, column (B)) are $500,000 ar mnome, fle Formn 200 instead of Fom S90-EZ . . . .. Pog
Revenue,ExpamqandchangsmNetAmlsuFmﬂBdalm(seememsmmcnmmeaﬂD.
CheckﬁﬂnemmmzahonuwdScheddeOhmmmdhanqu@mmﬂmPaﬁl - e e - ]
B3| 1 Contributions, gifts, grants, and similar amounts received . . . . .ot /,111
Bl 2 ngramseuvmmmuemdudmgwemmuﬁmmndmﬂmcﬂs - e e e . 2 a
Bl 3 Membershipduesandassessments . . . . . . . . < . o « « + - « + - - 3 2.0 49
4 Investmentincome . . e e e e e e e e e 4 o
Sa Gmsanmttﬁmnsaleofaseisoﬂlerﬂmmmmmy - e - . Sa
b Less:costioratherbasisandsalesexpenses . . . . b
c Gmnmﬂos)ﬁmnsaleofaselsoﬂnaﬂmwwﬂmy(whhmﬂmeﬁbfvmﬁneﬁa» - - 5¢ o
6 Gaming and fundraising events:
a Gross income from gaming (aﬂadl Schedule G if gm' than
3|  s1soom. . . .+ - lea]
] b mmmmmmmm $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . . 6b '
€ Less: direct expenses from gaming and fundraising events . . 6c
d Namm@u@mmmmmmmgmwm&mmmm L
linebc) . . . . . - - - - - - s s - - -« - |led o
Ta Grosssal&sofummmmryhmwmmm - e e e A 7a
b less:costofgoodssold . . . . . . . . . b
c Gmsspmﬁtm(lom)ﬁmnmofwmﬂmmmmemmnﬁneh) O (5 o
8 Otherrevenue (describe in Schedu#e @) . . - . . . - - . . . .. . .. .18 5005
9 Totalrevenue. Addines 1,2, 3,4,5c, 64, 7c,and8 . . .]. RFCE!\./EB .»]9 S 267
10 Grants and similar amounts paid @S in Schedule O) - O" 10
11 Benefits paid to or for memibers . . .22 8 - 11
2|12  salaries, other compensation, and employee benefs R . . FEB22 2021 19 2 o
213 Professional fees and other payments to independent a'. {18 y
‘é 14  Occupancy, rent, utilities, and maintenance . . . . - .|. .QGDEN.-UT- |- |14 2/?5
ul (15 Printing, publications, postage, and shipping - . . . . - ——_ {15 5 9
16 Ouuequerm(descn'beinSdnedudleO))ﬂ..........-...-.16 7245
17__ Total expenses. Add lines 10 through 16 . . . . g i I 1/ 118
al18 Excmm(deﬁcn)formeyear((mﬁmmlﬁmewmmg) e e e . 18 149
2|19 Netmelsormndbalmatbegmmg@ﬁm((ﬁmmeﬂ Whmmm((ﬂ))))@umagxmwm
2 end-of-year figure reported on prior year's retum) . . . . - . - - -1{19 1 4. 978
% |20 omuwngesmnetmtsmmmm(mmmsmeduem A T o
Z |21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » {21 5, /27 \
For Papervrork Reduction Act Notice, see the separate instructions. Cat No. 105424 Form 990-EZ (2020)
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B IEEXIIE  Balance Sheets (see the instructions for Part )

+.J Check if the organization used Schedule O to respond to amy question in this Part B . . . . . . . . . . M|
" (R) Begjinning of year ) Endd of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . - - 2619 |2 2345
23 LandandbuldingS. . . - . - . « . - 4 e e e e e e e e e . 23
24  Other assels (describe in Schedule Q) . 3 .CH . 7073wies a5 28] 4 892
25 Towalassels. . . . . . - . o« o« e e e e e e e e e e e 4 25
26 Total iabilites (describein Schedule G) . - - . . . - . . . . « . . 25
NetmdsorﬁmdbahncesﬂimZ?cﬁmfhmm(ﬁ)nustagmwﬁhlﬁme%D - - . i93 a1y V)5 a7
B I  Statement of Program Service Accomgplishments (see the instructions for Part Il 7
) Checlk if the organization used Schediule O to respond to any questiom in this Part Il .3 _E!mnseS_
What is the organization’s primary exempt purpose? Qe Rf77ortl FLysios RIC EgorMesT | St o soiow
Describe the arganization’s program service accompiistiments for each of its three largest program services, | organizafions; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohers)
persons benefited, and other relevant information for each program title.
B 28 A '
N [T - :
' o
Bl (Grants $ II ) i this amount includes foreign grants, check here .. » [} i28a
29
|
(Grants $ ) K this amount includes foreign grants, checkhere . . . . P 1 {29a
30
(Grants $ )ﬂmmmmmmmmm . - > [1 |30a
31 Otther program services ibe in Schedule G) . N - e - . .
(Grants $ ) If this amount includes check here » (] |31a
32 Total program sesvice expenses (add ines 28athwvough31a) . . . . . . . . . . . . . » |32 Wi

WmammrmmmmmewmmW—mmmmmm

Check if the organization used Schedidie O to respond to any question in this Part V . ]
) Neamee amd tile im::r)s week Hm eamsation on to {e) Estimated amount of
2, per wees W 20T MIDT) and atfvor cormpensation
devoted to posiban W&mmmm mmmeﬁ;m
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Form S30-EZ (220 Page 3
_ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. n_ﬂnstrmmmsforPanV)memﬁﬂmmgmmmumdwwoomrmpmmquumhmmmnsmv-- -~
= Yes: No
3 Mmeormrmmmmgagemmwsmmmmymﬁwmmﬂympmwmmms?MWea pmwdea
detailed description of each activity in Schedule O . . . R - . 33 <
B 3 Waemysngmﬂmmdwg%nmdemmMumgmgwmmngdWWHWes, atach a conformed
mwdﬂwmﬁ&d%ﬂﬂwuﬂedadmhﬂwmmsmmwmmm
change on Schedule O. See instructioms . . . - e e 34 L
35a MWWMquedmmmmmmanmmdmﬂmmmm
activities (such as those reported on fines 2, 8a, and 72, among others)? . . . . . - - = « - <« |35a P4
b HK~Yes” to e 35a, has the organizatiom filed & Form 980-T for the year? if “No,™ mwmmmmmmmsmmo 35b £
¢ Was the organization a section S01{c)4), 501{c}5), or 501{c)E) organization subject to section GI33(e) notice,
reporiing, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Past il . . . . 35¢ X
36 wmmonundmammmmmmmm;mmﬁmﬂwmmmm
during the year?  “Yes,” complete appliicaible parts of ScheduleN . . . . . . 38 "4
37a Hmmdmlmcdexpemmdﬁmﬂmmectmmmmdmmmmb lmaﬂ 05 _
b Did the organization file Form 1120-POL for thisyear? . . ._._._.__ 37b P
38a Mﬂmomwﬂon&nomemﬁkemybamhmymmmmmkeymmum |
any such loans made in a prior year and siil cutstanding at the end of the tax year covered by this return? . 38a
b K “Yes,” complete Schedule L, Part i, 2nd enter the total amountinvolved . . . . {38b -~
39 Sectlion 501{c}(7) organizations. Enter:
a Initiztion fees and capital contributions includedeonline® . . . . . . . . . . 3% (7
b Gross receipts, included on line 9, for public use of club facilities . . . 3% o
40a SecthO1(cX3)aganzahms.EMmmmﬁdhxmpmdmmemgmmmmdwtgﬁmyearmder
section 4911 > ; section 4212 » ; seclion 4255 >
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 hemefit transaction in a prior year
1 that has not been reported on any of its prior Forms 990 or 990-EZ? K “Yes,” complete Schedule L, Part! 40b w
c Section 501(c)3), 501(c){4), and 501(c){23) organizations. Enter amount of tax Imposed
mmganhaﬁonmmmgasmdisqmﬂﬁedpeusonsduﬁngﬂeywmmsecﬁmsmm
4955 and4958 . . . . . - N
d Section 501(c)(3), 501(c)4), and 5@1((«:))@)) mgamzabons Enter anmnt@ﬂax on line
40c reimbursed by theorganization . . . . . . . . . N &
e All organizations. At any time during the tax year, wasmeorgamzanmapanytoapmhnbﬂedtaxshe?ter
transaction?  “Yes,"complete Fom 8886-T . . . . . . . . . . . . . ¢ ¢ ¢ « « =« -« - |a0e §v4

4

42a The organization’s bocks are in care of >

List the states with which a copy of this is filled P> ey

Wt Al Molro GEC/ 7863 Teephoneno. » 270-74 8 1493

Locatedat » /4450/ (/S Hw v /-5 Lobazeds , ¥y DP+a» Y2422 9795

b At any time during the calendar year, did the organizzfion have an interest in or a signature or other authority over Yes| No
a financial account in a foreign countlry {(such as a bank account, securities account, or gther financial account)? 42h X
If “Yes,” enter the name of the foreign country -
See the instructions for exceptions and fiing requirements for FRCEN Fomm 114, Repost of Forcign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the orgenization maintain an office oulside the United States? . 42c X
If “Yes,” enter the name of the foreign courtry P
43 Section 4947(a){1) nomexempt charitable trusts Ming Formn $20-EZ in lieu of Fesm 1041 —Check here . . - - .- >
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43|
Yes] No
mwmmmﬁmmmmwmmwmmmmgmm?wwmﬂmmWstm |
completed instead of Form 83CG-EZ2 . . . . - - . . - - - 44a <
b Mmommmmmmhmmmmdmmmm?wwa mes‘.%nmskbe .
c Mmmmmwmfammmgmmmw . - 44c¢ e
d K “Yes” mllmmmmorganmmmedaﬁmmmreponﬂmemymems?ﬁw puwudean S
expianation in Schedule® . . . . .. T V-7-7, j%
45a Dudmemganzanmmveaoommuedenmywnhm the meaning of section 512(b)(13)? . 45a X
b [hdﬂnemgamzahmnmanypaymetﬂﬁomorengagemanytransachonwﬂxacontrolledentrtywﬂhmﬂue
meaning of sechon ‘512(1))(13)? H “Yes,” Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (2020)
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46 m«mmggﬁmﬂymnﬂewy.hmiﬁwmmﬁamwﬂfdmhwmm

* to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . .

Yes| No

L

S~ - e e e » 46

IZEYT]  Section 501(c)(3) Organizations Only

All section 501(c){3) organizations must answer questions 47-48b and 52, and comgplete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart\? . . . . . . . . . a
Yes] No
47 D|dtheorgamzat|onengagembbbyngactvmesorhaveasechonsm(h)elechonmeﬁectdnnglhem
year? if “Yes,” complete Schedule C, Part Il - - - a7 X B
48 Isﬂneagamzatuonaschoolasdmibednsechonﬂﬂ(le)(A)ﬂﬂf'Yes. oompleteSdleddeE - e e - 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a A
b H "Yes,” was the related organization a secbon 527 organization? . . 49 X
50 Completelhnsiableformeorganzanmsﬁvehughstwmpamtedmme&s(mﬂmofﬁws.mtmstew,andk
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter “"None.”
(b} Average {c} Reportable Mmm (e) Estimated amount of
{a) Name and title of efch _emﬁloyee housperweek compensation Sther
sevoted-t 1 Forme W-2/1099 MISC) phms,avddefmed cnnpmsahm
e
1] P e
N = e
N~ Ny
YN AW
Ay e
Z y
7 /

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization’s five highest compensated independent coniractors who each received mare than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor

) Type of sevvice

{c) Compensation

- = _—
”T\}M[‘I//// AVL,A/ /K /
— T
i A
Z ’

7

d Total number of other independent contractors each receiving over $100000 . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) agamzahons must attach a

completed Schedule A . . . .

- - . - P [OYes 4No

Under penalties of perjury, Idedaremlhaveemledmm.m.lm

accompanying
true, comrect, and complete. ofprepater(dhaﬂmd‘ﬁ:a)sbmedmdrhmﬂmofﬁ:dlmhasaly

mmmmmmwdmwmm itis

S Gl )7 et | 2~ (32— 2o/
gn Signatise of officer Date
Here B ’/t’aéder M. Moerow  Ser /TR
Type or print name and title Y

Paid Print/Type preparer’s name Preparer’s signature Date check [J & | P™
Preparer
Use Only | Fmsname  » Fa's BN »

Fm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions

. » [1Yes [1No
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