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;‘ Integnal Revenus Service

Short Form

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as il may beTmade.pubfic.

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (excepl ppvatefourndations)

» Go to www irs gov/Form990EZ for instructions and the latest mformatlon\q '2
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OMB No 1545- 00/17

Open to Public
Inspection

A TFor the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

'B Gheck # applicable
D Addross change
D Nare change
D injual return

+inal rolurn/terminated
D Amended return
D Application pending

C Name of orgamsation  [£4)

| Geithion o My 1y Beitpory Adsect 41700
' Number and street tor 7O bos i mail 15 not del vered 10 stieet addiess ) @
Ao = Kewive i, Sriter

CIVL—)}-EE)WH slate ot ,Jqun\(_ counly and 21k or tureign pu\,lal LOL]L‘

Loyl Hewlu iy Geacl 1936

T Room/sute

oYy

50

D Employer identi

tlon number

s249
2 -98%~ 0223

E Tclophom, number

F Group Exemption
Nurnber > E}]

G Accounting Method
I Website: »

[Q/Cash | 1 Acerual  Other (s;)‘-fculy) >
ROV VL Cem

H Check » [l

{the <)rg<m|zall()n 15 not

required to attach Schedule B )
‘ J Tax-exempt status (check only one) ~ [ 501cH4) (75010 L,L ) <, (msert no I_]zw/n @x1 or _[]527 | (Form 990, 990-EZ, or 990-PF)
K Form of organization Ll Coiporation T 11 VAssocauor [ 1Omer L o
L Add lines 5b, 6c, and 7b to Ine 9 t¢ determ ne gross teceipts If aross receipts are 200 000 or mote o If total assets
(Part I§, column (B)} are $500 000 or more {ide 1*orm 990 msiead of Form 990-E£7 Lyss > 5 M/ﬂ
w— IEZI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
g _____ Check if the organization usec Seivduae o respond 1o any questionn this Pagt 1~ L I_Z
B 1 Contnbutions, gifts grants and sinmlar amoui s recerved ' S 1 ) _7(_6:@}_’ -
m El| 2 Program service revenue mcluding gevinnmient fees and conlracls 2 9 /T
= El| 3 Membership dues and assessmenls 3 300
m K| 4 Investment income 4 —
= S5a Gross amount from sale of assets other than inventory S5a | = ]
a b Less' cost or other basis and sales expenses 5b — -
2 ¢ Gan or (loss) fromn sale of assets other than mventory (subtract ine 5b frony hne 5a) 1 5c . N{/ -
6 Gaming and fundraising events
% a Gross mcome fiom gdanng (attach Schedule G of greater than
g $15,000) | 6a | 1248
< § b Gross income from fundraising events (not including $ Tof contributions
ko g from fundraising events reported on hine 1) (attach Schedule G f the .
&3’ sum of such gross micome and contrnibutions exceeds $15,000) 6b )
L ¢ Less direct expenses from garning and fundraising events | é 3l_b
N d Net income or (loss) hom gaming and fundraising events (add lines 6a and Bb and subtract
| : line 6¢) | 6d | _S_zgci
- 7a Gross sales of nventory tess returos and allowances ‘.——7-?—-|~— T
‘ - Less cost of goods suld | 7b | -
| o ¢ Gross profit or {loss) from saes ot mventory (subtract hne 76 from ine 7a) Jc i _____:Q }
(V'S 8  Other revenue (desciibe i Schedus Q) 8 ~L
! ) 9 Total revenue. Add imes 1,72 3,4, 0¢ B¢ ¢ and 8 L9 “2/ ,7_‘?{(2
| =g 10  Grants and similar amounts patd (st m Schedule O)~ o —— 110 Y
R ) 11 Benefits paid to or for members RECEIVED 11 L~ v ]
® |12 Salaries, other compensation, and employce bencfits [k © 8 121 -0
2113 Professional fees and other payments lo mdependent contractors [% 0CT 132020 o) Ik %?_C’ 0
§ 14  Occupancy. rent utiiies and mamicnance &3 14 K35
w15 Prnting, publications, postage and shipping =115 5:.1“
16  Other expenses (describe m Schedule Q) [ OGDEN; UT 16 é, % 7‘7
17 Total expenses. Add lines 10 thiough 16 L T 20 51
o | 18 Excess or (deficit) for the yéar -(subtract ne 17 from |.né—§)" ] R ___<_{/_, ke ,
§ 19  Net assets or fund balances al begmming of year (from hne 27, colurmn (A)) (must agree with / _ 8/ (-
é’ end-of-year figure reported on priot year s retuin) 19y L{& & 7
@ [ 20  Other changes n net assets or tund batances (explain i Schedule O) 20 T -
z 21 Not acente ar fiind Bhalanre oe 20 sned af oo Cormbaune inee 18 thranah 20 > 21 Ilf 0 .L‘/
10-EZ (2019)

\A
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Form 990-EZ (2019) » Page 2
m Balance Sheets (see the instructions for Part Ii)
‘ Check if the organization used Schedule O to respond to any question in this Part |i . ..o O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 2¥X506 (22 L4, 366
23  Land and bulldings . . [1E, 609 (23 T1E, 0%
j?124 Other assets (describe 1n Schedule O) — 24 o
25 Total assets . . . (g 3.5 25] 40, Vit
26  Total liabilities (describe in Schedule O) . . e 26 ~
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) ML 382t V%0, 9k
Statement of Program Service Accomplishments (see the instructions for Part i)~ L 7

Check if the organization used Schedule O to respond to any questiog in this Part Ili

What is the organization's primary exempt purpose?

Describe the organization’s program service accomphshments for each

Adweca [ (1l Lo Rhia & pyrowe /

f its three largdst progr

services,

Expenses

(Required for section
501{c)(3) and 501(c)(4)
organizations, 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
28 V- sl ] mg,wz 4y, W% ..................................
Fivey. 10 Dt st Aifne 2 D0 L4 il Ml - Wi, 4
(VA AT ped 0 D AR O oo M i/’,) /
If tiig aghount includes foreign grants, check here » [] i28a - ‘.
29/ "IN uim [iaa, ) _é@_m
WAL Ay i T e .27 B2 a T4 /
ype L At/ Aduoed, (;Z‘/ b
29a
% W'V/L@ané”ﬁ 00 L] [bsefup 291
mi k.. A 0WPLW 4 M A & /‘12.)—
N TN Y Y T - 4200
(Grajhts ) If thrs amount includes foreign grants, check here » (1 |30a
31 Other program services (describe in Schedule O) A
(Grants $ ) If this amount includes foreign grants, check here » [] |31a .
32 Total program service expenses (add lines 28a through 31a) > | 32 £.079

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

List of Officers, Directors, Trustees, and Key Employees (hst each one even if not compensated ~ see the instructions for Part V)

a

(a) Nams and title

(b) Average
hours per week
devoted to position

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

(d) Health benefits,

coninbutions 1o employes)
benefit plans, and

deferred compensation

(e) Estimated arnount of
other compensation

5

\

\

“Phesgmy vy Iy

\

\

\

\
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Form 990-EZ (2019)
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Farm 990-EZ (2019) Page 3
Other Information {Note the Schedule A and personal benefit contract statement requirements in the
‘ instructions for Part V) Check If the organization used Schedule O to respond to any guestion in this Part V
Yes| No

. 33 Dud the organization engage i any significant activity not previously reported to the IRS? If “Yes,” provide a
¢ ¢ detalled description of each activity in Schedule O 33

Were any significant changes made to the orgamzing ur governing docurnents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organizabon’s name Otherwise, explain the l/
change on Schedule O See instructions 34

35a Did the organization have unrelated business gross ncome of $1 000 or more during the year from business
activities (such as those reporled on lines 2, 6a, and 7a, among others)? 35a

b 1 "Yes" to line 35a, has the organization tled a Form 990-T for the year? If “No,” provide an explanation in Schedule O @_ B
c Was the organization a section 501(c)(4), 501(c)(5), o1 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il /
36 Did the organization undergoe a hquidation, dissoluliun, termmation, or significant disposttion of net assets
during the year? lf “Yes,” cornplete applicable parts of Schedule N
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » [_:_31;1 e
b Did the orgamzation file Form 1120-POL for this year?
38a Did the organization borrow from or make any loans to, any officer, director, 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?

b i "Yes," complete Schedulc L, Part I, and enter the total amount involved 38b|
39  Section 501(c)(7) orgamizations knter T v
a Initation fees and capital contnbutions included on line 9 39a| \
b Gross receipts, included on line 9, for pubhic use of club faciities 39b v
40a Sechion 501(c)(3) orgamzations Cnter amount of tax nposed on the organization during the year under
section 4911 » . section 1912 » . section 4955 »

b Section 501(c)(3) 301(c) 4) and o()\(c)(29) orgammuons Did the orgamizalion engage N any section 4958
excess benefit transaction duning the year, or chd 1t engage mn an excess benefit transaction 10 a prior year
that has not been reported on any ol its pror Forms 990 or 990-E27 if "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(cld) and 501(c)29) orgamzanons Enter amount of tax wnposed
on organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 > v o~
d Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations Enler ainount of tax on hne
40¢ reimbursed by the organization > i

e All organizations Al any ume dunng the 1ax year, was the organmization a party 10 a prohnblted tax sheiter
transaction? If “Yes,” complete Form 8886-1

41 List the states with which a copy of this return is filed »

42a The organization's book° are n care of b J '///1/ /)’)A—}/y/ ~ lelephoneno P F 2. K& 051&3 >
Locatea at & [0 4 4 [T/ /J/ VISV, /fz’/ _______ 2P va v MppH-]GSE
anufm or a gig

b At any time durmg the calendar year cid the or n have an interest 1 ignature or other authorty over
a hinancial account in a foreign country {such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country »

No

rptemes ¥

%

Fimancial Accounts (FBAR)

¢ Atany time during the calendar year, did the organization maintam an office outside the United States?
If “Yes,"” enter the name of the foreign country »

43  Section 4947(a){1) nonexermpt chamable tiusts filing f:;r_r-n 990¢E—2 n heu of Form 1041:_(5—1?30k hore
and enter the amount of tax-exempt nterest receved oOr daccrued durning the tax year > { 43 l N

44a Did the organizaton maintain any donor adwised funds durng the year? If "Yes,” Form 990 must be
completed instead of Forin 990-EZ

b Did the organization operate one or more hospital taciities dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services durnng the year?

d If "Yes” to hne 44c, has the orgarnzatiun filed a Form 720 to report these payments? |f "No,” provide an
explanation in Schedule

45a Did the organization have 4 contiolled entity within the meaning of section 512{b){13)?

b Did the organization recerve ary payment from or engage ni any transaction with a controlled entity withun the
meaning of section 512(L)(13)? If "Yes ' MToim 990 and Schedule R may need to be completed mstead of
Form 990-EZ See instructions

Form 990-EZ 2019)



» Form 990-EZ (2019) 2 8 i 74[4( b/R/U(/

46 Did the organization engage, directly o1 indirectly, in poliical campaign activities on behalt of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501(c)(3) Organizations Only

J? . All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines
I 50 and 51
v Check If the organization used Schedule O to respond to any question in this Part VI o II}/
Yes| No
47 Did the organization engage mn lobbying activities or have a section 501(h) electton in effect during the tax -,
year? if “Yes,” complete Schedule C Part 1) 47 (/
48 s the organization a school as described in section 170(b)(1)(A)()? 1f “Yes," complete Schedule E 48 \/_
49a Did the organization mahke any transfers to an exempt non-chartable related orgarmzation? 49a| |
b If “Yes,” was the related organization a section 527 organization? 49b|
50 Complete this table tor the organization s tive lighest compensated employees (other than officers, directors, trustees, and key
employees) who each recmved more than $100 000 ot compmsauon from the orgamzanon if there is none, enter “None "
(L) Average te) Reportable (‘()n(l(r‘l)l‘)lll'l(:sll':: lt:)cgler:;ﬁ)yee (e) Estmated amount of
(8 Name and tle of each omployee u(mf?ﬁe' “-leik r (‘PC:ID’?/IT(')?Q)O-TAISL; beneht plans, and deterrod othor compensation
0 - ) " 2 10 posliun (Forms 2 SL) componsation

\ \

S O

H a

L S A,
f Total number of other ernployees paid over $100.000 e
51 Complete this tabie for the orgamization s five tughest compensated mdependem contractors who each received more than
$100,000 of compensation from the - orgamization it it there 1s none, enter "None . .
{a) Name and busines.y addioss ot each indspendent comtractor () Type of service {c) Compensation
Sl o A
S | N
d Total number of other independent coniractors each recotving over $100,000 » 7/ oNY_— o
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ) o > Yes___[@f\_l_om_
Under penaliles of perjury, | declare that | have exgiined this retum including acuompanying schedules and stalements and 1o the best of my knowledge and behet nis
true, correct, and complele Declaration ol prepargr (Oer than onm,c«) 15 based on all inflormation of which preparer has any knowlodye
Sign ) é&aluro of officar i - Dato —
- S 72020
Here S v uo/ /’]&(fﬂz. o EHA SIDENMT -2
Type or print nama and utle
Paid Prn/Type praparer s name Proparer s signature Late cheek [ o | PPN
self-employad
Preparer U F .
Use Only Frm's name » B N e ~ Firm's EIN »
Firm's address » o . N _ Phone no
May the IRS discuss this return with the preparer shown above? See instructions » [JYes [JNo

Form 990-EZ (2019)




SCHEDULE G
(Form 990 or 990-EZ)

Supplementa! Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

Comiplete of the organization answered Yes on Forn 990, Part IV, ine 17, 18, or 19, orif the

aorgamization entercd more than $15000 on Form 990-EZ, ine Ga

2019

» Attach to Form 9890 or Forin 990-EZ
» GO 10 www irs gov/Form990 tor instructions and the jatest information

Deopariment of the Treasury
tnternal Revenue Service

Name of lhe organization Employer identification number

GRRN 6p [ rowh fV B 1FH ot boon Ass oc 1a11on 2374kt 249

Fundralsmg Activities. Complete i the organization answered “Yes" on Form 990, Part IV, Iine 17

Open to Public
Inspection

vt
v

h] Indicate whether the organwahon Taised funds (hrouqh any of lhe followmg actvities Chpck all ‘that apply
a ] Mail solicitations e [J Solicitation of non-government grants ,
{0 Internet and emall solicitations f [T} Solcitation of government grants M//y{
[ Phone solicitations g [l Special fundraising events
O In-person solcitations
2a Did the organization have a written or oral agrcerment with any individual (including officers, directors, trustees,
or key employees hsted in Forrn 990, Part Vil) or entity in connection with professional fundraising services?  [] Yes IQ/NO

b If "Yes,” hst the 10 highest paid individuals or enuties {fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5.000 bv the organization

Q o T

i
i aranr e (v} Amount paid to
(1) Ind fundraiser have (v) Giass receipts (or rotamnad by)

2 )
(1) Achwily castudy or Lontiol of from activity fundraiser fisted in
cutinbulions col {1)

{v1} Amount paid tv
{or retained Ly)
organiyalion

(I} Name and address of indwiciual
or entity {fundraiser)

_—— e e ——— B e

|~_ _YES ] No

L

o
L
|
!
1
b
]
i
i
T ]
L
-

(4,

=]

i
|
|
i
JRISUUNS ISREDS I _______;__/"“""" |
1
!
|
i

- T

o A ———ae —— - -
o — e

Total . »

3 ustal states n whlch the orgamzation is roq1=t9red or hcensed 1o solict contnbutions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ Cat Nou 50083H Schedule G (Form 990 or 990-E2) 2019
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Schedule G {Form 990 or 990-E2) 2019 Page 2
Im 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, ines 1 and 6b List events with
gross receipts greater than $5,000

T {a) Event #1 (b} Event 2 {¢) Other events (d) Total events
(add col {a) through
N (event type) (event type) (total number) col {c)
o ;
2
%‘ 1 Gross receipts \ A \ \
x

\

\
2 Less. Contributions \ \ \ \
3  Gross income (line 1 minus \ \ \ \

line 2) .

4 Cashprizes . . . )\

\
5 Noncash prizes . \ \ \ \
6 Rent/facility costs \ \
Food and beverages . \ \ \ \

8 Entertainment \\ \ \ \
N X ) X

Direct Expenses
N

9  Other direct expenses

10 Direct expense summary Add lines 4 through 9 in colurmnn (d) . > —

11 Netincome summary Subtract ine 10 from kne 3, column (d) » ———_
Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a

o b) Pull tabs/nstant d) Total dd
g {a) Bingo blrsgzalp‘:og?esss:c: tanr:\go {c) Other gaming c(ol) (ac; ?hr%igrlmngo(la (c))
2| 1 Gross reverue . 3953 | kg boo 9592 T2 146
£ 2 Cashprizes _____“__l__lz_ _'? _6_9____ ______ g é ]‘ 84 é 5 Qq é 0 74 /
g
21 3 Noncash prizes
w
§ 4  Rent/facility costs . .
o] 147
5 Other direct expenses . . Z ?Zg—’
g/Yes B0 s W Yes Loy % B Yes ipp. % ?jw#,—ﬁ"f’r,@;k"{%;;;
6 Volunteer labor . No [J No (] No S T o T ol
/l N ~
7  Direct expense summary. Add lines 2 through 5 in column (d) . .o» ié; 7'45
§4.29
8 Net gaming income summary Subtract iine 7 from line 1, column (d) > 8 QZ

9  Enter the state(s) in which the organization conducts gaming activives. /v v/e4~Y
a s the organization icensed to conduct gaming activities in each of these states?
b If “No,” explain

10a  Were any of the organization’s garning licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain’

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 ;l 3 ’7 éé/f j;/?\[/ CZ Page 3

~~11  Does the organization conduct gaming activities with nonmembers? [[¥es [CNo
12 Is the organization a grantor beneficiary or trustee of a trust, or a member of a partnership or other entity
. formed to administer chartable ganing? ) Yes & No
13  Indicate the percentage of ganung activity conducted in
a The organization's facility l 13a /90 %o
r.é ihb An outside facility I_}_S_b %
i 14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
v, records

soar [0 L M vetty §F - Lov 18000 1y Loapd (988

152 Does the organization have a contract with a third party from whorn the organization receives gaming E'j/
revenue? | . . {JYes No
b i “Yes," enter the amourt of gaming revenue recerved by the organizaton®  $ and the

amount of gaming revenue retained by the third party » &
¢ It “Yes,” enter name and addiess of the third party

Address®»

16 Gaming manager nforrnation

s UW//'/,VMW(

Gaming manager compensation » $ T 0 -

Description of services provided » OVD’/?A s [/()L[//\//‘/_MR(‘/ / /9/,77MM '/_V'ﬁfﬁ/\fﬁg‘/plmfl ﬁlgpﬂm

v Y2
@/Dlrector/ofhcer [(Employee [Jindependent contractor L gﬁ?/@gﬁiff/ﬁﬁl ygﬁ/l/f&”

17 Mandatory distnibutions /A/[///W/@

a Is the organization required under state law to make charttable distributions from the gaming proceeds to \/
retain the state gaming license? {JYes {(M'No

b Enter the amount of distributions 1equired under state law to be distributed lo other exempt organizations or
spent in the organization's own exeript activilies dunng the tax year »  $
i) Supplemental Information. Provide the explanations required by Part |, ine 2b, colurnns (i) and {v), and

Part Ill, ines 9. 9b. 10b, 15b, 15c, 16, and 17b, as applicable Also provide any addilional information
See instructions

Schedule G (Form 990 or 990-E2Z) 2019



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

(Form 990 or 990-EZ) 2019

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depanment‘ of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information

Name of the orgamzation Employer identification number

N éf/?/h ,&/Vﬂﬁ/?//m//f//k////f//@ﬂ/f/f/mﬂ /4(55@1&/70/{/ I UYL 49

............................................................................................................................................................................................

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




Schedule O (Form 990 or 990-E2) (?019) Page 2
. Name of the orgamization

Employer iden

CERIN A7 B s ppe WU IHEDRoon 500 PERI Y

Pl ot ysrp

B ot on Sehcoots O e
e THE Drgcty WM._. /J../}L[_f/}_cﬂz_/_/z_ e

Schedule O (Form 990 or 990-EZ) (2019} .



