Short Form | oMmB No. 1545-0047
.. 990=-EZ| Retum of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form, as it may be made public. Open to Public
D o P Go to www.irs.gov/Form880EZ for insiructions and the latest information. Il
A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Check if applicable: " | D Employer idantification numbar
] Address enange USS TURNER JOY REUNION GROUP
L] Name change Number and strest {or PO, box if mail s not delivered 10 strest address) Roonvsuite | E Telephone number
niial retun 41330 THOMPSON STREET 775-887-0147
W | Gity or town, state or province, country, and ZIP of foreign postal code F Group Exemption
[] Appication pending__| CARSON CITY, NEVADA 89703-0605 Number > N/A
@ Accounting Method: T Cash L] Accrual _ Other (specify) P H Check » L1 if the organization is not
| Website: > 3 = required to attach Schedule B
J Tax-oxempt status (check only one) — L1 601(0)3) [¥1501(c) ( 7_) < insertno) [] 4947(e)(1) or L1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: L Corporation L] Trust ClAssociation  [£]Other VETERAN'S REUNION GROUP
LAddIlnes5b.ﬁc.and7InoImsmmmangmmdpnmszmMmm.oruww
(Part i, wumﬁnmmmmmﬁeﬁﬂnw{nm@doﬁomm e > s 0
Rmnue.Expenaas,andclnnmainNetAssetsorFundBalanoas(sesmeinstrucﬂmsforPartl)
Check if the grga_nizahonusedﬁctwdule()torespondtomyqueﬂm inthisPart! . . . . . . . . . é
1 Contributions, gifts, grants, and similar amounts received . . . IR D 1 9,187
2  Program service revenue including government fees and contracts . . . . . . . . . 2 0
3 Membershipduesandassessments. . . . . . . . « -« < « & wr o e o ow | 5,450
4 InvestmentinCOME . . . « « « « =« « o =+ = = &« &« = = &« = & & & & = = 4 21
8a Gmsmummmofmmmminvemy e 5a o
b Less:costorotherbasisandsalesexpenses . . . . . . . . &b of
¢ Gahort!oss)ﬁomsahofassetsaﬁarthaninvaﬁaw(aubﬁaatllneﬁbﬁomﬁmsa) wewe w0 0
¢ Gaming and fundraising events:
aGrossIncomefromgaming{attachSchedweatfgraatarman e
$150800 . . o o» b o0 o0 § % F ok B E | ea | of i
b Gross incomefromfundralsingavmts(not including $ 0of contributions
from fundraising events reported on line 1) (attach Schedule G if the _
sum of such gross income and contributions exceeds $15,000) . . &b of i
¢ Less: direct expenses from gaming and fundraising events 6c |\ e
-d Netmcomaor(loss}fromgammandﬁmdraisingawnts(addlheseaandsbmdswmct i
INBBL) v = v « u » = % & & & & & & ¥ e . 6d 0
7a Gmsssa%eeofmnmry lassmtl.mandallowms o's 3 = ® 7a o
b Less:costofgoodssold . . . . . . . . 7b 0 .
c &mpmﬂtor{loss)fromsﬂesofhmtow(subtrmthe?bﬁmllm?a) ..... o | T8 0
8  Otherrevenue {describe in Schedule Q). . . . IRl oo e s | 24
9 Total revenue. Add lines 1, 333450.6d.70,md8 ............. | ) 14,682
10 Grants and similar amounts paid (listin Schedule©) . . . . « « . -« .+ . o . o 10 0
11 Benefitspaidtoorformembers . . . . .« « - + + ¢« - o T S R I A e e | 0
12 Salaries, other compensation, and employee benefits . . . . . . - . - & i i e 0
43  Professional fees and other payments to independent contractors . . . . . . . - - I 1,160
14 Ococupancy, rent, utilities, and maintenance . . . . . . - ¢ o e o osoe e omon 0 14 0
16  Printing, publications, postage, and shipping . . . . . - - - T R R 15 2,233
16 Other expenses (describein Schedule Q) . . . . « « « o« o o re st 16 770
|17 Tohlmﬂddllmswmwghw P - IO e e W 1o b |17 4,163
18 Excessor{deﬂclt)fortheyear(subhmtllnﬂ?fromllnes} .......... 18 10,519
19 Net assets or fund balances at beginning of year {from line 27, oolmnn(A))(rmstagreewlm ]
end-of-year figure reported on prior year'sretum) . . . . . . e oe e oeoe ot 0t 19 8,593
g 20 Oﬁﬁrchmesinnetassetsorfundbalances(exphinin&dnduleO) ......... | 20 0
2|21 Netassets or fund balances at end of yeer. Combine fines 18 trough20 - - .- - P 21 19112

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)



Form 999-EZ (2019)

ex i e 2
lance Sheets (see the instructions for Part Ii) =
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . .
{A) Beginning of year | (B) End of year
Cash, savings, and investments e o e " 8,593|22 19,112
23 landandbuildings. . . . . . . 023 0
24  Other assets (describe in Schedule 0) i 0j24 0
25 Totalassets. . . . . . . . . . 8,593]25 19,112
26 Total liabilities (describe inSchedule Q) . . . . . . . . . . . . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must withline21) . . 8,5093| 27 19,112
m Statement of Program Service Accomplishments (see the instructions for Part ) :
Check if the organization used Schedule O to respond to any question in this Part il . Expenses
What is the organization’s primary exempt purpose?  SUSTAIN FRATERNAL & HISTORICAL INTEREST FOR TJ VI m ;; 5'8‘175:"4;
Describe the organization’s program service accomplishments for each of its three largest program services, | 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 NONE
(Grants $ 0) If this amount includes foreign grants, check here . > [] |28a 0
29 NONE
(Grants $ 0) If this amount includes foreign grants, check here . . > [] |20 0
20 NONE
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . P [] |30a 0
31 Other program services (describe in Schedule Q) ¥ i
(Grants $ 0) If this amount includes foreign grants, check here . . > [ |31a 0
82 Total program service expenses (add lines 28a through 31a) . N 0
Part IV ist of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—sse the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV T A
(a) Name and title m“ﬂ,"‘m ﬁmmmﬁm e {6) Estimated amount of
levoted to position Itﬁ;ﬁrﬂ.ﬁ‘;ﬁmﬁ bensfit plans, and other compensation
LCDR JIM CHESTER USN(RET)-PRESIDENT/TREASURER 35
USS TURNER JOY REUNION GROUP 0 NONE] 0
CAPT F MIKE STOCKREITER USNR(RET) we
FINANCIAL REVIEWER/EXCOM ADVISOR/SECRETARY 0 NONE] 0
TOD HALE-ALTERNATE PRESIDENT e
EXCOM ADVISOR 0 NONE 0
CHAD JAMES-ALTERNATE TREASURER 35
EXCOM ADVISOR 0 NONE 0
CAPT JEFFREY RICHARD USN(RET) o
REUNION COORDINATOR 0 NONE 0
CAPT RICHARD JONES USN(RET) 10-15
REUNION COMMITTEE MEMBER FOR 2020 0 NONE 0
CAPT DENNIS MCHUGH USNR(RET) s
REUNION COMMITTEE MEMBER FOR 2020 0 NONE 0
JACK BARRY 2.3
ADVISORY MEMBER 0 NO 0

Form 980-EZ (o19)



Form 990-EZ (2018) Page 3

Other Information (Note the Schedule A and peraonal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used ScheduieOiaorespondtoanyquestlomnwsParw )

b (
33 Did the organization engage in anys!grﬁﬂcardacﬁvltymtprevmusly mportedtoﬂ\s IRS? If “Yas,” provndaa =i lo
detailed description of each activity in Schedule O . . 33| v
34  Were any significant changes made to the organizing or goveming docmnents? If “Yes, attach a oenformed
copy of the amended documentslfmayreﬂectachangetomeorgmlzaﬁonsname. Otherwiss, axp!alnthe
change on Schedule O. See instructions . . 34| v
35a Did the organization have unrelated busksessgrasshmme of$1 0000@ more durlngtheyearftmn business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . |s5al v
b If "Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provldemexpmaﬂonlnsmeduleo 35| v
¢ 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, Partlll . . . . 45¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or simﬁmmt dhpodﬁon of net assets
during the year? If “Yes," complete applicable parts of Schedule N 36 o 4
37a Enter amount of politial expenditures, direct or indirect, as described in the instructions b lgrral [ SR e
b Did the organization file Form 1120-POL for this year? . . . 3| | v
38a Did the organization borrow from, ornmkeanyloansbo,myofﬂner,dmmrnusbee,wkeyemphwe:wwam EEEZ B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a <
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . |38b 0 :
39  Section 501{c){7) organizations. Enter: '
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |38a 0
b Gross receipts, included on line 8, for public use of club facilites . . . 30b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatian durlng the year under:
section 4911 b 0 ;section 4912 p 0 ;section 4955p 0
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 bensfit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 4
on organization managers or disqualified mons during the year under sections 4912,
4955,and 4958 . . . 5 . > 0
d Section 501(c){3), 501(::)(4). and 501 (c)(29) organlmatlms Enter amount of mx on line
40c reimbursed by the organization . . > 0
@ All organizations. At any time during thetaxyear wasiha organizahonapm‘tytoaprd%medtaxshetter _ _ :
transaction? If “Yes,” complete Form 8886-T . . . = 40e v
41  List the states with which a copy of this retumn is filed P ST ATE OF WASHINGT ON SECRET ARY OF STATE
42a The organization’s books are in care of > LCDR JiM CHESTER USN(RET) Telephone no. » 775-887-0147
Located at B 1330 THOMPSON STREET, CARSON CITY, NEVADA ZIP+4 b 89703-0605
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securlties account, or other financial account)? 42b J
If “Yes,” enter the name of the foreign country®>  NOT APPLICABLE-NO i 3 b e e e
See the instructions for exceptions and filing requirements for FinCGEN 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? 42¢ v
If “Yes,” enter the name of the foreign country >  NOT APPLICABLE-NO
43  Section 4947(a)(1) nonsxempt charitable trusts filing Form 920-EZ in lieu of Form 1041~Check here . . N 2N
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43| 21
Yes| No
44a Did the organization maintain any donor advisedﬂmdsdunngmeyeaﬂlf “Yes," Form €90 must be | i
completed instead of Form890-EZ . . . 44a V4
b Did the organization operate one or more hoepltal facilltlas clunng the year? if "Yes, Form 990 must be : '
completed instead of Form 980-EZ . . . . S R | v
c Didt!-neorgamzahonreceweanypaymanisforhdoortanningsemcasduﬂngmewar? S 44c v
d If “Yes"” to line 44c, hasﬁeorgmizatlonﬂhdaForm?%tomportmesepaymenﬁ?lf“No. provldean Vi Ee _
explanation in Schedule© . . . 44d v
45a Did the organization haveacomrolledmﬁtywimmmemamng ofsectton 512{b)(13)? i s 45a . J___
b Did the organization receive any paymentﬁomorengagemanywansacﬂmwmtacontrdledemwmme O i
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R rnay need to be compbted instead of : |
Form 990-EZ. See instructions . . . . . ¥, s e s . |45b v

Form 990-EZ (2019



Form 980-EZ (2019)

48  Did the organization engage, directly or indirectly, in political campai nacﬂvltiesonbehalfoforhopposiﬂon :
to candidates for public office? If “Yes,” eomphtaSchoduIec,Partlg “

Section 501 Organizations Only

Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabws for lines

80 and 51.

checkﬁtheoggamzaﬁonusedsmeduleommpondmanyquesﬁonmmbmw T

Yes| No
47 DidmeorgmﬁzaﬂnnemgaMbbhylngacﬁviﬁesorhmasecﬁonsomn)elacuonheﬁectdudngmetax
year? If “Yes,” complete Schedule C,Partll . . . . . . . . . . . . . ... ... . 47 | v
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a J
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . 48b
80 CDmmetemistahlahrmeommhaﬁm’sﬁvehIMmmpenmdemmoms(mwmoﬂicars,dlrectors,wstses andm
emﬂoyees)wmmhmmdmoremanﬁun,oooofmmpmaﬁonﬁnmthemnlzwmIﬂharalsnona,entur'ﬂom.
®) (o) Reportable {d) Health benefits,
Name and title of each Average contributions to employee| {e) Estimated amount of
@) g ovoredis peton | (Forme WesHassiS) [Beneftplans, and dferred] - other compensation
compensation
NONE
NONE
f Total number of other employees paid over $100,000 . . . . P NONE-0

51

Gompieﬁetﬁstablemmomnmmsmmhaaompamdlndwmmmwm"mm
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business atidress of each independent contractor {b) Type of service {c) Compensation
NONE
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE-0
52 Dtdthemgmlzaﬁnnuompimsmadulak? Nota:AllsectimSM(c}[&)orgmizationsmuﬁaﬂacha
completed ScheduleA . . . . . . : R R T Al s s b . _»[JYes [F]No

Under penalties of perjury, | declare that | have examined this retumn,

hdudhg
mmmm MMNWWMMBMNdIMMMmmW

mmmmmmmmmwmmmnm itis

('”W‘- C!}:&&—-'— 1&.&.:«4.9_1_‘4.2-_&6’
Sign ) Date
Here JIM ESTER PRESIDBNITI'I’REASURER USS TURNER JOY REUNION GROUP

Type or print name and title i i
Paid Print/Type preparer’s name Praparer's signature Date cheek [ # PTIN
Preparer i o e
UseOnly Fim's name P Fim's EIN b

Firm's Phone no.

Maymelﬂsmmmmmwnhmpwpwshmabm?sﬁmmwms « . s o s o+ .« P[]Yes [INo

Form 990-EZ 2019



