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» Go to www.irs.gov/FormS90 for instructions and the latest information. \. nspection

A For the 2019 calendar year, or tax year beginning July 1 .2019.andemﬂn_g June 30 ,20 20 -
B Checkif appficable: §C Name of organization National Exchange Club - 1634 D Employer identification number
] Address change Doing business as Exchange Club of Marquette County 23-7005762
) name change Number and sireet {or P.O. box If mail is not dellvered to street address) Room/suite E Telephone number
1 initial retum 221 Timberiane 806-250-4438
] Final resmnterminated | Cdy or town, state or province, country, and ZIP or fareign postal code
i Ry N
[} Appiication pending | ¥ Name and address of principal officer: Dave Schneider - President Hi{a) Is this 2 group retum for subordinete? [ ] Yes [/] o
) 1365 Lakewood Lane Michigan 49855 H(b) Are all subordinates inctuded? [ ] Yes [JNo
0\)\ | Taxexemptstas  []50103)  [£1501Q( 4 )< (nsertmo) [:l4947(ax1)or C1527 (Yt "No,~ attach a list. (see instructions)
A 3 Website: > H(c) Group exemption number
@3 K Form of organization: [ ]Corporation [ JTrust ["] Associatian [7] Other® Club Y | L Year of formation: 1948 | M State of legal domicile:  Mi
Summary
1 Briefly describe the organization’s mission or most significant activities: Service club for prevention of child abuse. Also
“g’ supports youth activities and senior citizens.
@
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part V1, line 1a) . . e e .. 3 9
é% ‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
g1 5 Total number of individuals employed in calendar year 2019 :’tle“ga) 5 0
= 3| 6 Total number of volunteers (estimate if necessary) . . . m .\' ; 6 100
24: g 7a Total unrelated business revenue from Part Viil, column (9),,Iiﬁe,12—.‘. 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 8 2024 ... 7b 0
JUL Prior Year Current Year
5 o| 8 Contributions and grants (Part VII, fine 1h) . D T 8477.85 7994.66
2= £| 9 Program service revenue (Part VIll, line 2g) mﬁ \JED EN'\'\TY ) RRES o
L e 2 | 10  Investment income (Part Vill, column (A), lines 3, 4 5.74
P T 1141 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, ¢, 10c, and 1 1e) 27,045.08
o~ 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 35,045.48
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 27,558.65
- 14 Benefits paid to or for members (Part iX, column (A), line 4) .. 0
N> , |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
we 2| 16a Professional fundraising fees (Part IX, column (A), fine 11e) ) P
- §, b Total fundraising expenses (Part X, column (D), line 25) » o P B e
> 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 12,836.1
:’:% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,226.45
KT 19  Revenue less expenses. Subtract line 18 from line 12 . PR 012.13]
alds § Bogimning of Curront Year
&N 8120  Total assets (Part X, line 16) o 0
o . §$ 2t Total liabilities (Part X, line 26) . .. 0 0
© 25|22 Netassets or fund balances. Subtract line 21 from line 20 0 0
N XY Signature Biock
N Under penalties of perjury, | dectare that | have this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
P irus, comect, and comple(é) Declaration of (o ﬂmoﬁwbasedonalllnfamanonofmuchpmparwhasanylawwledm P
e ) J—=—zoZf)
Sign =7 Date
Here ’ N¢le l [easorer
Typeor pﬂnt name 2nd tite’ g J
(‘0 Paid Print/Type preparer’s name Preparer’s signature Date CMD it | PIIN
self-employed
<>° Preparer
0 Use Only Fim'sname » FArm's EIN »
- Finm's address » Phone no.
5 May the IRS discuss this return with the preparer shown above? (see instructions) ; [[lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 po19)




2 Did the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . .. . . « . . [OYes ¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductmg. or make significant changes in how it conducts, any program
services? . . . e e e e e e . . . . .. ... . ... DOYes WNo
If “Yes,” describe these ohanges on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

cxpenses. Scction 501(c)(3) and 501(c){4) organizations are required to report tho amount of grants and allocations to others,
the total expenses, and revenus, if any, for each pragram service reported.

4a (Code:_ ) Expenses $__ __including grants of $ ) (Revenue $ )
4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: )Expenses$ including grants of $ )(Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b .

Form 990 (2019)
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12a

13
14a

15

16
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%?

' compléte Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see msimchons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to
candidates for public office? If “Yes,” complete Schedule C, Part|] .

Section 501(c)(3) organizations. Did the organization engage in lobbying actMms or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part x, Ilne 21 for escrow or etstodlal account llablllty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes," then oomplete Schedule D Parts VI
VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs, and equment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnveetments—other securities in Part X, Ilne 12 that is 596 or more
of its total assets reported in Part X, tine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yec complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts XI and Xil ..

Was the organization inciuded in oonsohdated lndependent audrted ﬁnanctal statemerm for the tax year’? i
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? #f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granh'naklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event groes income and contributions on
Part VIlI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . -

Did the organization report more than $15,000 of gross income from gaming achvrhes on Part VIII I|ne 9a"

If “Yes,” complete Schedule G, Part Iil . ..
Did the organization operate one or more hospital faoulrhes? If ’Yec, complete Sohedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum9

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if “Yes, " complete Schedule I, Parts Iand Il .

1 v
2 v
3 v
4 v
5|v
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7 v
8 v
9 v
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37

38

* Part {X; column (A), line 27? if “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees and hlgheet compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue'with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon?

Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf ot’ issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X. line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll .

Was the organization a party to a business transaction with one of the followrng parhes (we Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . . . - e ..

A family member of any individual described in Ime 28a? if "Yes, complete Schedule L, Part lV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b9 if
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutlons" lf "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operahons? If “Yes, complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part il ..

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . .

Was the organization refated to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . . e ..
Did the organization have a oontrolled entrty wrthm the meamng of secton 512(b)(1 3)9 .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners? .




?ou? e fef .o

14a

15

16

* Statements, filed for the calendar year ending with or within the year covered by- this retum l 2a I

if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .o

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranmchon?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally grwter than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ..

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e e e e

Organizations that may receive deduchble oomnbuhons under sechon 170(c)

3a
3b
4a
F] FETF I E
g - | ¥, )
:?E «_ﬁf{%}s@)

8 P 8885

e

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬁy for goods Bl b
and services provided to the payor? . .. . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services pmv:ded? . 7

Did the organization sell, exchange, or otherwise dispose of tanglble pasonal pmperty for which it was

required to file Form 82827 . . . . 7c | v

If “Yes,” indicate the number of Forms 8282 filed dunng the year e .. I 7d I @ﬁ}jﬁ%ﬁ\” ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | |

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ﬁ ':'t. N g\%‘_’,

sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

E

w
e
.Am

3L 3t
S5y %
7
2 =
[ B

Aons |

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable frusts. Is the orgamzatxon ﬁllng Fonn 990 in lleu of Form 10412
tf “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b l

Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for |ndoor tanmng services dunng the Iax year? ..

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expfanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? .. . - ..

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.




Section A. Govemigg Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year. 1a

If there are material differences in voting rights among members of the governing body or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b Lhe
2 Did any officer, director, trustee, or key employee have a family mlutionslﬁp or a business relationship with e
any other officer, director, trustee, or key employee? . v
3 Did the organization delegate controf over management duties customanly performed by or under the duect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a signiﬁmnt diversion of the organizaﬁon‘s assets? . 5 v/
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a
b Arse any govermnance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e e e
8 Did the organization contcmporaneously document the meotings hold or written achons undertnkcn dunng
the year by the following:
a The govermning body? . .
b Each committee with authomy to act on behalf of the govemmg body? - .
9 s there any officer, director, trustee, or key employee listed in Part VIi, Sechon A, who mnnot be reached at
the organization’s mailing address? If “Yes, ” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a]| v
b If “Yes,” did the organization have written policies and procedures goveming the actmtes of such chapters
.. affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b} V.
, H1a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
* b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘@f@ i el
12a Did the organization have a written conflict of interest policy? i “No,"go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g;ve rise to oonﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce oompllanoe with the pollcy? iF "Yes,"
describe in Schedule O how this was done . . .
13  Did the organization have a written whistieblower pohcy') .
14 Did the organlzatlon have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e e e
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contributc asscts to, or parhcnpatc ina 1omt venture or similar armngemont
with a taxable entity during the year? . .
b f “Yes,” did the organization follow a written pohcy or prooedure requiring the orgamzat;on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the %
organization’s exempt status with respect to such arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Michigan
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite  [] Another's website Uponrequest ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

James H. ingle 221 Timberlane Marnguette, Michigan 48855 1-906-250-4438

Form 990 2019



/7
y)

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardlcss of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® {do not check more than cne © ® ®
Name and titte Average | pox, untess person is both an Reportatis Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week 255 e g g fmmthe fromrela:ted compensation
@stary | a|2 213 3&§|g |  organization organizations from the
hoursfor [ 5 < g 8 g 28 g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related % & § s &g related organtzations
g1= s 3
comatne | E(5][*] E|
® g
(1) _David Schneider 3
President v 0] 0 0
_2) Mary Ritter 1 ;I
Vice President v 0 0
(3) Jodi Thams 1 l
Secretary v 0 0
(4) " James H. Ingle 4
- Treasurer v 0 0 o
#45)_Geno Angeli 2 l
Past President v 0 0 0
“(6)_ Tony Giorgianni 1
Director v 0 0 0
(7) Ron Plotezka 1
Director v 0 0 0
18)_Terry Green 1
Director v 0 0
_(9)_Robin Trembath 1 o]
Director v o (1]
(19)
)
(12
(13)
(14)

Form 980 (2019)



Name and title Average | bax. uniess person Is bothan | Reportable Reportable | Estimated amournt
hours officer and a directorfrustee) compensation compensation of other
per week ssls]ol=ls ] from the from related compensation
@stany [Caia1=|2(|35(8 organtzation organizations from the
houwstor |SS1E 18 |a |53 |7 | W-21009MS0) | W-21099-MISC) | organization and
related 125 | & 3lz31” related organizations
organizations) = 5 | & g S
below @ E g 'g
dottedine) | & § g
a
(19
(16)
(17
(18)
(19)
(20)
{21)
(22)
(23)
(24)
-(25)
1b Subtotal . . 4 (] 0
¢ Total from continuation sheets to Part VII, Section A > % o 0
d Total (add lines 1b and 1c) . > of 0] 0

2 Total number of individuals (including but not ||mlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization >

3 Did the organization list any former officer, director, trustee, key employee or hlghest compensated

employee on line 1a? If “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the po
organization and related orgamzahons greater than $150,000? If "Yes, complete Schedule J for such

individual .

§ Did any person |I§t€‘d on llne 1a rersiva nr accrue compensahon from any unmlatcd organr.:ntnon or mdeual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

@
Name and business address

(®)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to thosc listed abovc) who

received more than $100,000 of compensation from the organization »

None

e e—




' UL Ieva U r YRY | 2 wig ) NOVENHUY CACIURICU
function revenue | business revenue from tax under
. I sections 512-514
2 g| ta Federated campuaigies . . . . | Ia o R %ﬁ‘%ﬂi‘ﬁzéﬁw 4 ;’g@iﬁ’m{%%@‘iw %ﬁ@’@}@ﬂ;ﬁ
55| b Membershipdues . . . . . [ Sr81 érf*%wf ‘f’\%agga i % %‘r":m}fﬁ%ﬂ% e
ais" ¢ Fundraising events . .| e 2213.1'%%*."@ AR R ;;,-;nl.l. s :é:;, i ’{”f‘é ML
&9 d Rolated organizations RN 1d b{gfy% , ‘ i
G 2| e Govemment grants (contributions) | e o YR
g% f Al other contributions, gifts, grants,
g E and similar amounts not included above
28| 9 Noncash conwibitions inciuded in
gﬁ Iinés 1a~-1t. .. S
O &| h_Total Add lines 1a-1f . 7994 661"
(R R R
S 2a
Eol b
38 .
g3l ¢
gl e
a f Al other program service revenue . .
g Total.Addlines2a-2f . . . . . . . . . . » o SR
3 Investment income (including dividends, interest, and
othersimifaramounts) . . . . . . . . . . » 574 0 0
4 Income from investment of tax-exempt bond proceeds » 0 ol 0
5 Royalties . . . . . . . . . . ... . » ) o g&l
e T P R T D!
N I e e
Grossrents - . . | 6a 0 °|§ﬁ‘§ A (@@%%é M %<ﬁ;§m i
b Less:rentalexpensen| 6h | gl of ST T @é}:ﬁg@
¢ Rentalincome or floss) | 6¢ o] ?’gn;ﬁ“ R A s
d Net rental income or (loss) 0
7a Gross amount from & & ﬁ%‘ﬁ%%
salos of assofs e ﬁ*\}?j‘;ﬁ’
other than inventory | 7a | E&gz st
2 | b Lessicostor other basie ,g,; '
s andsalesexpanses . | 7h
3 ¢ Gainorfoss) . . | 7e
E d Netgainor(loss) . . . .
£ | 8a Gross income from fundraising HV\{%:(’?{:@
o evanis (not inchuding$ 0 Zﬂ}liéwh Ao
of conibadiorrs yeported on line ) ;;:gfl:\%lé,;»
1c). See Part V. line 18 . 8a 150,449,985} 5 0 &f%‘* 2l
b Less. direct expenses . . . | 8b %si!zgit‘,
¢ Net income or (loss) from fundraising events
9a Gross income from gaming ?» o R T,

activities. See Parl {V, lino 19 | Sa
Less: directexpenses . . . . | Yb
¢ Net income or (loss) from gaming activities .
10a Gruss sales of inventary, less
retums and allowanées . . . [10a

i I ..r,ca.:- 7
o @55@% g

R iy Al
Bl
RS E

0

b lonss costofgoodssold . . . 10b

€ Net income or (loss) from sales of inventory .
3 Bustness Caae | e i B PRI, B
o o| 11a 0
@3
g c b
-_ 0
35 °
oX| d Alotherrevenue . . . . . . .
= e TotaLAddlines1la~11d . . . . . . . . . B

12 Totalrevenue.Seeinstructions . . . . . . P




Do not include amounts rted on lines A
8b, 9b, and 10b of Part vil, o 7 Total expenss
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 217,558 .65
2 Grants and other assistance to domestic
individuals. See Part [V, fine 22 .
3 Grants and other assistance to foreign
organizations, foreign govemnments, and
foreign individuals. See Part IV, lines 15 and 16 ol
4 Benefits paid to or for members . . 0
85 Compensation of cument officers, dlrectors
trustees, and key employees o
6 Compensation not included above to dcsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - 0
7  Other salaries and wages a] 0 o
8 Pension plan accruals and contribuhons @ nclude ‘ol
section 401(k} and 403(b) employer contributions) o 0
9 Other employee benefits . 0 0 0
10  Payroll taxes . o] o] 0
11 Fees for services (nonemployees) l
a Management 0 0
b Legal . gl 0
¢ Accounting 0 [}
d Lobbying . 0
e Professional fundralsmg services. See Part v, Ime 17 0
f Investment management fees .. )
g Other. (if line 11g amount exceeds 10% of line 25, column I
(A) amount, fist fine 11g expenses on Schedule 0.) o 0 0
12 Advertising and promotion 1967.51J 0[ 0
13 Office expenses znu_l ol 0
14  Information technology o ol o
15 Royalties . o| o P
16 Occupancy o ol 0
17  Travel . ol o o
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials,
19 Conferences, conventions, and meetings
20 Interest . . .
21 Paymentsto afﬁhat&s . .
22 Depreciation, depletion, and amommhon
23 Insurance . . e e e e
24  Other oxpenses. ltomize expenses not covered |5375
above (st miscellaneous expenses on line 24e. If :
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule 0) [
a National Dues
b District Dues
¢ Meals from Dues
d
e All other expenses o] 0 0
25  Total functional expenses. Add lines 1 through 24e 34,213.90)| éi 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following gOP 98-2 (ASC 958-720) .

Form 990 2019)



Beginning of year | End of year

» mawN =]

Assets
© o~

Cash—non-interest-bearing . .

Savings and temporary cash lnv&stments .

Pledges and grants receivable, net

Accounts receivable, net ..

Loans and other receivables from any current or former officer, dlrec.tcn
trustee, key employee, creator or founder, substantial contribitar, ar 35% |4
controlled entity or family member of any of these persons . .
Loans and ather raceivables from other disqualified petsuin (s dufnud TR
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |10a
Less: accumulated depreciation . . . . . |10b
Investments—publicly traded securities - .
Investments —other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . e e
Other assets. SeeParth Ime 11

9-\.

0
deR iR %ﬁ%&iﬁk¢w
6

Liablities

Total assets. Add lines 1 through 15 (must equal lme 33)

Accounts payable and accrued expenses . .

Grants payable . e .

Deferred revenue .

Tax-exempt bond Ilabxlmee

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributar, nr 359
controlled entity or family member of any of these persons -
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . . ol 25 o .
Total liabifities. Add Imec 17 through 25

By

Net Assets or Fund Balances

BR28Y

Organizations that follow FASB ASC 958, check here > D ﬁ"’ﬁé‘%"“? %g;e,
and complete lines 27, 28, 32, and 33. j 5 @:&M el
Net assets without donor restrictions 0

Net assets with donor restrictions

OrganuzauommatdonotfonowFAssAscssa,d'eckhereb EI
and complete lines 29 through 33.

1 z R x\; »«\;\
S %ﬁ }%% } o

£ o
3 Lsfr ( Jgigv

Capital stock or trust principal, or current funds . . . 0
Paid-in or capital surplus, or land, building, or equipment fund . 0
Retained eamings, endowment, accumulated income, or other funds . 0
Total net assets or fund balances . . . ) 0
Total liabilities and net assets/fund balances . (]

N rorm 980 po19)



-h

CVoO~NOOOAWLN

« Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X hne 32 oolumn (A))
Net unrealized gains (losses) on investments e e e e e e e

Donated sefvices and use of facilities

Investment expenses .

Prior period adjustments .

CRI~NiDNIHININ

Other changes in net assets or fund balanow (explam on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 ﬁwough 9 (must equal Part X Ime
32, column (B)) . .

b
o

Financial Shtemems and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{JSeparate basis [ ] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a &

separate basis, consolidated basis, or both:
[ Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .

If “Yes,” did the organization undergo the required audrt or aud:ts? lf the orgamzahon dld not undetgo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .




SCHEDULE C Political Campaign and Lobbying Actlvities | _oMB No. 15450047

(Form 990 or 99082 2019
For Organtzations Exempt From Income Tax Under section S501(c) and section 527

Department of the Treaury | > Complete if the organtzation is described below. B Attach to Form 990 or Form 990-£2. EREJeCURTRJUENIS

intemnal Revenue Service » Go to www.irs.gov/Forr980 for instructions and the latest information. Inspection

if the organization answered “Yes,"” on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part 1I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)}4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

National Ex Club - 1634 23-7005762
IEI“ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities®)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
3 Volunteer hours for political campaign activities (see instructions) . . ;
IZEIE]  Complete if the organization is exempt under section 501 (c)(3)
1  Enter the amount of any excise tax incurred by the organization under section 4955 ... 8
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Yes [_]No
4aWasaoon'ectionmade?...........................DYes[:]No
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzahon for section 527 exempt function

activites . . . . .. >
2  Enter the amount of the ﬁlmg organlzation s funds oontnbuted to other orgamzatlons for section
527 exempt function activittes . . . N ]
3 Total exempt function expenditures. Add Iin&e 1 and 2 Enter here and on Fonn 1120-POL,
line17b . . . e
4  Did the filing orgamzahon file Form 1120-POL for this year? Ce e . LlYes []No

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 poliﬁmj organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also cnter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing arganization's contributions received and

funds. if none, enter -0-. promptly and directly

delivered to a separate

political organization.

¥ none, enter -0-.

L)
@

(&)

@
®

6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Cat. No. 50084S Schadute C (Form 990 or 990-E2) 2019
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sam;lleC(Fopr;esoorsso-mzow Page 2
Complete if the organization is cxempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h))-
A Check P [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditures ta) Aling {b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legistative body (direct Iobbylng)
Total lobbying expenditures {(add lines 1a and 1b) ..
Other exempt purpose expenditures . .
Total exempt purpose expenditures {add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- ..
If there is an amount other than zero on either line 1h or line 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . e e e e e e E]Yw DNo

4-Year Avemgmg Period Under Sechon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

1

=o0oQaoOouUn

-y

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 () 2017 {c) 2018 {d) 2019 {e) Total
beginning in) .

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{1509% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

= ""’%’i{ g.,;@ =1z
A ),nh ’{3& "t 5

':‘&*‘ a3 #

e Grassroots ceiling amount
(15096 of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-E2) 2019
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Scnedun;cmeeoorsso-a)zms Page 3
m Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501{h)}.
For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . . . . Sl

Paid staff or management @ nc|ude compensahon in expenses reported on Imw 1c through 1')? J S Em s

Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government ofﬁcuals, ora Ieglslatrve body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? e e . e

Total. Add lines 1c through 1|

Did the activities in line 1 cause the organlzahon to be not d&scnbed in sectlon 501(c)(3)9

if “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurmred by organization managers under sectron 4912

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .

g.or?;;:g)te if the organization is exempt under section 501(c){4), section 501 (c)(5), or sectron
1(c]

1 During the year, did the filing organization attempt to influence foreign, national, state, or local |5 : %%'%; .

Qo0 U‘h"""':‘@"@ aoooe

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1{v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 | Vv
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 I 4
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c}{6) and if either (a) BOTH Part lIl-A, lines 1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expendrtures (do not |nelude amounts of g‘? e
political expenses for which the section 527{f) tax was paid). ,ag;g;k
a Cumentyear . . . . . . . . . . . . . . . . .. 2a
b Carryover from last year . 2b
¢ Total . . . 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notroes of nondeduchble sect:on 162(e) duw 3
. 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the %g
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbymg P
and political expenditure next year? . . c .. 4
8 Taxable amount of lobbying and political expendrturos (see mstructlons) 5
Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

N -

Schedule € (Form 990 or 990-E2) 2019



Open to Public

Inspection

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047
(Form 990 or 990-EZ) mﬂﬂwomﬂul ‘Yﬂ:‘"g‘lmmw Iino:];ln1&ot1&orl‘lthe

Department of the Treasury , bAﬂad:toFonn@orFoﬂnsm-EZ

intemal Revenue Service » Go to wwwirs.gov/Form990 for instructions and the latest information.

Name of the organization

23-7005762

National Excha Club - 1634
ml 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. '
e [ Solicitation of non-govemment grants
f [ Solicitation of government grants

B'n.ou'n

[0 ™ail solicitations

1 Intemet and email solicitations
[0 Phone solicitations

O In-person solicitations

Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,

g [ Special fundraising events

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [1Yes [ No

b If “Yes,” list the 10 highest paid individuals or cntitics (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
owsismanres | oaw | QSRR egmame) (JERER | bR
Yes No
1
2
3
4
5
6
7
8
9
10
Total . >

registration or licensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedute G (Form 990 or 990-EZ) 2019



Schedule G (Fonn 990 or 990-E2) 2019
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 {b) Event #2 {c) Other events () Total events
Foodfest (add col. tla)
(evert type) (event type) (total rmben col (<)
("]
= |
§ 1 Gross receipts . 150,449.95 150,449.95
@
o
2 Less: Contributions 21,558.65 27,558.65
3 Gross income (line 1 minus
line2) . 122,891.30 122,891.30
4 Cash prizes . 0 0
8§ Noncash prizes 0 0
2]
§ 6 Rent/facility costs . 14,730.33 14,730.33
D
o
&g | 7 Food and beverages . 71,739.78] 71,739.78
B
2| 8 Entertainment 12,668.00 12,668.00
9 Other direct expenses 22,921.61| 22,921.61
10 Direct expense summary. Add lines 4 through 9 in column (d) | g 122,059.72
11 Net income summary. Subtract line 10 from line 3, column (d) . 831.58
uGlallll Gaming. Complete if the organization answered “Yos” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
] (b} Pull tabs/instant < (d) Total gaming (add
g (a) Bingo : : (c) Other gaming ml_(a)m@,ng )
2
(1]
T 1 Gross revenue .
21 2 Cashprizes .
g
% 3 Noncash prizes
8| 4 Rent/facility costs .
a
5  Other direct expenses
O Yes _ 9%{ [ ] Yes O Yes
6 Volunteer labor . ] No [0 No [0 No :
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
) 9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [dYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [OJYes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 980 or 890-E2) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . ... [Yes CINo
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? . . . e . . . . [OYes [ONo
13 Indicate the percentage of gaming activity conducted In
a Theorganization'sfacility . . . . . . . . . . . . . . .. .. .. . .. . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the orgamzatxon receives gaming
revenue? . . . .. .« . [OYes [ONo
b W “Yes,” enter the amount of gammg revenue recelved by the organlzahon > $ ____________________ and the

amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »>

Address »

16 Gaming manager information:

Name >

Gaming manager compensation®» $

Description of services provided P

[C1Director/officer CJEmployee (Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .+« [DOYes ONo
b Enter the amount of distributions requnred under state Iaw to be dustnbuted to other exempt orgamzahons or
spent in the organization’s own exempt activities during the tax year »
Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 950-E2) 2019



~'SCHEDYLE O Supplemental Information to Form 990 or 930-EZ | OMB No. 1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 950 or $90-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs gov/Form990 for the latest information Inspection
Name of the organtzation Employer identification number
National Exchange Cfub - 1634 23-7005762

Part VI, Section A, Line 8B - There are no active committees.

Part X}, Line 9 -_This money is carried over for future or past years.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 890 or 990-E2) (2019)



