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SCANNED NOV 14 2016

. 990

Department of !he'Treasury
internaf 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}

Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the

B Check if applicable
D Address change

2015 calendar year, or tax year beginning 7/1/2015

, and ending

6/30/2016

2015

Open to Pubilic

Inspection

C Name of organization CLUB NATIONAL, INC

Doing business as

D Employerdentification number

Number and street (or PO box if maii 1s not delivered to street address) Room/suite 02-01703390
D Name change 127 PINE STREET E Telephone number
D Initial return City or town State 2P code _ -
NASHUA NH 03060 £03-889-9736

[:] Finat returniterminated
I::l Amended return

D Application pending

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts $

853.806

F Name and address of principal officer

TIM SOUCY 33 GILLIS STREET, NASHUA, NH 03060

1 Tax-exempt status

D 501(0)(3) 501(c) 7 ) @ (insertno) D 4947(a)(1) or D 527

J* Website:

» N/A

H(a) Is ttus a group return for subordinates?

H(b) Are all subord

inates included?

DYes No
DYes[:] No

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization

. Corporation [:‘ Trust [:l Association D Other »

l L Year of formation 1978

l M State of

legal domicile

NH

m Summary _

Briefly describe the organization's mission or most significant activities CLUB NATIONAL ISAPLACE FOR MEMBERS TO
8 SOCIALIZE AND MAKES SUBSTANTIAL CHARITABLE CONTRIBUTIONS TO THE COMMUNITY .
(2]
o
% 2  Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
ﬁ 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 12
£ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9
-% 6 Total number of volunteers (estimate If necessary) 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
N Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line, 1h1 25,848 31,706
§ 9 Program service revgnu _(Ean:wu._llﬁaz J o) 0 0
2 | 10 Investment income (Pa Vill, column (A), ines 3 4 and 7d) 792 851
® | 11 Other revenue (Part Viji] colti (4).-Ing8 5 6d, (8¢ loc, 10c, and 11e) 486,769 527141
12 Total revenue—add hnes 8 through 11 {must equal Parf VIil, column (A), ine 12) 513,409 559 698
13  Grants and similar amountS'pald'(P‘ﬁ‘TX_ém (A}, lines 1-3) 39,494 50,047
14  Benefits paid to or for members (Part IX, coiumn{A) line 4) 0 0
» |15 Salanes, other compensation, employee benefits (Part IX, cofumn (A), lines 5-10) 135,095 133,019
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0
w147 Other expenses (Part iX, column (A), lines 11a~11d, 11f-24€) 218,930 192,815
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 393,519 375,881
19  Revenue less expenses Subtract line 18 from line 12 119,890 183,817
5 § Beginning of Current Year End of Year
£5120 Total assets (Part X, ine 16) 1,266,447 1,457,763
55.2 21 Total habilities (Part X, line 26) 31,069 38,568
23|22 Netassets or fund balances Subtract ine 21 from line 20 1,235,378 1,419,195

 Partil_|

Signature Biock

ed this retum, including accompanying schedules and statements, and to the best of my knowledge
of preparer (other than officer) s based on all information of which preparer has any knowledge

4

Under penalties of p | declare that ] have exam
and befief, it 1s true, %mm(e Declarauﬁ

Sign } gr(z;y?é&g:ﬁ’{ e ' [j[/C?][f &
Signa of Date
Here [ —
’ / Stevdn éqj,pea L lressucsr
Type or print name and title
Paid Print/Type preparer's name Prep fer's sigpRure Date chock ] PTIN
P LLaurence C Szetela . 11/3/2016 | self-employed |P01334469
reparer Loy o /
Use Only Firm's name P Laurence C Szetela CPA Firm's EIN » 02-0493850
Firm's address ® 76 Northeastern Blvd Ste 36B, Nashua, NH 03062 Phone no 603-880-0588

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:J No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2015)
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Form 990 (2015) CLUB NATIONAL, INC 02-0170390 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il} ]

1  Briefly descnbe the organization's mission
CLUB NATIONAL PROVIDES A PLACE FOR MEMBERS TO SOCIALIZE AND MAKES SUBSTANTIAL CHARITABLE

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? ‘ [] Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:] 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, f any, for each program service reported

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

4d Other program services (Describe in Schedule O )
{Expenses $ O including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2015)
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Form 990 (2015)  CLUB NATIONAL, INC 02-0170390 Page 3
Part IV Checklist of Required Schedules

. Yes | No
1 s the grganization descnbed in section 501(c)(3) or 4947 (a){1) (other than a private foundahon)? /f "Yes,"
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Dud the organization engage n direct or indirect pohtical campargn activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes,"” complete Schedule C, Part li . 4

5 s the organization a sechion 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

Part ll] 5 X

6 Did the orgamization marntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

"Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I} 7 X
8 Did the organmizahon maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted m Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V . 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHI, X, or X as applicable
a Dud the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,* complete

Schedule D, Part VI 1a| X
b Dud the orgamization report an amount for mvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
. of its total assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vil 11¢ 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 18? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included n conscolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 Is the orgamzation a school described n section 170(b){(1)(A}u)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Drd the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraistng, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part Il 19 | X

Form 990 (2015)



' Form 990 (2015) CLUB NATIONAL, INC 02-0170390 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and 1] 21 X
22 Dud the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete Schedule I, Parts | and i1l 22 X

23 Did the organization answer "Yes" to Part V1!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any hime duning the year
to defease any tax-exempt bonds? 24c X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
" transaction with a disqualified person durning the year? If "Yes,"” complete Schedule L, Part | 25a

b . Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes, " complete Schedule L, Part [ 25b

26 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
disquahfied persons? If "Yes," complete Schedule L, Part Il . 26 X

27 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, Part Iff . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1V 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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization hquidate, 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?
If "Yes," complete Schedule N, Part i1 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li,
I, orlV and Part V, line 1 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 engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal \income tax purposes? If "Yes," complete Schedule R, Part

v . C .. 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2015)



Form 990 (2015) CLUB NATIONAL, INC 02-0170380 page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year? 3a X
b If"Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financiat
account)? 4a X

b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or §b, did the organization file Form 8886-T7 5c X
6a 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 chantable contributions? 6a X
b If"Yes," did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? 6b

7. Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b if"Yes," did the organmization 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 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a 0
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facihties 10b 0
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9380 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [sthe organization licensed to 1ssue qualified heaith plans in more than one state? 13a

Note. See the instructions for addibonal information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which

the organization Is licensed to issue qualified health pfans . . . . . Co .. |13b
¢ Enter the amount of reserves on hand 13¢
14a  Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes" has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) CLUB NATIONAL, INC 02-0170380 Page B

Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi S
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty 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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
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 other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b | X
. 8 Dud the organization contemporaneocusly document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b{ X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, 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
10a Duid the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? /f "Yes,"
descnibe in Schedule O how this was done . 12c| X
13 Did the organization have a written whistleblower policy? . 131 X
14 Did the organization have a written document retention and destruction policy? 141 X
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 CEQ, Executive Director, or top management official 15a{ X
b Other officers or key employees of the organization 15h| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instruchons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organmization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Uist the states with which a copy of this Form 890 1s required to be filed *NH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
E] Own website D Another's website Upon request Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable to the public during the tax year
20  State the name, address, and telephone number of tne person who possesses the organization's books and records >
MARK FULLING, CPA 603-889-9736

127 PINE STREET, NASHUA, NH 03060

Form 990 (2015)



Form 990 (2015) CLUB NATIONAL, INC 02-0170390 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any hine in this Part VIl . ]
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
s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List ali of the organization’s current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations
e 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
‘[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
o {A) (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
“owsor |22|2|2|Z|32]8 e organaatons | compensation
related 3 alg § LRl % organization (W-2/1099-MISC) from the
orgamzations % g_ g é é'é - (W-2/1099-MISC) organization
belo;fv dotted = 5 % % g and related
ine) 128 I 3 3 organizations
8
Ay _amsovey o |.......800
PRESIDENT 000] X X 2,128
_{2)_ _STEVENGALIPEAU .. |.._......500
TREASURER 000 X X 2,128
_(3) _RAYMONDLEBOEUF {500
FINANCIAL SECY 000] X X 2,128
_(4) ROBERTKEENE . |_.._.....500
SECRETARY 000} X X 1,712
_(8) _PETEROUELLETTE | ... ...500
VICE PRESIDENT 000} X X 1,452
.(6) _ARMONDROCHELEAU [ .. 400
DIRECTOR 000 X 1,528
A7) _STEVEHERNANDEZ _ _ f... . ...400
DIRECTOR 000{ X 1,452
A8) DAVIDDUFOE . .........400
DIRECTOR 000] X 1,867
() _DENNISGALLANT . |.........400
DIRECTOR 000 X 1,452
(10). TOMOQUELLETTE .40
DIRECTOR 000 X 744
(1) _THOMASDAHL . 400
DIRECTOR 000} X 905
(12)__TROYHARNEY . .........400
DIRECTOR 000] X 1,528
(13) _STEVENSOUCY .40
DIRECTOR 000] X 708
(14) _MICHAELLINSCOTT | .......400
DIRECTOR 0006| X 354

Form 990 (2015)



Form 990 (2015) CLUB NATIONAL, INC 02-0170390 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Pasition
' (A} (B) (do not check more than one (D) {E} {F)
Name and ttie Average box, unfess person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any oSF|T1O| X|le I D from from related other
hours for a2l = ) é ‘g § the organizations compensation
related 3 é_ g E,l;' g g 21 @ organization (W-2/1099-MISC) from the
organizations % i <] =l B Eo; (W-2/1099-MiSC) organization
belowdotted |~ 5[ % g 3 and related
line) alg 3 3 organizations
| @0 2
o{ g @
© @
&
) e
8 e
AT
O8)
A e
(0 e
K Y N
B2 e
L S S
@4)
@) e
1b  Sub-total . > 20,186 0 0
¢ Total from continuation sheets to Part VI, Section A | 0 0 0
d Total (add lines 1b and 1c) > 20,186 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B} ©
Name and business address Descniption of services Compensation
0
0
0
0
0
2 Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015) CLUB NATIONAL, INC 02-0170390 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine n this Part VIl I:]
(A} 8) (C} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 a 1a Federated campaigns 1a 0
§ 5| b Membership dues 1b 18,605
‘i‘_ g ¢ Fundraising events . . 1c 0
g 5 d Related organizations . 1d 0
.8 E| e Government grants (contrnibutions) 1e 0
g 1 f Allother contributions, gifts, grants, and
_.: S similar amounts not included above 1f 13,101
£ 3| g Noncashcontrbutions included in fnes 1a-1f ¢ 0
© ®| h_Total. Add lines 1a—1f > | 31,706
@ Business Code
g 2a 0
© D 0
8t e 0
s\ a¢ T 0
E e 0
) f All other program service revenue 0
& | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) » 851
4 Income from investment of tax-exempt bond proceeds > 0
5 Royaltes » 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Secunities () Other
assets other than inventory 0 0
b Less costor other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
2 of contributions reported on line 1c)
5 See Part IV, line 18 a 0
S b Less direct expenses b 0
° ¢ Netincome or (loss) from fundraising events . »> 0
9a Gross Income from gaming activities
See Part IV, ne 19 a 161,987
b Less direct expenses b 43,960
¢ Netincome or (loss) from gaming activities » 148,027
10a Gross sales of inventory, fess
returns and allowances a 611,576
b Less costof goods sold b 250,148
¢ _Net income or (loss) from sales of inventory > 361,428
Miscellaneous Revenue Business Code
11a ATMSERVICEFEES 722410 7.323
b MEMBER FUNCTION INCOME 722410 10,363
c 0
d Al other revenue ) 0
e Total. Add lines 11a~11d » 17,686
12 Total revenue. See instructions > 559,698 0

Form 990 (2015)



Form 990 (2015)

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

CLUB NATIONAL, INC

02-0170390

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any hne n this Part 1X

Do not include amounts rep orted on lines Gb’ 7b, Total :?genses Progra(rs)serv;ce Manage(agq)ent and Funcgz)nsmg
Bb’ gb' and 10b Of Part VI”' expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments See Part [V, fine 21
2  Grants and other assistance to domestic
individuals See Part IV, line 22 50,047
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 20,186
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0
7  Other salaries and wages 104,455
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other empioyee benefits G
10  Payroll taxes - 8,378
11 Fees for services (non-employees
a Management 0
- b Legal 0
¢ Accounting 4,060
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0]
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12 Advertising and promotion 0
13  Office expenses 6,516 ‘
14  Information technology 0
15 Royaltes 0
16  Occupancy 41,578
17 Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiiates 0
22 Depreciation, depletion, and amortization 31,321 0
23 Insurance 23,773
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a DIRECTOR EXPENSE/TICKET HANDLERS 3.273
b REPAIRS, CLEANING AND MAINTENANCE 50,152
¢ REALESTATE(15753)NH BUSINESS(908)FILING(75) 16,736
d MEMBERFUNCTIONS . ... 12,497
e Allother expenses  MISCELLANEOUS 2,909
25 Total functional expenses. Add lines 1 through 24e 375,881 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >D if
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) CLUB NATIONAL, INC 02-0170380 Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 57,101 1 57,491
2  Savings and temporary cash investments 696,667] 2 901,566
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part If of Schedule L 5
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 contrbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions) Complete Part If of Schedule L 6
21 7 Notes and loans receivable, net o] 7 0
< | 8 inventores for sale or use 17,667| 8 17,309
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,210,247
b Less accumulated depreciation 10b 742,585 483,624| 10c 467,662
11 Investments—publicly traded securities 0] 11 0
12 Investments—other secunties See Part IV, line 11 0{ 12 0
13  Investments—program-related See Part IV, hine 11 0] 13 0
14 Intangible assets 0l 14 0
15 Other assets See Part 1V, line 11 11,388) 15 13,735
16 Total assets. Add hines 1 through 15 (must equal ine 34) 1,266,447 16 1,457,763
17  Accounts payable and accrued expenses 31,0891 17 38,568
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
'g 22 Loans and other payabtes to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:é disqualified persons Complete Part Il of Schedule L 22
g (23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 31,069] 26 38,568
" Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
_c__% 27  Unrestinicted net assets 1,235,378] 27 1,419,195
@ |28  Temporarily restricted net assets 28
B (29 Permanently restricted net assets 29
I-:E Organizations that do not follow SFAS 117 (ASC958), check here » D and
o complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, buiding, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 1,235,3781 33 1,419,185
34 Total habiities and net assets/fund balances 1.266,447| 34 1,457,763

Form 990 (2015)



Form 990 (2015)  CLUB NATIONAL, INC 02-0170390  Page 12

Reconciliation of Net Assets
Check"if Schedule O contains a response or note to any line in this Part XI.. . . S O]

Total révenue (must equal Part Vill, column (A), line 12) 559,698
Total expenses (must equal Part IX, column (A), ine 25) 375,881
Revenue less expenses Subtract ine 2 from line 1 183,817
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,235,378
Net unrealized gains (losses) on investments
Donated services and use of factlities
Investment expenses
Prior penicd adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XI| .. . . [_—_]

VIoINO AW |

-
O WO ~NOU H W~

1,418,195

-
o

Yes | No

1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an 1ndependent accountant? 2a

Jf"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
Separate basis D Consolidated basis l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . 3a X
b If"Yes," did the organization undergo the required audit or aud:ts? If the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)




SCHEDULE D . . | omBNo 15450047
(Form 990) Supplemental Financial Statements @@1 5
. » Complete if the organization answered “Yes"” on Form 990,
Partiv,line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
! rormem e o R ' Open to Public

» Attach to Form 990. Inspection

0 fthe Tr . . . .
sk dbatibgongy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90.

internal Revenue Service
Name of the organization Employer identificatton number
02-01703280

CLUB NATIONAL, INC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 _Aggregate value at end of year
5  Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization's exclusive legal controi? l:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No
Il Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check ali that apply)
D Preservation of fand for pubhc use (e g , recreation or education) Preservation of a histoncally important land area
[:] Protection of natural habitat [:I Preservation of a certified histonc structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
 hustonc structure histed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located >
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monttoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i
and section 170(h)(4)(B)(1)? &] Yes [ ] No
8 InPart Xill, describe 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 pubiic exhibition, education, or research in furtherance
of public service, provide, In Part X, the text of the footnote to its financial statements that descnbes 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 extibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > s
(i) Assets icluded in Form 990, Part X L
2 If 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 Revenue included on Form 990, Part Viil, iine 1 > &
b Assets included in Form 890, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015

HTA



Schedule D (Form 990) 2015 CLUB NATIONAL, INC 02-0170390 Page 2
m QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a []

a l:] Public exhibition
e []
Preservation for future generations

b [ ]
¢ []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No
x:1t§\'4 Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .
b lf"Yes," explain the arrangement in Part Xill and complete the following table

Loan or exchange programs
Other

Scholarly research

1a

D Yes D No

Amount
¢ Beginning balance 1c 0
d Additions dunng the year 1d
e Distnbutions during the year 1e
' f Ending balance 1f 0

“2a  Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account habifity? D Yes No
b if"Yes," explain the arrangement in Part XliI Check here 1f the explanation has been provided on Part XIii

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e} Four years back
1a Begmning of year balance 0 0 0 0 0

b ' Contributions

c Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance 0 0 0 0 0
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 on lines 2a, 2b, and 2¢ should equal 100%

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i)  unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
. b If"Yes" on line 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part Xlii the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a See Form 930, Part X, line 10
Descniption of property {a) Cost or other basis (b} Cost or other (c) Accumulated {d} Book value
(investment) basis {other) depreciation
1a* Land 0 152,226 152,226
b Buildings 0 640,717 455,471 185,246
¢ Leasehold improvements 0 0 0 0
d Equipment. 0 417,304 287.114 130,190
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c ) » 467 .662

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CLUB NATIONAL, INC

02-0170380 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financsal derivatives
(2) Closely-held equity interests .
(3) Other

Total [Column (b) must equal Form 990, Part X, col (B) hne 12) »

0

Part VHI Investments—Program Rela

ted.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13

(a) Description of investment

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

(1)

(2)

{3)

(4)

(3)

(6)

(7)

(8)

9

Total (Column (b) must equal Form 980, Part X, col (B) lne 13) »

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15,

(a) Description

(b) Book value

()]

(2)

(3

(4)

{5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 0

Other Liabilities.

Complete f the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25.

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

()

(4)

C)

(6)

()

8)

9)

Total (Column (b) must equal Form 990, Part X, col (B} e 25) >

0

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl D

Schedute D (Form 990) 2015



Schedule D (Form 990) 2015 CLUB NATIONAL, INC 02-0170380 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Descrnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part Viil, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b  Other (Describe in Part X ) 4b

¢ Addiines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, Iine 12) . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities .o 2a

b Prnor year adjustments . 2b

¢ Otherlosses 2c

d  Other (Describe in Part X{il ) 2d

e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part 1X, Iine 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b  Other (Describe in Part X1l}) . 4b

¢ Addlnes 4a and 4b . . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, iine 18) 5 0

Supplemental Information.
Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Parnt V, hne 4, Part X, line
2, Part X1, lines 2d and 4b, and Part Xl!, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2015



Schedule D (Form 980) 2015 CLUB NATIONAL, INC 02-0170390 page 5
Supplemental Information (confinued)

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Compiete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number

CLUB NATIONAL, INC 02-0170390
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail solicitations e Solicttation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations 9 D Special fundratsing events

d D in-person solicitations
2a 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 services? D Yes D No
b If "Yes,” ist 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 organmzation

. {v) Amount pad to
(i1} Did fundraiser have (v1) Amount paid to
(1) Name and address of individual (v} Gross receipts (or retained by}
or entity (fundraiser) (1) Activity custody or control of from actvity fundraser listed in (or retained by)
contributions? col (1) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 Q
4 I
|
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total » 0 0 0

3 List all states in which the organization i1s registered or hicensed to sohait contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
HTA



Schedule G (Form 990 or 990-E2) 2015 CLUB NATIONAL, INC
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

02-0170390 __Page 2

. events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 (c}) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
o 1 Grossrecepts 0 0
4
2 Less Contnbutions 0 0
3 Grossincome (line 1
minus line 2) 0 0
4 Cash prizes 0 0
5 Noncash prizes 0 0
@
@ 6 Rentfaciity costs 0 0
g
w| 7 Foodand beverages 0 0
.3
&| 8 Entertanment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 1n column (d) > | 0)
11 Netincome summary Subtract ine 10 from Iine 3, column (d) » 0
. Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
2] (b) Pull tabs/instant (d) Total gaming (add
f—’_— (@) Bingo bmgo/progress:ve binge {c) Gther gaming col (a) througt|1 col (c))
3
! 1 Gross revenue 191,987 191,987
81 2 Cashpnzes 43,840 43,840
g
& 3 Noncash pnzes 0
w .
@| 4 Rentfaciity costs 0
=
5 Other direct expenses 120 120
[dves % | [dves %. Yes 10000%
6 \Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) | 43,960)
> 148,027

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

10a

Enter the state(s) in which the organization conducts gaming activities NH

Is the organization licensed to conduct gaming activities in each of these states?
If "No,” explain

Were any of the crganization's gaming licenses revoked, suspended or terminated duning the tax year?
If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 CLUB NATIONAL, INC 02-0170390 __ Page 3

11 Does the organization conduct gaming activities with nonmembers? Yes D 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 chantable gaming? . D Yes E No
13 Indicate the percentage of gaming achwity conducted in
a The organization's facility . 13a 100 00%
b An outside facility . 13b %

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

Name » RAYMOND LEBOEUF

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue”? D Yes No
b If "Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 andthe
amount of gaming revenue retained by the twdparty » $ 0

c If"Yes," enter name and address of the third party.

16  Gaming manager information

Name » RAYMOND LEBOEUF

Gaming manager compensaton  » 3 0

Description of services provided  » GENERAL ADMINISTRATION

Director/officer E] Employee D Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes D No
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 0

- IelddiA  Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2015



(5102) (066 Wi0d)  ainpaydg

ViH

‘066 W10 10§ SUONONIISU| BY) 89S ‘910N 19y UCNINPAY Yomuaded 1o

9|ge} | aul ay} Ui paYs)| suoljeziueblo Jaylo jo Jaquiny 1e)o} Jajug ¢

3(qe} | aulf sy} ur pasy suoneziuebio Juswiuienoh pue (£)(2)L0g UONDAS JO Jequnu [BI0} 19T Z

L¥0°0S

Q3IHDJVYLLY I3T1NAIHOS (1)

QJuEjsISSe 10
weisd jo asoding {u)

82UE)}SISSE |YSED-UOU
jo uonduasaq (B)

(sayro
‘lesiesdde ‘AW “ooq)
uohenieA jo pouiaiy (J)

DOUE)SISSE UYSED
~UoU JO Junowy ()

esb
ysed jo noty {p)

slqemdde p
uoiDes DY) (9)

N3 (@)

BUETTVTIET YT )

uoheziuebio Jo ssaippe pue aweN (&) L

‘POpa3U S 80edS [euonippe Ji pajeddnp 8q ued | ed 000'G$ UBY) 210W PaAIRdal Jey} Juaidias Aue 1o) ‘|z aull ‘Al Ve ‘066
WJo4 Uo ,SdA, pasemsue uojeziuebio sy 4t 919jdwio) "sjusILIBA0S J13saWoq pue suoneziuebiQ o1SaWIog 0} 9oUR)SISSY 19UJQ pUE sjueln

ON D sS9) D

S2IBIS PaliuN 3} Ui spunj Juesb Jo asn ay; Bunopuow Joj sainpedoid s,uoneziueblio sy Al Hed Ul aquosag g
¢DOUEBISISSE JO SluRID BY) pIEemE 0) Pasn BIISIUD UOIDS|as ay)
Pue ‘souejsisse Jo syueib ay) Jo) Aiiqibije ,se91uBIB BU) 'SoUEISISSE JO SJUBID U} JO JUNOLWE B BIENUBISGNS O} SPI0A] UIEUIEL) LOREZILEBIO ay} s80Q L

9JUB)SISSY puUe SJUBISH UO UOIJBWIOU] |BIBURS) E

06€0410-20

Jaquinu uotjeayuapt 194ojdwyg

ONI WNOILYN 8110

ucijeziueBio U3 Jo awieN

uonoadsuj

aljqnd o3 uado

] 30/

LYv00-5¥SL ON OO _

"066WIOJ/ACRSH'MMM JE S| SUOIPONIISUT SIT pUe (066 WJI0J) | 9INPayoS JNOGE UOREWIo] <
‘066 W04 O3 yoeny «

'2T 40 1Z Bl ‘Al Hed ‘066 W0 U0 ,S94,, Palamsue uopeziueBio ay) i s1eidwon
S9)B)S Pajiuf ay3 ul S|ENPIAIPU| PUR ‘SJUBWIUISADL)
‘suoyeziuebiQ o) asuelsissy JaYj0 pue spueis

FOINIBS BNUBNBY |BUIBIU|
Anseal) ay) so Juatwpedag

(066 wi0y)
1 3IINQ3IHOS



(5102) (066 wi0d) | aNpaydsg

(Yo ‘jesieadde ‘AN QOUBJSISSE YSED-UOU yueib yseo spuatdinas
9OUB}SISSE YSBI-UOU JO uondiuasaq {j) ‘300q) uonenjea jo poylay (a) Jo unowy {p) 0 jJunowy (o) J0 Jagunp {q) Qoueysisse Jo juelb jo adAy (e)

papsaau si adceds |[guoiippe 3§ payeddnp 8q ueo |)] Ued
22 93Ul ‘Al Ued '066 Wi04 U0 ,S3A,, paiamsue uoneziuebio ay) Ji aj9|dwo) ‘s[enpiAipu] 213Sawog 0} 20UB)SISSY 1310 pue sjuelsy E
7 968d (5102) (066 wio4) t 8INpayds

06£0210-20 ) ONI “TYNOILYN aN1o




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
E‘fgf":'"s;‘b;:::’szz?j:ry »  (nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www 1rs.gov/form930. Inspection
Name of the organization Employer identification number
CLUB NATIONAL, INC 02-0170390

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
HTA
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Name of the organization Employer identification number
CLUB NATIONAL, INC 02-0170390
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