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SCANNED  SEP 03 2016

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

B Check if applicable
1
Address change
Name change
Inbal retumn
Terminated

Amended retum

Application pending

> Do not enter Social Security numbers on this form as it may be made public. .»,ii p’o?rt% Pu:igllc% e
*> [nformation about Form 990 and its Instructions Is at www.irs.gov/form990. T Ingpection o
, 2013, and ending s
C Nameoforganizeton GARY SPORTSMAN CLUB D Employer Identification Numb
Doing Business As 35-0329985
Number and street (or P O box if mall is not del d to street add ) Room/suite E Telephone number
10101 MADISON ST (219) 662-5822
City or town, state or province, country, and ZIP or foreign postal code
CROWN POINT IN 46307 G Grossrecepts § 526, 946.

F Name and address of principal officer

H(a) Is this a group retumn for subordinates?
H(b) Are all subordinates included?

Hee B

RON QUALE 10101 MADISON ST CROWN POINT IN 46307 If No,' attach a list (see instructions)
I Taxexemptstatus | [5010(3) [x]501(0) ( 7 )< (nsetno) | [4947@)()or | [527
J Website: » N/A H(c) Group exsmption number >
K Form of arganization IX‘Corporauon T 1Trust l I Association I I Other ™ rL Yearofformation 1934 I M sState of legal domicle TN

{ Part::£%[ Summary

1 Bnefly describe the organization's mission or most significant activities: A fraternal Athletic Organization _ _
g A fraternal organization formed to promote local athletic activities and to support local community activities for the betterment of the city.
é _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line1a) . . . .. .. ... ... ........ 3 224
°g 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . ... ... ... 4 224
:,g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . ... ... ... 5
.=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . ... . L o0 s e 6 80
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . . . . . ... .. oo Ta 0.
b Net unrelated business taxable income from Form980-T,line34 . . . ... .. ... .. ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vill,lineth) . . . . . . .. ... . ... .. ... 46,055. 36, 500.
2| 9 Programservicerevenue (PartVill,line2g) . . . . . . . . . ... .
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . . . ... .... 68.
@ { 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11€) . . . . . . .. ... 268,351. 256,945,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 314,406. 293,513.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . . . .. .. ... 3,860. 4,113.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... .. ... ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 163,845. 165,462,
§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . .. .. .. .. ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > STy 5 fx@%? SBE Zj
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f: S R 150,904. 151,160.
18 Total expenses. Add lines 13-17 (must equal Part IX, cojJumn (APQIEB%'VED 318, 6009. 320,735.
.| 19 Revenue less expenses. Subtract line 18 fromline 12 . u . T 7. 7% 7 = . R -4,203. -27,222.
g_‘% o 7] Beginning of Current Year End of Year
83| 20 Totalassets (PartX,line 16) . . . ... ... .. .. K. AUG 1.9.2014 .1Q 1,138,749. 1,114,284.
53 21 Total liabilities (Part X, ine 26) . . . . . . RIEETETI D g 30,184. 32,941.
%2l 22 Net assets or fund balances Subtract line 21 from line 20 . AOLOATRE LT - - 1,108,565. 1,081,343.
| Part.ligk] Signature Block MYVYULIN, U

Under penalties of penury, | declare
complete Declaration of preparer on
£

at | have

er thal r) )8 based on all

fmayon of

preparer has any knowledge

mined this retum)llf‘\?udmg ac%ﬁ‘nymg schedules and statements, and to the best of my knowledge and belef, it i1s true, correct, and

y Vel K KEFF [ 7377
Slgn Sigfiature of officar . Date
Here S A;}J}A L. SHiBiISH THEASVE 3R

Type or print name and titte

Print/Type preparer's name Preparer’s signature Date Check |§I i |PTIN
Paid David R Shebish David R Shebish 08/13/14 self-employed P00738973
Preparer |Fimsname ™ David R Shebish
Use Only |rimsaddess ™ 400 Hemlock Lane Firm's EIN ™

Crown Point IN 46307 Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... ... ....... IX[ Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) GARY SPORTSMAN CLUB 35-03293985 Page 2
[Partll: ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . ... ... ... ... ... 0., D
1 Briefly describe the organization's mission:

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

FOMM 890 0r 990-EZ7. « « « « o v v e e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . E] Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

| 4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
4¢ (Code- ) (Expenses $ including grants of S )(Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue 3 )
4 ¢ Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) GARY SPORTSMAN CLUB 35-0329985 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SCHOAUIB A. « -« « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . . .ottt ii e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. v o vt c oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Partlil . . . . . . 5 X
6 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? /f 'Yes," complete Schedule D, "
=Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . v o i i et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yos,’complete Schedule D, PartIV . . . . . . . . .« .« . it e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... .. .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VI, IX, i M §}f
or X as applicable 2| i
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
‘ D, Part VI, . o o e o e e e e e e e e e e e e e e e e e e e e e m e et e e e 11a| X
|
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yos,’ complete Schedule D, Part VIl. . . . . . . .. .. .. ... 0oL 11b X
¢ 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 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . . . ... oo v v o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . . v v i vt it it i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,* complete Schedule D, Part X . . . . . . . 11e| X
f 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)? /f 'Yes,’ complete Schedule D, PartX . . . . . 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
i Schedule D, Parts X1, and Xll. . . < « o« « v o v e e it e e e e e e e e e e e e e e s e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b){(1)}(AXii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 . . . . . . . . <. .t vt v v it it i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. .. v c vt i i i e 15 X
16 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? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . ..« . oo i i i i oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Partl (see instructions)} . . - . . . . . ... o v v oo v L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
! lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . .« . . v v o o v v i vt it it e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . o . . i i o e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,  complete Schedule H . . . . . . . . .. ... ..... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)
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Form 990 (2013) GARY SPORTSMAN CLUB 35-0329985 Page 4

[Part IV~ [ Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . ... ... .......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . ... .. v vt n oo

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
ChOAUIB J .« . . o e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e s

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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,)gotoline25a . . . . . . -« . .« o i v ittt i it i e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ...

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . o o . o L L e e e e e e e e e e e e e e

d Did the organization act as an on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... .....

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . .. ... .. ...

b Is the organization aware that it engaged in an excess benéefit transaction with a disqualified person in a pnor year, and
that the transgction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If 'Yes,’ complete
Schedula L, Parfl . . .« .« v i o i i e e i e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . o o o it e e e e e e e e s

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,’complete Schedule L, Partlll . . . . . . . . .. ... . oo,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV §§§§ :;§
instructions for applicable filing thresholds, conditions, and exceptions): TRl
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . .. . ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUlo L, Part IV. . . « v « c v i e e e e v e et e i e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 0Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedulo M . . . . . . . .« . o e e s e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Scheduld N, Partll . . - « v « v« v e o i i e i i e s i et s et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . « « . v v ¢ o 0 v v v e it i ittt e e v u s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,  complete Schedule R, Parts li, Ili, 1V,
and V,lin@ 1 . .« o o i e e e e e e e e e e e e a e e e e e e e e e e e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . .. .. ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b X
36 Section 501 'sc)t(:i) organizations. Did the or%anizatiqn make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V,line2 . . .. . . . .« oo v i v i i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . « . & . & 0 0 ittt e e e e e s 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) GARY SPORTSMAN CLUB 35-0329985 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornoteto any lineinthisPartV . . . . . . . . . . . .. . ittt it i e i i l_]

No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a ¥y
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b g

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toO Prize WiNNBIrS? . . . « & v v v vt i v vt et e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

NIRRT

3 a Did the organization have unrselated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationIn Schedule O . . . . . . . . . < . . v v v v v vt . 3b
4 a 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)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: » SR ar
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ?ifwﬁ sulie s
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« . . ¢ i i i i i it e e e e s e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . .. ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1 }
L3
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and - »&gin LA
services provided tothe payor?. . . . . & . o . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . . i o i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... L 7 dI e Phelhs _}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= =T U 1= 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 .« & i it i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . L L e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . .. . . . .. .. . . 0.
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... ... .. ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill,line12. . . . . . . . . ... ... 10a 950.

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . . 10b 11,800.
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders. . . . . . . ... ... ... .. ... ..., 11a

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

against amounts due orreceived fromthem.). . . . . . . . ... L Lo oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . [ 12b| 2 RS !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ¢ :z - g

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

o B T

-t f ) | -
ke
n 0

which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . .. ..o i o i e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. ... ... ..
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) GARY SPORTSMAN CLUB 35-0329985 Page 6
] Part VI::| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVl. . . . . . . . .. .. .. it innnn., [7(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 224 |5
If there are material differences in voting rights among members EZ
of the govemning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 224
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee orkey employee? . . . . . . . . . L i e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. - - . - . . . . . . . L L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . @ . L 0 L e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . . . . . . . & o o L L e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . ¢ ¢ o« v v i i v it i i i e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ .
the following* R ¥ °
aThegoveming body? . . . . v o ot v i i e e e e e e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o i i i v i n e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . .. .o o000 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . L L L L L L L L e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng theform? . . . . . . . . .. .. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o %% A }
12a Did the organization have a wntten conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . . . .. . oo v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o 3w 0 12 L |1+ 43728 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiISWasS dONe . - - « &« v ¢ 4 v i e e ettt et et e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L oL e i e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... o000
b Other officers of key employees of the organization. . . . . . . . . . . . . o i i i i i it i e s e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... ... L. .. s
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»DAVID R SHEBISH 10101 MADISON ST CROWN POINT IN 46307 (219) 662-5822

BAA TEEA0108 07/02/13 Form 990 (2013)




Form 990 (2013) GARY SPORTSMAN CLUB 35-0329985 Page 7

[Part ViIz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

_ Check_if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . .. . v v it v i,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.

® |ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
(B) Posult)lgn (doaI not check moll;e tt;\wan (D) (E) (F)
N d Tl one box, unless person is both an
ame and Tte hﬁ:er';li:e:l; officer and & directorftrustee) ott:rrln';grggantla:ritelfrom c;:rtn?’:ggggg:\eftr]om amgztrll;“:f‘ g?her
wnls [TETSTOTEIE S| eamauEh | RSN | o
e \ 22118 |5| 253 sy
tions § g =1 é 3 il organizations
below 8§22 S|®8
dotted S| = S 3
line) @ g @ b
Q2 0
ol & 2
@ o
a
_{1_TED HANSEN _ ________ 120.00
PRESIDENT X 500. 0. 0.
_(2) DAVID SHEBISH __ _____ | 20.00
TREASURER X 1,000. 0. 0.
_{3)_GEORGE ROSS__ _ _ ______| 20.00
SECRETARY X 1,000. 0. 0.
_{4) _Michael GOLEC ______ _ | 20.00
Vice President X 0. 0 0.
e ____] -
e _——
o ] e
e __] o
9 ____ ———_
Q. ] -
oy __ ———_
G0 ___ o
M ] e—_—
w_ o ___
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) GARY SPORTSMAN_ CLUB

35-0329985

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Posits
(A) Ar\]rerage lsdoo m:(lche::)ks Im%r:el lh::t:ne (D) (E) (F)
ours X, Uniess person is an
Name and titie vl;:;k officer and a director/trustee) mm’;:gg:uagleﬁum com%:ﬁggggrllefmm amE:trl‘;noaft ggmr
wstey B T B[ Q13 Ba|S | WaTmEneE | et | comermen
hows jo | F|< T3 organization
for ?: (= g @ |3 R éla and related
(;alated = S g 3 {8 o organizations
rganiza [ o S o
‘ - tions 5| = S 3
‘ below el g @ et
| dotted al & z
line) & &
Qa
a8 ] -
we -
o ] _—
o _——
a0 ] -
e ] S
ey ] _—
e ] .
e ] ——
ey ] R
e _ _—
IbSubtotal. . . . . . - . i . e e e e e e e e e e e e e e e e e > 2,500. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. »>
dTotal(addlinestband1c) . . . . . . - . o i v vt vt i e > 2,500. 0. 0.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable compensation
! from the organization ™
| Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee e A
on line 1a? If 'Yes,’ complete Schedule J for such individual . . - . . . . . . . . . . i e e e e 3 X
Ges i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from B4 *‘ﬁ%)l
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for ]
suchIndividual . - - . .« © o« i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’ ol
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . v o i v v o v v v o 5 X
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.
(A) (8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

%
i

BAA

TEEA0108 11711113

Form 990 (2013)
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GARY SPORTSMAN CLUB 35-0329985 Page 9
[Part Vil Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartVIll . . . . .. ... ... .. ................ D
T iy 1 %3hs -2l b o s Girg e () (B) (©) (D)
Py v § TR P R Bévaaagn | Totalrevenue Related or Unrelated Revenue
O Fi.o < % ;vg‘g:j{):g ETs 2 exempt business excluded from tax
BT i % § & % a3 ggg EE TR function revenue under sections
i  EEagk O 512-514
< 1a Federated campaigns . . . . . 1a L i ’
= Z| b Membershipdues . . ... .. 1b g’j
5o L ; % .
s ¢ Fundraisingevents. . . . . . . 1c %‘:
% % d Related organizations . . . . . 1d o
« = © Government grants (contributions) . - 1e % %%
£ #
f Al other contributions, gifts, grants, and S
similar amounts not included above . . 1f -

g Noncash contributions Included in fines 1a-1f  $

h Total. Add lines 1a-

Moo oo

PROGRAM SERVICE REVENUE] opnr o on

2a

b
c
d
e

Business Code

f All other program service revenue . - .

OTHER REVENUE

6a Gross rents

b Less' rental expens

¢ Rental income or (loss) - -

d Net rental income o

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . ... ......

(notincluding. . $

g Total. Addines2a-2f . .. ............... > LTI HEY g |
3 Investment income (including dividends, interest and
other similaramounts) - . . . . . ... .. ... ... 68, 68 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . . . ot i e e e

8 a Gross income from fundraising events

of contributions reported on line 1c)

See Part IV, line 18
b Less: direct expens

See Part IV, line 19
b Less direct expens

and allowances .
b Less cost of goods

(1) Real (1) Personal
.- 11,800.
es
11,800.
ross) . « « « v v v e i
(1) Secunties (ii) Other
.......... a
L-Y- JP b
¢ Net income or (loss) from fundraisingevents . . . . . . .
.......... a 139, 380.
€S . . . . 4. .. b 53,982.
¢ Netincome or (loss) from gaming activites . . . . . . . .
.......... a 305, 750.
sold . ...... b 179,451 .

¢ Net income or (loss) from sales of inventory

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

Miscellaneous Revenue

Business Code

11a
b INITIATION FEE __ ____ 900099 950. 950. 0. 0.
¢ MIXED_GOLE LEAGUE _ _ _ _ _{900099 0. 0. 0. 0.
d Allotherrevenue . . . . . . .. ... 32,498. 32,498, 0. 0.
e Total. Addlines 11a-11d. . . « .+« o v v v v v o > 33,448, kIl X L YIS B
12 Total revenue. Seeinstructions . . . . .. ... . ... > 293,513, 257,013 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) GARY SPORTSMAN CLUB

35-0329985

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

. A) (B) ) (D)

Do not include amounts reported on lines Total éxpenses Pro i :
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments '
and organizations in the United States. See C s
PartiV,line21 . . . .. ... ........ 4,113. 4,113, A

2 Grants and other assistance to individuals in 1y ot
the United States See Part IV, line22 . . . . &

3 Grants and other assistance to governments, it3 I
organizations, and individuals outside the . 4
United States See Part IV, lines 15and 16. . o XN

4 Benefits paid to or for members. . . . . . .. - %

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 2,.500. 2,500.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . .. .

Other salaries and wages. . . . . . . . ... 148,006.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... L0

9 Otheremployesbenefits . . . . . . .. ...

10 Payrollitaxes . . . . . . . . . . . ... 14,956,

411 Fees for services (non-employees):

aManagement. . . . . ... ... ... ...
blegal. . . ... ... ............
cAccounting- . - . . . ... ...
dlobbying. . . . ... ... ... .o
@ Professional fundraising services See Part IV, line 17 . LY R
f Investment managementfees . . . . . . ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...

13 Officoexpenses . . . . . .. ... .. ... 5,188.

14 Informationtechnology . . . . . . . . . ...

15 Royalties. . . . . .. ... .. ... ....

16 OccupanCy. - « « « « v v v v v v v e e

17 Travel . . . . . . . . . . v i i o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ......

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ... ..o

21 Paymentsto affiliates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

23 INSUFANCE - + « « v v v v e e e e e e 15,591,

24 Other expenses. Itemize expenses not . - -~ . e
covered above (List miscellaneous expenses " PEROREL
in line 24e If line 24e amount exceeds 10% z SO I LY "
of line 25, column (A) amount, list line 24e - 3‘? 5
expenses on Schedule0.) . . . . . .. ... - sl 5%

aSALES TAX _ _ _ _ _ _ _ _______ 16,894

bBANK FEES _ _ _ _ _ _ _ _ ______ 1,577

¢ BUILDING REPAIRS__ _ _ _ ____ 19,404

dUTILITIES _ _ _ _ _ _ _ _ _ __ ___ 42,433

e Allotherexpenses . . . . . ... ... ... 50,073. 50,073.
25 Total functional expenses. Add lines 1 through 24e. . 320,735. 56,686.

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . ....

BAA

TEEA0110 11/08/13

Form 990 (2013)
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GARY SPORTSMAN CLUB 35-0329985 Page 11
[Part X ’|Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . .. . v v v v v i oo v i n s D
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... .. 0o e e 85,664.]| 1 83,633,
2 Savings and temporary cashinvestments . . . . . . . . .. .. ... 120,000.| 2 100,068.
3 Pledgesandgrantsreceivable, net. . . . . . . . . . ..o o e e e 3
4 Accountsreceivable,net. . . . . - - . . . e e e e e e e e e e, 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule T s a0 g e Y e e ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c (9> voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansreceivable,net . . . . . . . .. .. o i o0 n o e
2 8 Inventoriesforsaleoruse - . . . o v vt v v b vt e e e e e e e e s
; 9 Prepaid expensesanddeferredcharges - . . . « « -« oo e c e e
10a Land, buildings, and equipment. cost or other basis. : g ) g
Complete Part VIl of ScheduleD . . . . ... .. ... oo :
b Less: accumulated depreciation . . . . . . .. .. .. 930,583.
11 Investments — publicly traded securities . . . . . . .. ..o oo oo
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See PartIV,line11 . . . . . . . . . ... .. ... 13
14 IntangbleassefS . . . . . . . - . ot i s e e s e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .o it a i it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 1,138,749.]16 1,114,284.
17 Accounts payable and accruedexpenses. . - . . . . . .. oo oL oo e . s -1,108.117 -1,108.
18 Grantspayable. . . . . . . . . . oL e e e 18
19 Deoferredrevenue . . . . ¢ v v o bt et e b e e s e e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . - . . . . . . . .. ..o 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. L 21
B1 22 Loans and other payables to current and former officers, directors, trustees, §§‘§ ¢ L iady §§ ] §§§’“”’ ’ - j
L key employees, highest compensated employees, and disqualified persons B TR S B £ 1 4§ 3 G RO
X Complete Partllof ScheduleL . . . . . . .. . o oo o il 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
8 | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 31,292.]25 34,049,
26 Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... .. .. ... 30,184.| 26 32,941
§ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete [/ {17 L a§§§ . 5 )
: lines 27 through 29, and lines 33 and 34. L GE ég §”‘ ?M ] :
2|27 Unrestricted net assetS. « - « « « « v ¢« vt v vt i e e e e e e e e e e e
E| 28 Temporarily restricted netassets . . . . - . . .o e e e e e o
2 29 Permmanently restrictednetassets . . . . . . .. oo o e e e o
R Organizations that do not follow SFAS 117 (ASC 958), check here > N “. g
F and complete lines 30 through 34. e é.é’:@g
E 30 Capntal stock or trust pnncipal, orcurrentfunds . - . . . . . . . . ..o o000 961,718, | 30 961,718.
a | 34 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
g 32 Retained earnings, endowment, accumulated income, orother funds. . . . . . . .. 146,847.1 32 119,625,
N| 33 Totalnetassetsorfundbalances. . . . . . .. .. ....... ... ... .. 1,108,565, |33 1,081,343,
§ | 34 Total liabilities and net assets/fund balances - - . . . . ..o .o 1,138,749,/ 34 1,114,284,
BAA
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Form 990 (2013) GARY SPORTSMAN CLUB 35-0329985

Page 12

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl. . . . . . .. ... ... .........

1 Total revenue (must equal Part VIIl, column (A), lin@12) . . . . . . . . ¢ o v i v i i i it s e e e e 1 293,513.
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . . . . . o v o i i it e e .. 2 320, 735.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . L L it i e e e e e e e e 3 -27.,222.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 1,108,565.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ..o oo o o 5
6 Donated services anduseoffacilities. . - . . . . . .« o L . L e e s e e e e e e e e e e 6
7 Investmentexpenses. - . . .« ot v it i i e e e e e e i e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . . L L L e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedute O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« & v v i s e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,081,343,

| Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . . . .. ... ... ... .....

1 Accounting method used to prepare the Form 990- Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Waere 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:

l:] Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Waere the organization’s financial statements audited by an independentaccountant? . . . . . ... ... ... ... .. ..

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoIidated 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,

2b X

PP S

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... .. 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain D
in Schedule O. SR
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-13372. . . & . & . i 1 i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .. ............ 3b
BAA Form 990 (2013)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. '} Open to Public} i3
3?2;’;1“5252.§$°s?§?§§" » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. " Inspection’hs &f;g,é;
Name of the organization "Employer identificat} b
GARY SPORTSMAN CLUB 35-0329985

Hf'art 1 %%g] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... .. ... .. DYes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DENBMI? « « « « « « « ¢ ¢t 0 @ v e e e e e e e e e e e e e e e e e e e e e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year.

4 41| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. ... 00 e n e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... . o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . 0 0 v i i i i ittt i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . .« . & . ¢ i b i it b e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Sction 170(R)(A)(BYI1)? - - « = = « « =« o s e m e e e e e e e e [ Jves [Ino

9 In Part XIll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part.lll7:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xliil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVillline1 . . . . . . . . . . . . . . oL e > S
(ii) Assetsincludedin Form 990, PartX . . . . . . &« o i i i i e e e e e e e e e e e e e e e » S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VIl line1 . . . - . .« . .« o . 0 0 o i i i i il e e e e e e e > S
b Assetsincluded N Form 990, Part X . . . . . . . o & i i i i e e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Fc;rm 990) 2013 GARY SPORTSMAN CLUB 35-0329985 Page 2

[PartAil%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X!l

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. I:l Yes I:lNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ON FOMMO90, PAM X7+ + « + « + v o s eoe e e e et e et e ettt ettt et e [[] Yes [[Ino

b if 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . . .. . . i e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . i i it it i e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . i i it e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . .. ... ... .. ... .. ... ..., |_| Yes No
b If 'Yes,’' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart Xlll . . . . . . ... . ... ... I:I

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses - . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .

gEndofyearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . . o .. e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . .. . oo o000 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds

[Part VI .| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . . .. .. .. e 88,090, . Ty 88,090.
pBuildings. . . . . ... . o oo e e 711,147. 711,147.
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . .. ... 0 0oL 131, 346. 131,346,
eOther. . . . . . . v i v v i v i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) . . . . . . . . ... . . > 930,583,

BAA

TEEA3302

10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GARY SPORTSMAN CLUB 35-0329985 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... ... ... ..
(2) Closely-held equityinterests . . . . . .. ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . » BT

Investments — Program Related.
Part VII| Complete if the orga?nzatlon answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value (¢) Method of valuation- Cost or end-of-year markst value

A

i
gz

i

1
(2)
(3
(4)
®)
(6)
()]
(8)
9

(10)

must equal Form 990, Part X, colurnn (B) line 13) . » Qo aay R T AT s e SRR

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)
@
(3)
“)
(5)
(6)
@)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line@ 15.) . . . . . . « . .« v v o o v v i i v v v v >
|[Part X_"|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X I|ne 25
(a) Descniption of liability _(b) Book value 5 e o o ‘ig;\é ”
(1) Federal iIncome taxes REAEE | e . :
(2) PAYROLL LIABILITIES 34,049. ¢ 5 0T e
@) SRR
4) N X t 9
(5) S L be
6) S ’ - s
(M - T . ]
) T ST
9 S T !
(10) T L R e .
(1) &:“\ o AV TR ) §‘,‘y0 9
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 34,049.| . - RN 35 *@«’;\és: &
2. Liability for uncertain tax positions in Part Xl provide the text of the footnote to the organization's financial slatements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIl . . . . . . . . . . .o o oo oo i oo oot D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Part XI :|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-
a Net unrealized gainsoninvestments - . - . . ... ... ... ..........
b Donated services and use of facilities. . . . . . . . . .. ... ..o,
c Recoveries of prioryeargrants . . . . . . . . . . 000 e e e e e e e e
dOther (DescribeinPart Xill) . . . . .« « ¢ oo i it et e e

e Addlines2athrough2d . . . . . . .« ¢« o v i i i e e e e e “e
3 Subtractline2efromlinet . . . . . .. . .. ... ... 00 0L e

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . ..
b Other (DescribeinPart XIll) . . . . . .« o v v o v it i i e it e e e e

cAddlines4aanddb . . . . . . . L Lt o L e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.}). . . . . . . . . . . .. ... ...

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 12a.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . ... ... ... .. 000000 0L

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilities. . . . . . . . . .. ... ... 00
bPrioryearadjustments . . . . . . . ... ... Lo oL Lo oL
cOtherlosses . . - -« ¢ v v i i i i e e e e e e e e e e e e e e e
dOther (DescribeinPart XIIl) . . . . . . . . . oo v i v i v i e

2a

15
I

2b

2¢

2d

eAddlines2athrough2d . . . .. ... . ... ittt v v C e
3 Subtractline2efromlined . . . . . . ¢ & ot i i e e e e e e e e e e .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, PartVill,lne7b. . . . . . . . ..
b Other (DescribeinPart Xill) . . . . . . . . .« . oo it it it it it e

cAddlinesdaanddb . . . . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . v v v v o .

(Part Xill | Supplemental Information.

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Pt X Pavroll Liabilities

|

|
BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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[Part XIlI:.| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



E‘ G Supplemental Information Regarding OMB No 1545-0047
(?,Sr""“igyb S90.E2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T T =
» Attach to Form 990 or Form 990-EZ. » See separate instructions. “{ Open to.Public; %
Department of the Treasury » Information about Schedule G (Form 990 or 930-EZ) and its instructions Is ' h“’gsgcuan&
Intemal Revenue Service at www.irs.gov/form990. Bt e AR
Name of the organization Employer identifl b -
GARY SPORTSMAN CLUB 35-0329985

Part I3 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SOIVICOS? « o v v v v e e e DYes DNo

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () DId fundralser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()

Yes No

10

Total . . . . . . e e e e e e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 GARY SPORTSMAN CLUB

35-0329985

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to 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.

Gross receipts
Less Charitable contributions. . . . . . .

Gross income (line 1 minus line 2). . . . .

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number}

d) Total events
add column (a)
through column (c))

R

E

v

AR

U

E
2
3
4
5

ommzmuoxXm =-Oma—-0
- -]

Cashprizes. . . . . . - v o v v v o v ..

Noncash prizes

Rent/facility costs
Food and beverages

Entertanment. . . . . . . ... ...

9 Otherdirectexpenses. . . . . . . . ...
10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . . . ..o v v v v v o »
11 Netincome summary. Subtractlne 10 fromline3,column(d). . . . . . . . ¢« c o v oo v v v i h e e >
Partlll'| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c}))
N
E
1 Grossrevenue . . . . . « v o v v o 0 oo 139, 380. 139, 380.
2 Cashprizes. . . . . ... ........ 53,718. 53,718.
D X
R E| 3 Noncashprizes. .............
EN
cs
T El 4 Rentfacitycosts . . . . .. .......
5 Otherdirectexpenses. . . . ... .... 264.
Yes % ||X|Yes 100.00 % Yes % % ’
— —_— ] _— % S
; 6 Volunteerlabor . . . . . . ... . ... . No No No i’%ééf@ 13
‘ 7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . ... ... ... ... ... >
8 Net gaming income summary Subtractline 7 fromline1,column(d) . .. ... .. ... .. ... ....... - 85,398
9 Enter the state(s) in which the organization operates gaming activities: Indiana
a Is the organization licensed to operate gaming activities in eachof thesestates? . . . . . . . . ... ... ... .. ... Yes DNo

! b If 'No,' explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 GARY SPORTSMAN CLUB 35-0329985 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. ... oL D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . - . &« . . i . e e e e e e e e e e e e m e e e D Yes No

13 Indicate the percentage of gaming activity operated in-
a The organization's facility
bAnoutsidefacility. . . . . . . . L . e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
o
o

Name ™ DAVID R SHEBISH

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thirdpatty > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - 3

IPartélvg |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional
information (see mstructlons)

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-E2)

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

» Attach to Form 990 or 980-EZ.

OMB No 1545-0047

2013

< £

— T
Department of the T > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is : ., Open to Publics.”
Intema Ig:vgnueeSerr%?:: i at W\M: Irs.gov/form990. ) 0 lnspequg@ggc?:y

Name of the organization

GARY SPORTSMAN CLUB

Employer Identification number

35-0329985

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




GARY SPORTSMAN CLUB

35-0329985

Form 990-T, Page 1, Part |, Line 12

Other Income Statement

(A) Income (C) Net
INTEREST ON CD’s AND CHECKING
Total
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) )] (€ (D)
Description Total Program Management Fundraising
services and general
PERMITS AND LICENSES 1,400. 1,400.
GROUNDS (MOWING AND PLOWING) 10,734. 10,734.
PRINTING AND POSTAGE 5,620. 5,620.
BOARD DINNER
FLOWERS 1,000. 1,000.
GOLF CHAMPIONSHIP 0. 0.
GOLD CARD DINNER 0. 0.
MONTHLY MEETING FOOD 858. 858.
PERMITS AND FEES i,500. 1,500.
CLUB DINNER FQOOD AND SUPPLIES 16,454. 16,454.
PROPERTY TAX 871. 871.
MIXED GOLF LEAGUE 800. 800.
NEWSLETTER 4,427. 4,427,
MISCELLANEQUS EXPENSE FOR MEMBERS 6,309. 6,309.
DUES REFUNDS 100. 100.




GARY SPORTSMAN CLUB 35-0329985

Supporting Statement of:

Form 990 p 9/Cost of Goods Sold

Description Amount
BEER 52,381,
SNACKS 3,483.
LIQUOR 46,072.
MISC 29.
MIXES 3,770.
SOFT DRINKS 2,479.
SUPPLIES 10,773.
RESTAURANT FOOD
NOVELTIES 4,145,
RESTAURANT FOOD 56,319.
Total 179,451,
Supporting Statement of:
Sch D, page 2/Buildings col (a)

Description Amount
BUILDING 675,575,
GARAGE 22,468.
PICNIC SHELTER 13,104.
Total 711,147.
Supporting Statement of:
Sch D, page 2/Equipment col (a)

Description Amount
COMPUTERS 2,228.
EXERCISE EQUIPMENT 43,654.
EXERCISE ROOM FURNITURE 1,174.
FURNITURE 3,560.
WALK IN COOLER 27,789.
KITCHEN EQUIPMENT 52,941.

Total

131, 346.
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Fom; 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are flllng for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

¢ |f you are flhng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information
Return for Tran:sfere. Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

IEZIN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . .| . . N N

All other corpor?t/ons (/nclud/ng 1120 C f//ers) partnersh/ps REM/Cs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organmization or other filer, see instructions. Employer identification number (EIN) or
print GARY SPORTSMEN CLUB 35-0329985
File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
due date for 10101 MADISON ST
:'é‘t’:ﬂnwé’; o City, town or post office, state, and ZIP code. For a foreign address, see instructions.
J
nstructions CROWN POINT, IN 46307

Enter the Return code for the return that this application is for (file a separa\te application for each return) . . . R
Application Return | Application Return
Is For Code  [s For Code
Form 990 or Form 990-EZ oA | [Form 99T (corporation) 07
Form 990-BL | , | Jo2d |Formi041 08
Form 4720 (individual) ) ~ 03 | £gnla73d (other than individual) 09
Form 990-PF /S A ‘T a4p ()P¥rm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) “/,\ 5] Form 6069 11
Form 990-T (trlist other than above) v V' b6 Form 8870 12

* The books are[ in the care of » TREASURER, GARY{SRORTSMEN CLUB

Telephone Nol. » (219) 662-5822 Fax No. » (219) 661-9861

* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »U
* If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthis is

for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the néme and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 14, to file the exempt organization return for the organization named above. The extension is

for the orgamzatlon s return for:
» (7] calendar year 20 13 or

» [] tax|year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [] Initial return (] Final return
O Chagga in accountlng period

3a If this aplpllcmon is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 000

b If this appllcatlon is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.00

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.00

Ca:mon If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




