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Return of Organization Exempt From income Tax

Undar section 501{e}, 527, or 43¢7(al{1) of the Interna: Ravenue Cade [ercept gpmuate foundauons!
> Do not enter social security numoers or this form es # May ba made public \/L _'
» Go 10 wivw 1'5.gav/Form390 21 inst-uctiors and the tatest information
A For the 2017 calendar year, or tax year beginning
€ Nz2mg cf orgenizztics GQQ&5°OFTSNEN CLUB
Bowng bas noess 25
NoMnge a7 5L oui {or PO box If mall s 52 orl vared 10 atreet address,
10101 MADISON ST
Cty cf town, state ¢- provinca, oanty and 2(7 or 'amm gt pHst Sode
CROWN POINT, ‘N 46307
F Nomo and 2acrees of princioal o4icer

Dopariment ot t-a Traasury
Internas Roves wo Sarvce

L2017, and erdirg

O Enie oyer ldentiGeatigh number
31503225

Pcomisuns E Talepirono numoer

(219) 862-5822

B Checkifanpleahile

D Avddress crange
] Name crange

D nrairetam

D Final -pt ryvlesminalec
D Amenced rLum
D Acplicaton parditg

G Groos roceins S 1,008,528
H) s toagng rmmuatmm:m"m Yes ‘Z] No

o DAVID SHEBISH(TREASURER]), 10101 MADISON CROWHN PT, IN 46307, 'ﬂ— Hb) Ase 2! £ bernates inchuded? O ves i o

(

I dox-axemp! stelly D 50° ()3 D S04 7 V4 {dnsonno} D 434701 or D 1 "He,” erach 8 st 500 nsiructo
J Websl'e » i Hic; Graup erammplgn Twmber »
K _Fom of orgarezation ] comomtior [ 1Tzt [ ) Ascozistion i) Otro- & § 1 L vow of fom a%ion 1934 | M &3t ot teaat darec ta IN
Summary N
1 Brefly deacnbe the nrganization’s mission or rno ts«pmhrafv actvnas A SPATERNAL ORGANIZATION tORMEDG TO
<
g
E 2 Check this box »{Jif the orgammuon ‘dscontmucd s upemtmns or d»..;.osNJ ‘of mmnre than 75% of il net aseots
, S| 3 Numberof voting members of tne govern ng body (Pt Vi, ine 1a) 3 240
~ @ 4 Nurrber of independent voung moembers of Ihe govrrning body (Pant V), ine 1b) | 4 4 240
81 5 Total number of individuals employed in calendar year 2017 {Part V, line 23 5 14
2! ©&  Total number of volunteers {estimate 1~ necessary) ) [}
N a2 | 7a Total unrelatec business revenue o Part VI, column (C) ne 1? 7a
b_ Netun:elaled business taxable ncomse from Farm 490-T, hnz 34 . (7b i Q
Prior Year ' Cyrrent Year
» | 8 Contnoutions anc grants (Part VI, hine Th} 0475 31875
g 8 Irogram servica revanug (Part VI, hne 2g) .
2 {10 Investment income (Pat VI, column (A) hnes 3, 4, and 7d) . . . [} 125
T 111 Other ravenue (Part Vill, cotumnn {A) tnes 5, 6d 8¢, 9¢ 1Gc, and 11€) 174789 7843154
12 Total revenue~add hnes 8 through 11 unust equ y Part V'L, column {A), tine 12} nm 796454
@ 13 Grants and sinvlar amounts pad {Part IX, columin (A), 1 res 1-3) _._1330] 1700
@ 14  Benehts paid to or for members {Part 1X, column (8), na 4) B
% 2 16 Salaries, other conpensation, emp'oyee benefits (Part 1¥, colurn (A}, ines 5-1C) 114510 111697
2 | 16a  Professonal fundraising fees (Part 1X, columrn {4), line 11! I
2 § b Total fundraising expenses (Part X, colur [ \JE _________ |
1 w147 Otver expenses (Par IX. column (A} hres EEEET;-']% 130864 148506
O 18 Towa expenses Add hnes 13 -17 {must eqdghPart X co!unl Lm hno D 248712 261903
w 19 __ Revenua less expenses Subtract tine 18 ¢ imeidN A (o -31448 §34551
ima) 53 28] —__'_‘_______J‘;_ f’__‘!ﬁf‘“‘“q of Current Year End of Year
= ‘.‘;g 20 Totw' assets (Pan X, line 16) . OGDEN Ut 1000578 1584031
»o é; 21 Teoal habdities ‘Part X, tne 26) e . 8422 37333
g £7| 22 Me:assets or fund balances_Subract ine 21 hom hns 20 092347 1526688
Signature Block
8 Unger penahies o1 pardury 1 dacig-s *azt I neve exarmed trus relum, nclud g 3CCOMPANyINg sCNeG.les and statemaTts, and o the best of my tnowledge ana valat it s
Eo. “Tus, COMect, and cammmmwe}\iwr 153;\ qﬂmﬁea con el i icnratan of weach prepere- nas any U‘(;M@OG“
7 2 il _
Sign } g:i;\-am ol 0¥ icke Cate
Here ’ bavih ¢ 5//215;;,{ TesfsvRER ¢ “_[«Z“ 18 .
Typo & pnne ramé anc e o
Paid Print Ty preparer & tema Proparer 8 sigast 1e Dae Crerk D u PR TTTTTTT
saft-amptiyes
Preparer !
Use on‘y firm’s rame W i 5 BIN »
Firn s address » Prodeno _
May the 1RS discuss this roiurn wi'h the prepares 57own apove? {see instructions) [JYes [Jto
For Paperwork Reduction Act Notice, see the separate instructions Cal No 11282Y Form 990 o7
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m Statement of Program Service Accamgplishments
Check if Schedule O contans a response or nots to any Leoin this Par il L. . . u
1 Brielly descroe the organizat:on § 'ssion -
AFRATERNAL ATHLETIC ORGANIZATION |

2  [hd e urgdinea’.on undertake ay significant program services dunng the year wnich werg not ksted an the
prior Form 990 or 990-£22 . . . {JYes 7]No
it "Yas,” descnbe thesa new serv Les on Seheduie O

3 Did the organ zauan cease condichng, or make signiticant changes in how 1 conducts, any program
serviLes? . dYes [“INo
it “Yes,” describe these changes on Scheduls O

4  Descrioe the organizabon's prugram service accomplshmenis for vach of its three largest program services, as measurcd by
axpenses Sschon 501(CH3) ans 5C1(c)d) crgamzations are recured to report the amoun: of grants and allocations to others,
the total expenses, anc revenue, if any, for each program service reported

42 {Code

“ad Other yrogram srvicas (Oescnoe 11 Schedule oy
(Cxpenses $ - mcludmg grants of S ) (Revenus $ }
de Tolal pragram serace eapenses B

Farm 990 017
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Form 880 (2017) Pagn 3
j___Checklist of Required Schedules .
Yaos No
1 Is the orgaruzation deccibed in section 501(c}(3) or £4847(a}{’) {other than a private foundation}? #f “Yes,”
compigte Schedula A B 4
2 Isthe organzation recuired to comolete Sched.llo 8, Schedule of Contnoutors {see instructians)? 2 Y
3 1 d the organization engage n d rect or "direct potilical campaign acivives on tehalf of or 1t oppositon 1o
candidates for publc office? If “Yas,” complete Schaduile C, Part ! a3 v
4 Section 501{c)(3) orgarizations. Did the orgamzation engage In Iobﬁymg acnvmes or have a ‘,ecnon SOl(n)
slection in eflect cunng the tax year? If “Yes, ” complate ScheZule C, Pant . 4 v
5 s the orgamzativn a sechon 501{c)d), SC1{L)5), or S01(c)(6) oryenization that teceives mem":ershxp dues, r_
assessments, or simdar amounts as defined in Revenue Procedirn 38447 «f “Yos,” complete Schedule C,
Part 1! . . . 5 4
6 Od the organization mantan any danor advsed funds cr a1y s rula tunds or accounts for which Jonors
have the night 1o provide adwice on the distnbution or investment o° amounts n such funds or accounts? if
“Yes,"” complete Scheduls D, Part | . & v
7  Dud the organization receive or hold a conseryation easernent, includ nq easements o preserve apen spacs,
“he envirarment, histone land areas, or his‘oric structures? If “Yes,"” ccmplets Schedule D Part 1! 7 v
8  ud the organization mamtam collections of works of art, lustorical treasures, or other similar assets? if “Yes,”
compiete Scheduwle D, Part Il 8 v
9  Dvd the organizztion report an amount :n Part X, Ime 21, for escrow or custodial ascount habillty, serve as a ]
custetian 1or amounts not Lsted in Pant X, or provide credit counseling, dent rmanagement, Sredit repair, or '
debt negotaton services? if “Yes,” compiete Schedule D, Part 1V . . 9 i v
10 2d e organization, directly or thrcugh a related orgamzabion, hold assets in temparanly restncied H
endowments, permancnt endowments, or quasi-endowments? If “Yes, " comnpinte Schedute O, Part V 10 v
11 If the crgamzauon's answer 1© any of the ‘allowing guestions 5 “Yes,” then complete Schedule D, Parts v,
VI, VIR, 1X, o X as applhicable i
a Dd the organlzation report an amout for fang, buldings, and equiprient in Part X, hne 10? {f “Yes,”
compileate Schedule D, Part Vi . . . . 1t1al ¢
b D.d the crgamzation report an amount far nvestmenls - ©ther secutites 1n Fart X, line 12 that 1s 5% or more [
of its *otal assets reported in Part X, bne 167 /f “Yes.” complete Schedulc D, Part Vi 1tbi v
¢ d the organization report an amount for Investrments— program related in Part X, ine 13 that 1s 5%% or more i
of ils total assets reported m Pant X, fine 187 If “Yes,” corrplete Scheda'a D, FPart Vi 11c} v
4 Dd the organization repert an amaunt for otner assets 10 Part X hne 15 tnat 18 5% or more of s told! ussets '
reported n Part X, ine 187 If “Yes,” complete Schedule D, Part IX 11d 4
e Oud the arganzatan repor an amcunt *or other kabi,lies m Pan X, ino 242 If “Yes, " complels Schedule O, Purl X 11e v
f D.d the argarizatinn’s separate or consol'catea financial stetements for the tax year nsluce a "0%:n9°a *hal addresses
*he o-garmzetion's laxll-y for uncertam tax positions under FIN 48 (ASC 74C)? {f “Yes,” comolete Schecule O, Part X 111 v
122 Did the organization obtain separa‘e, rdepandent audited nnancral staiements for the tax yew? it “vYes,” comp'ete
Schedule D, Parts X! and Xii 12a v
b Was the o-ganizalion inciuded n consohdated, mdnpenr,en" aus ned fnancial statements for the tax year? #f
“Yes," and if the organizanon answered “Na” to line 123, then comcienng Scheduls D, Parts X! and XIt 1 eptional | 121 v
13 s the organ-zation a school described in section 1700)(IUAYu? If “Yas,” complets Schedule € 13 REA
142 Did the organizauon mantain a1 ofiice, employees, ¢r agents outside of the Umited States? 19a3) v
b Dd the orgamzauon 1ave aggregate revenues or expanses of more than $10,0CD from grantnaking, —]
funcraising, business, nvestment, ad program service activities outside the United States, or aggregate
{oreign investments vatued at $100,000 or moare? if “Yes,” comp'ele Echedule F, Paris 1 and IV 12b v
15 D.d the organization report on Part IX, column {A), { no 3, moro than $5,000 of grants o7 other assistance to or
{ar any foreign orgamzation? /f “Yes,” complere Schedule F, Parts If and IV 15 V4
16 Od the orgamization repert on Part IX, column {4}, Ine 3 more than $5 000 of aggregale grants or other T
assistance to or for foregn individuals? If “Yes, ' compliete Schedule F FParts il and IV 16 v
17 Oud the argarvzation report a total of more than $15,000 of expenses for professional funcraising senices 61
Part IX column (A), ines 6 and 110? If “Yes,” complete Schedus G, Part | {ses Instruc~ons} 17
18  Drd tho organizaton report more than $15,000 rotal of fundraising event gross income and omnbut.om on
Part Vi, ines 1c and 8a? If * Yes,” complete Schedudn G, Part Il 18 v
19  Oid the orgamization report mare than $ 15,000 of grass income from gam ng actrabies on Part Vlll line 927
If “Yas,” complcte Schecule G, Part il 19 |V
Fowm 990 2017)
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Form 890 (2017 Paged
EEMT _Checkiist of Required Schedules (coninued) - -
Yas | No
20 2 Dd the orgamzation cperate ore o more nospital facrihes? if "Yes,” complete Schedule H 20a] 1<
b it “Yes™ toine 20a, did the orgamzation altacn a copy of s audited hinencial statements 1o thes retum? 20b
21 Did the organzatian report rora than $5,000 of grants or other assistance {9 any domeastic organizatieh or
domestic goveramen: on Part 1X column A}, ine 12 #f “Yes, conmiplere Screcdaal, Parts lard i 21 v
22 0.4 the ergamzation report mare than $5 GG of grants or other essistance to or 1or demesuc Incividuaic on
Part IX, calumn 1A), hre 27 IF Yes ~ compiete Schacule I, Pasts { and it AP 22 v
23 Did the argenization atswer “Yes® to Part Vil Sewuon A, Wne 3, 4, or 5 about compensation of the
organizaton's cunent anc former officers, directors, trustees, kesy employess, and hignest compensated
emyloyees? if “Yes, " compleie Schecuie J 23 B v
248 Dnd the orgarizaton hdve a tdx-ecerip® boad issue with an outstarding prncpal anown' uf more than
$100,0C0 as of the last day of the year, t-at was issued afier Cecemoer 31, 2002? If “Yes, " answer ines 24b
through 24d ans complate Scheduta K If “No,” go to Lne 25a . 243 v
b Ond the organization Inves: any proceeds of tac-exempt bonds beyond a temporary period exception? 24b v
¢ (nd the crgamza®on malniain an escrow 2ccount other than a retunding escrow at any ume dunng the year
to de‘ease any tax-exermpt bonds? 24c V4
d Did the o1gamzation act as an “on cehalf of” 1ssuer for bonds outstanding at any ume during the year? . |24d v
25a  Section 501(c)(3), S01{c}{3), and 501{c)(29) organizations. Mhd the orgarzalion enyage i an excess beneht t
wransachion with a disqualiied person d inng the year? If “Yes,” completa Schedule L, Part | 25a 7
b Is the arganization aware thal i engaged in an excess benaiit transaction willt a disquaiified person in a prior
year, and that the transaction has not been regorted on any of the organizaton's prior Forms 350 or 990-EZ7
if “ves,' comple's Schedule L, Part | 25b v
28 g the organizaton repoit any amount on Patt X, kne 5, 6, or 22 for rece vables from or payable" to any
current or former cfhcers, drecters, ltrustees key employees. highest cor'\,,ensa“'d ermnployaes, or !
cisquantied persons? If 'Yes,' compiets Scheoule L, Part Il | 26 v
27  id the crganizaticn provice a grant or o'ter assistance 1o an officer, awrector, trustee, hey cmployee, |
substantial conrnbatar or employes thereol, a grant selection committee member, or to a 35% controlled ;
entty or family memr ber of any of these persans? if *Yes,” complete Scnedule L, Part ill | 27 v
28 Was the organization a party 1o a business ransaclon with ane oi tha following parties (see Schedule L, ! |
Part IV instructiors for apphicable filing thresholds, conditions, and exceptions) ! l
a A current o farmer officer, drector, trustea, o <y emaloyee? ir “Yes,” complete Schedule L, Part IV 288 v
b A famiy member of a current or former ofucer, director, trusiee, or key employee" if “Yes,” complate
Scheduie L, Part IV . . . 28h 7
¢ Anentity of which a cument or former afficar, duector trustea or kay empioyce (or a family remper thereafy [ | |
was an officer duector, truslee, ¢t guect ar indirect cwner? {7 *Yes,” compiste Schedule L, Pat IV | 28¢ v
29 Did ‘ne organizaiion receive more than $235 002 i non-cash conwouticns? if ' Yes, ® compiete Schedule M 29 v
30 Did the crgatzaton recevé contnbutioas of act, hustoncal treasures, or other similar assets, or gquakficd o
conservation contabul ons? if *Yes, ™ complete Schedule M 30 7/
31 Did the organization hyucate, termmata, or dissclve and cuase operaions? f "Yes,” compiete Schedule N,
Part i 31 v
32 D the orgamzauon sell, xchauge dispose of, ¢r warsfer more than 25% of its ne” assets7 i “ves,”
complete Schecwe N, Fart if 32 v
33  Did the orgamizauan own 100% of an entity dnsreqa.dz,:: as separae from the orgamzahon under Regqulations
sechons 301 7701-2 and 30) 7701-37 If ‘Yeos,” compicte Schedute A, Fart | 33 7
34 Was the orgamization related 1o any tax-exempi ar laxable enuty? f “Yes,” complele Schedule F? Pati o, |
crlV, and Part V, hne 1 .o 34 v
35a Dia the organizauon havo a controiod ehty within the meating of section 512(L)13)? 35a v/
b If “Yes” o ine 35a, dio the organ.zasion recewse any payment rom Or engage 'n any lranset,non with a
controlied enlity within the meamng af section 512(bj{1 3)? if “Yas,” ccrrpiale Scheaule R, Part V., hne 2 a5b
36 Seoction 501(c}{3) organmizations. Tie tne organization miake any transfers o an exempt non-chantable
related arganization” if “Yes " Lornp'ete Schudule A Fart Vo une 2 .
37 Dig the urganization condust mora than 5% of 113 activities through wn entity thatis nota related orgaruzation -
and thal 1s treated a5 & partnership tor tegeril income ta» pu poses? If “Yes,” complate Scheduls R,
Part Vi 37 v
38 Dm the organization comple.e Scheduve O and provide axplanduonq I %\,ne'iule e} for “ant Vl hneo 11b ang
7 Note All Form 990 f iors are requirea 10 complste Suhedu's Q. a8 7
for 980 2017
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, . : . Page 7 of 33

Form 930 (2C17) Pagn 5
ant Statements Regarding Qther IAS Filings and Tax Compliance
Check f Scredule O contains a response or note to ary hine m this Pant V . L. . _l:l_
T T T T Yes | No
1a  Coter the number reported 1n Box 3 of Form 1036 Eater -0- f not apphcadle 1a o
b Eater the number of Forms W-20 wicluded nline 1a Entes 0- ¢ not applcable ib 4
¢ Did the organizaton comply wath backhup vathholding rules for reportable payments to vendors ana |}
reportab'e gaming (Gambing) winnngs to pnze winners? - . 1c _/
22 Enter the number o employees reponted on Form W-3, lransmital of Wage and Tax i
Stataments, fited for the calendar yaar ending with or wirhin tha year covered by ts retem | 22 14 _‘j
b if atleast one 1s reported on hine 2a, did the crgaruzation file all required fede-al employment tax returns? 2b | v
Note. If the surn cf lines 1a and 2a s greatar than 250, you may be required to e-fife (see insirucuons) 3
33 Did the o-gamizauon have unre'ated busness gross income of $1,600 or mare dunng the year? 3a
b if "Yes " nas tt fied a8 Form 990-T {or this year? If “No™ {0 'ne 3b, provide an eaplenation in Schedule O Jo
4a At any hme dunng the calendar yeor, did the orgriuzahicn have an interest (n, or @ s.gna‘ure o other autnonty
aver, a financial account 1 @ fore gn country (such as a bank accaunt, secuntics account, or ather financial
account)? . aa v
b If “Yes," enter the name o the toreign couriry. B e i
See nstructicns for hling requirements for FRCEN Form 114 Report of Foreign Bank ane Franci! Ac COurts
{'BAR) .
Sa Was the organvization a party to a prehibred tax sheiter transzchan at any wne durirg the tax year? Sal |vY_
©  Did any taxable party notify the organization that i* was or ts a party o a aroh bited tax shelter transacuon? 5b '
€ if "Yas" 1o hne 5a or Sb, did the organzation file Form 3286-T7 .. 5c
6a Dces the organization have annual gross receints that are normally greater than $100 000 and did the
organization so'icit any contnbutions that were not tax deductible as cha.ltab'e con'nbuhans? . 6a 'd
b if “Yes,” did the organization includa with evary solicttation an express state.nent that such con nbut ons or
gifts were rot tax dedictible? 6b -
7  Orgamzations that may reccive deductible contributions under sechon 1 TO(c)
a D the arganization receive & payment in cacess o $75 made partly 25 a contnbutro and partly for Goods ~
and services provided to the pavor? 7a
b 1t “Yes,” id the organizaticn rotity the doror of the velue of the goods or services provided? 1 7b
c  Oid the orgarization s2il, excharge, ¢t cthensise dispose of tanqginie personal property for winch it was 1
required to fila Sogm 82827 | . . 7¢ .
d M *Yes," inaicate the number of Forms 8282 filed dur.ng Ihe vear | 7d [ 1
© {nd the organization receive any funds, cirectiy or indirectty 1o pav premiums on a personal benefit conteacl? | 7¢ [
{ Did tho organization, quring the year, pay premums, directl; o7 indirectly on a parsonal benefit conrast? 71 f
@ Iftte organization recevad a conlnboton of quatifiec inel e al procerty, 4d the croanization e Form 8899 es required? | 7g
b If the organrzation cecerved a cortnbution 6f zars, acals, arplanes, o) oher veticles did the organwzatien e a Form 1998-C? 7h
8 Sponsonng organizations maintaining donor adviscd funds. Did a donor 2dvised fund maitained by the | | |
spansoring organization have excess business holdings at aty t me dunng the year?
9 Sponsonng organizations maintaining donor advised funds. . j
a Did the sponsoring organization mare any *axabls distributions under sect on 49662 Sa
b Did the sponscring orgamzation make 3 cistnbution to a doner, denor aguisor, or refated parson? gb
10  Section 501(c)(7) orgamizations. Enter,
a Inmigtion fees and capital contnbbutions included on Pant VI, ne 12 10a 33 f
b Gross receipis, included on Form 90, Sart VI, line 12, 1ar pubiic use of c'ub faciliies 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or sharcholders .o 113
b Grogs income from other sources (Do not net arroum'- due or pan" to other sources |
aganst amounts dua or received trom them } . 11b -
12a  Section 4947{a)(1) non-exempt chartable trusts. Is the orgarization filing Foma 990 in lrev ol Form 0417 123
b i "Yes,” ene’ the a,nount of tax-exempt interest receved or accrucd during the year [ 12b I i
13 Section 501(c){29} qualified nonprofit heatth insurance issuers
a Is the organirarton bcensed 1o issue quattfizd hiearth plans in more than one state? 13a
Note See the instructions for acdilionat information the crganization must zeport on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states i which
the orgamzation s icenscd o issus qualihed health glans . . 130
c Enter the amount of reserves on hand 13¢
14a Oid tho crganization receive any payments for ingocr t2nme g servic.es dunig the tax year? 14a v
bl “Yes,” has it filed a Forn 723 to report these payments? [f “No, © provice an explanation n € “hedute O 14b
Fom 990 20171
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'Page 8 of 33

Form 982 (2Q17} F"aguﬁ

m- Govemance, Management, and Disclosure For each “Yes® response to Ines 2 through 70 below, and for a “No®
response 10 hnig &a, 8b, or 105 below, descnbe 1he crcumstances, processes, or changes in Schedule O Ses nstructions
Check «f SC"leuule O contars 4 respoise of nole to any Pnoan thus Part VL

Section A Governing Body and Managenent

Yea | No
1a  Enter the huomber of viting memoers of 'ne governing Lody at the end of *he tax yesr ta_3i40
It there are matenal differences in veting Nghis among nienaais of the governing body, or
if the govern'ng body dclcgated broac adthorty to an exesutive commitiee or Sisudar
commidies, explamn it Schedale O
b Enter the number of voting memders 1ncludsd in ing 13, above, who are independent ib E- "ﬁu
2 Did any otnzer, drector, trustee, or key employes have a family relancrshp or a business relabonship wirh
any otner offical, dnector, trustee, or key employed”? 2 7
3 0Od the u-gancation delegate contro cver manayetnent duties \.ustumanw per‘qrmed by or under the duect
supervision of afficers directors, or tustees, or key empicyees 10 8 manigement company or oiher person”? 3 s
4 Did the organizdtion make any sigreficant Jhiangas 13 4s goverming Jocunen's since the pror Form 990 was filza? 4 v
S Duid the organiziion become awart cunrg ing year of a sigwhicant aivers on of in> organzation’s assets? S 7
& Did the organizaion have members or stockholdars? 6 | v
7a Did the organization have members, stockholders, or othe- persors who nad the power to elect or appomt
ane ur more me niers of the Govermng bocy? Ta | v
b Are dny ygovenante dewswons of the drgatazalion reserved to (o suLleul o agproval Dy] members,
stockholdgers, or cerscns other than the governing body? _ b lv
8 (g the organizaticn contemperangously gocumen” the meatings telc ar written acuens undertaken cunng ‘J
the year by the fatowing
a The governing body? . . P 8a |/
b Each comm -tee witn authonty to aPt on beha for lhe gavermng bor'y'7 , 8h | v
9 is thera any omhcer, directol, trusiee, or Key employee Lsted in Panl Vit, Seclion A, who cannct be reached at
the orgarizaticn's mail ng agdress® I “Yes," prowige the pames and addresses in Schedule O . . g v
Section B. Policies {Tris Section B requests mformation about pol.cies not required by the Internal Revenue Code )
Yoa | No
103 Dud the sryganization have local chaptars, aiaaches or aftitates? }_1_(:n_a_L A
b If "Yes,” di2 the organizaton have wrtlen polies and proceduras governig the actlvmes of such cnapters
atfiiates, ana branches 1o €nsiurg thar OperalioNs are consISINnt wth the organization's cxempt purposes? 10b
11a Has tne orgamzaion provided a complets copy . tus Form 980 10 ali meribers of s govening bocy befare frg the form?  {31al v
b Describein Scheddle O the process, if any, uscd by the ergarszation to review thus Farm €90 T
12a 2 d the organzaticn have a waniten conflicl of ntsrest pot cy? if “No, " go to hine 13 12a| vV
b Were oflicars, dwec-ors, or trusiees, and key employees raquired tc ¢ sclose anryally interes’s that could give rise to con‘l cts? [12b] v
¢ Od the organizaton regulady and consistently monitar and enfarce corrplanca with tne policy? If “Yes,”
descrbs in Schedufe C Fow th.s was dorie . 12¢| v
13 3. the orgaruzauon have o wotten whastieblower policy? 13
14 D dthe cigamzauon have a watten document reteation and destruc-ion palicy? 14 v
15 Dud the process for determinig compensahion of Iha folowmng parsons inciude a review and approvas by
independent persons comparabiity data, and contem paraneous substantigtion o the del beration and decision? 4
a The organzanon’'s CEQ, Executive Dweciof, or “Cp management ofucial 15a v
b Other otheers or key embloyees of the organization . .. 15b v
it *Yes™ to iine 15a or 15b, describe the process in Schedute O (see mstrucnms)
18a D.d the orgaruzabon mvest 15, contnbule asuwels o, of parkcipee in a jaunt vanture or similar arrangement
with g taxable entity during the year? . t6al |7
b It 'Yes,” did the orgamizansn follow 4 wrtien policy or procedure requinng the organization to evaluate 128
participathon n joint venture arrange ments undar applicable federal tax law and take steps ta safeguard the
orga uzation's éxempit slatus with respect to such anangemeants? 166

Section C Disclosure

17 Ust-he states wilth wh ¢ a copy of this Form @50s requ red to Le filed b INDIANA

18 Secbion 6102 reguires an organsahion 16 make s Fonms 1520 {or 1024 a,;ph ab. e;, '390 ang 990-T (Sectlon .;O1(c)(3\s only)
ava able for pubhc inspection tndicate how yous made thece available Checx alt that apply
O Oownwecste [ Anctnar's weosite [£} Uponragquest (] Other (@xplamn in Schedula O)

19 Descnbe in Scheuule O whether (anc f so, how) t1e organization mage +s goverring documents, confiict of interest polcy, and
finansial statements ava lable o the Lubaus dunqa the lax year

20 State the name, agdress, and te'enhone number of the person who possesses the crganization's books and reccrds w

DAV b SHENN reedsv il (0107 ped 1508 57 Cloayn IT, i) 501 2194025822
i I Fom 890 CoiTy
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Page 9 of 33

Fonm $90 {2077) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or rote to any line in 15 Pat VI . - - O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Cormpansated Employees

1a Complele this .able for all persons required to be histed Report compensation for the calendar year enging with or wittun  ihe
organizalion’s tax year

= List all of the organizauon's current othicers, cirectors, trustees {whether ndmduals or organizations), regardiess of amount of
compencaton Enter -0- 1n columng (D), (E), a.ad (MNf no ecmpensaton was daid

= List at of the organization’s current key ernp'oyees, it any Scc instructons far definition of *key emrpicyee ”

* Ust the orgamzaton's {ve current nighest compensated emp'oyees ‘other than an oHicer, director, trustee. or key ernployee)
who recewved reportable comgensation (8ox § cf Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100.000 fromy the
crganization and any related crganizal ons

¢ st all of the organizahion’s former ofncers, hey employees, and highes: compensated employees who received more than
$1C0,000 of reportable compensauon trom the organization and any related orgamzatiors

¢ List all of the orpan2abon's former directors or trustees thal recmved, 1 the capauly s a lormer orec'or of trustee of the
arganization, more than $10,000 of reportable cormpensation trom he organizatun and any refatad crganizattons
List aersons 0 the following order ndwvidual trustees or directors, mstrtmnal trustecs, officers, kny emplayzes, hughest
campensated cmpioyces, and tormer sucn persons

[0 Check this box if nesther the organization nor any relatsc arjam?otion COMPensatcd any current oficer, d.rector, or trustee
g y pé Y

{C}
Posron
o4 8 {<'o not she b Moty than one © ® "
Name ard Ti.e A'ragn | box wntess persone botnen | Reponacia Reporatie Egtrrated
taurs per | officer anc g orectorftrus’en) | €OMpensaton jccminansaucn from emaurt of
(pravk (st awy —— [y g from elat o othar
Inouwste | 23131205132 5 v SrgEmzatons ompensaien
{ romod 221303 2 g-gf organzation | (W-2/1089-MISC| rom “he
larganizations) ag 3 NEAR T 2 W-2/1093-M'S3T) organizat or
leduw voves| RE | & b) [_‘3 and featod
1 ra) 813 g € erganizations
5|2 ;
< g |
i
V) FRANKEATON A [
PRESIDENT v 560 o ]
_{2) DAVID SHEBISH FO VO SRR !
TREASURER v 1000’ 0 0
(3). GEORGE ROSS i
SECRETARY v 1600} o 0
8 mxesolee L i
VICE PRESIDENT v 500! o 0
LT - i
R OO SO I
— — — i — _I —_————— e o ———
L OO USROS AUST
L USRS IS :
B IO U
[N R
(2
Q3 11T T -
14 )
3 e e em e e e R
Form 990 2o1n
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Fonm 980 (201N Page 8
m Section A. Officers, Directors, Trustees, Kay Employees. and Hichest Compensated Emplayees (con!nued)
[}
. |
Pre uor !
W 8 JIC AT IESC PQr TR e o) & 3 R
Name and tilo A orage Ba¢ Jn'ass pErson is betn At Reponabie Reoortable ] Estimgted
nours et 1 GfGaer wad 8 descoones el 1SS pes tion Jeompensatian o amrount of
hee: lut an——— T eI F e =T fom ralsad cther
hours for 0 '_} ; & ‘,j‘ a 3¢ the ot zations corpensaticn
Lo 2,218 g-; g crgamznben - 009 BaSC) o NG
prga-eaten S5 [ g S EH AW-201099 M 32) oganizELon
el damted] 25| g 3|°%e and related
ine) " :: 2 ':é amEnzauons
I H
I
8 e+ e -
(AL} R
(8). . .
j19).. SO SRR
{24) SO SR
123 OO P
1b Sub-total . > 3000 0 0
c Total from caontinuation sheets to Part Vii, Section A . » {
d Total (add linss 1b and 1¢) > 3000’ 0] a

reportab‘e compensation from the organization »

2  Total number of individuals (including Sut not limited 1o those hst&d above) who recetv

ed morg tnan $100,000 of

employee on ing 1a? If "Yas,” complets Scheaule J far such indiviaual

3 D the orgarezaton st any former cificer, dredtor, or trustee, kay emp'oyee, or highes! compensated

4  For any tadividaal 1 sted o kne 13, is the sum of reporable compensation and other compensation from the
orgaruzation and related organizatons greater than $150,0007 /f "Yes," complete Schecule J for such

ingricdual . . . 4 i
5 Did any person lisied on une 1a receve or accrue compensatan tram any unrelated orgamzation or indragual ]
for services rendered to “he organization” If "Yes,” compiste Schedule J for such person 5 v

Section B. Independent Contractars

year

1 Complete this taoic for your five mghest comoensated indeoendent canizectora that received more than $100,000 of
compensation from the organizat cn Report compensation fer the ca endar year ending with of within the organizet an's tax

Name and businose addiasa

8)

Ouas»piaon ol serviced H

e e e e

)
Co npuntation

B

recéved mora than $3C0 QG0 of cempéengation f-om the crganizatico b

2 Toc number of macpendent conlaclers fnoiuding bu not limited to tncse lisied abave) whS_zl,_ -

Form 990 (2017
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s . : . Page 11 of 33

Four 890420 1) Paga9
mm] Statement of Revenue
Cherk 1t Schedule O eontains a resgonse or nicte to any hine in this 9an Vil . . . X
A 0} iC} [CH)
Toto) evenue Related or Uarclatad Ravenuo
[ {Taate oSINass ar~judad froeT tax
tuncton renonue “fder Sectxons
| (venue 5i2 515
2 % 138 federa‘ed campaigns r_la
g 3| b Membershrpdues tb KAL)
4| ¢ Funhdrasing events . e o
£ 5| d Pelated orgamzations 1d :
& £ ¢ Covernment grante (contnbutians) | le i
G ¢t AN other comnzulions, grts, grents, ¢
82 and stnitar aounts aet meleded ebove | 1y 200
29 g borcashoonmbns nchidec v ines a1 5 e
S &| h Total Add ines 1e-11 > 31975
g Buminoas Ca:i«:_ B — S —d
2 by S ecaeaeen -
i o T e e
3 d T
wv B T LT e
El @ . .. e e e e
g-‘n { Al other program service revenusg
& g _Total. Add lines 2a~21 >
3 lnvestment mcome (nclucing dividends, interest, |
and other similar amounts) > 125 126 H
4 incomne from invesiment of tax-exempt bend proceeds® |
5 Royalties . . »
1 Feodl () Persony i
6a Gross rents 2320
b Less rental expensss /
¢ Rentalincome or {oss) {_ 23270, . I I A i
d Netrental ncomeor(oss) . . . . | 23270, 23279,
Ta  Gross amautt lrom sates of () Secunties LLL“?’“‘ [ !
essels other than wvent ey 625000; »
b Less cast i other basis ! 3‘
and szles epenses : 52165 i
¢ Gain cr (i0ss) i 572835 el
d Net gain or (loss) - » 572835 . 572836
t
% 8a Gross mcome ‘tom fundraising |
g events {not (iclucing $ R '
& of centritutions reported 61 ime 1¢) |
=3
5 Sec Part iV, ine 18 . B,L._ e
a b Less direct expenses bt e I
¢ Netmncome ar foss) from fundra.cing events »
9a Gross income from gamng activilies |
See Part iV, Iins 19 al 116392
b Less diract expenses . bl 6422y| -
¢ Netincome or floss) fror gaming achwhes | 2 52183 52103 _
10a Gross sales of nventory, less
returns anc allowances . . a 183539 !
b Less costof goods sold | b 95690 i
¢ Netncome or (loss) from sales of iaventory b B7849 87848}
Misce tzneous Kevonue Business Code ! J
3 25841 23841} ] .
| 600 600
© Pazafundraser . .. 1444) 1844
d Al cther revenue . 3s2! 352!
e Total. Add imes 11a~11d . » 28211 ! |
12  Total revenue. S22 1astructions . . ¥ 1964354" 191644 £1283%
rerm 990 po
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For §90 2017} Pugs 10
Statement of Functional Expenses
Section 501c}{3i and 50; .c;(4j 07Gar 2atens must cemplate alt coumns Al Al athar CIGANZALONG m:st compiete colurnn {4).
" Cneck ¥ Scheaule O contams a re:BEFEE'dola 10 any ke in thee Pat I1X ]
Do notinclude amounts reported on lines b, 7 i ot HEA\ e ' o B) e (D}
8b, b, and 10b of Part Viif 0121 e s 035;_‘;;:““ ;‘. %3?2"},.’? n:;c-g F;‘,ﬂnm;;g
1 Grants ard othar assiciance ¢ dIMesls Lrgdnzd’ions ,
a1d domesse governments. See Part IV, ine 21 i 1700" 17060
2  Grants and other assistance o domestis ] R
ndwiduals See Part IV, lne 22 , '
3  Grants and other assistance to foreign | I
organzat ons, faregn goveraments, and foreign 5 \
individua s See Part IV, lines 15 and 16 ; !
4  Benefits pad to or ‘orimemcers i i
5 Compensauon cf cuvent officers, directars, | !
trugtess, 41.d Ky e p'oy8us f__ _ 3000 3000
6  Compensatian not inccted anovz, to disquaif ed ]
rerscns (as defined inder sec*ion 39584150 and !
persens descrted in sechon 19s6{L13K3) ! i
7 Other salar 8s and wages + 38876 93876)
8  Penuion plat accrua’s a1t conaivulions {rcuce | -
section 401Kk) and 4C3:b) emplove connbuuonu E
9  Otner employee benchits ‘ \ B 1B
10 Payroli taxes { a821| 9821 e
1 Fees for servicas {non- emplcyeGS) .
a Managemcnt {
b Legal i
¢ 4ccounting i
d Lobbywng
e Troessional fundiasing senvces See Pativ, tne 17
{  investirent managenen: fees b —
g Qirer }ing 11g amcurt escoeds * 3% of bne 25, column
(N 2oL 15tine 11g exbenses on Schedu20)
12 Adverising and promction B T
13 Ofhce expenses 2683 2683
14  information techrolegy .
15 Royalties _—
16 Occupancy
17 Travel
18 Paymerts ol travel o' entertan’ nem eapie s
for any federal, state, or iocal pushc cficials |
19 Conferences, convenhons, 4,10 meatings l I S
20  Interest r
21  Payments o atfinates | i
22 Lepreciation, depiston, and amomzat.on i
23 Insurance . __.1o172 19772
24 Othor expenses Hemuze expenses Nol COverss
above (Lst m scellaneous e<penses in e 248 |f
Ine 24e amount exceeds 10% of ine 25, celumn
(R) arnaant, L sl line 2de experses on Scheduls 0%
a ‘Ihlles N N . 43419 43419
b .. eB9vG 28816
¢ [OUN U 1 1| S 15153’
d Rl 32366 32368]
e Al otnerespenses o 5597 5597
25  Total funcuonal expenses Acd hres 1 through 213 261303 1131397 148506
26 Jont costs. Complele the hre enly ¢ (he
arganization repoited in column {E) it cocls
from & comoned educatonai campagn ase
fundraising so.uctatior Chach hers ] f
tollov:.ng SCP 38-2 (AZC 958-720)
Forn 990 o1
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Page 13 ot 33

Form 990 {2017) Fago 11
1B 4 Balance Sheet
Chech 1t Schedule O contaims aresponse or dole to any line A this Part X I [}
(7Y} (&}
Becvrung of year End of yaar
1 Cash—non-interast- bearirg 64684} 1 582652
2 Savings and temporary cash .m.:st'ner.ts L 2
3 Piedges and grants receivablo, net 3
4  Accounts receivable, net 4
5 Loans and other receivadies from current and former o‘ﬁcnrs, arectors,
trustees, <¢y employees, and highest compensated employees |
Complet2 Past ll of Schadule L 5
6  Loans axd o*her recovadles frum o'ne disqua fed oersars {as defired under secvon
435B{f)(1), persans descnbed in sectran 4358{<31B), and coni 1Ltirg amployers ard
sponsonag organzations of sacton 018 volaitary cmgtovers’ benrfoay _
2 crganizaions (see nsirustions) Comelate Panite! Schecduel . 6 |
§ 7 Notes and loans recevabls, net 7
< | 8 Invenrones for sale or use 8
9 Prepaid expenses and defurred cnarges 9
10a Land buwlcings, ard equ pment cost cr
other basis Complete Part Vi of Scheduie O 10a a35ggs
b Less accumulated cepreciation {10b 935895/10¢ | __9313729
11 investmen's —publicly traded secunt.es 11
12 Investmen:s—other secuntes, See Par IV, ine 11 12
13  Investments—prog-am-related See Part IV, Iine 11 13
14 Inangile avsets o ' 14
15 Other assets See Part 1V, ling 11 . 115
16 Total assets. Add lines 1 throungh 15 {vust egaal ine ’%1\ 1000579 _16 1564031
17 Acccunts payable and accruec expensas 8432) 17 37333
18  Grants payablo 18
19 Deferred revenue oy
20 Tax-exempt bond liabilities 20
21 Escrow or custodiat account hability Complele Parl IV ot Schedute O 21
%122 Loans and other payables to cumrent and former officers, directors, !
= trustees, kcy cmiployees, highes: comoanedted employees, and .
'-E disquanfisc persons Complete Part i of Schedute L 29
< {23 Secured morgages and notes payable to unrelated third parties 23
24 Unsecured ndtes and loans payab'e 1o unrelated third parties |2
25  Other llbi"ties (ncluding federa! :ncome tax, payables o related thira
parties, and other 11aoil ties not incluaed on lines 17-24) Complete Patt X
of Schedula O 25
26 Yotal abilities. Add lines 17 through 25 8432 26 37333
Organizations that follow SFAS 117 (ASC 958), check here® [] and
g complete lines 27 thraugh 29, and lines 33 and 34, L .
§ (27 Unrestricted net assets 27
(‘;? 28 Temporanly restricted net assets L |28 {
© {29 Permarently restricted net assets 23
2 Organizations that do not foflow SFAS 117 'ASC 958), chesk hero® [ and
5 complete Iines 30 through 34,
8130 Canital stock or trust pnncipal, or current funds . 9517'.:81_§Q_ 861718
§ 31 Pad-in cr capital surplus, or land, builcing, or eqipmant Iund 31
< 132 Retaned earnings, endowment, accumulated incoma, or other funds 30429] 32 564980
£33 Totalnet assets or fund dalances a92147] 33 1526698
34 lotal lebilties and net assats/fund balances 1000579 34 1554011

Farn 980 017
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Fom 990 (2097
Reconciliation of Net Assets
Chech if Srnecule O contains a respoase or note to any ne 1n tiis Part XI

Pagn 12

]

QRN S W

-

a3l Financial Statements and Repomng

Total revenus (inust equa’ Part VHL, cclunn (A), Lne *3)

1

196454

Total expenses (must equal Fart I1X, column &) Line 25)

267503

Revenue less expenses Subliag. are2 romima 1 .

Mat assets or fund balances at begianing ¢f year (nust agual Part x, ing 33, column (&)

534551
992147

Net unrealized ga ns ( osses) eninvestments

Donated services and use of laciues

frvestrment eapetises

Prior penoe ed usimeiits

O[@iNiTln|alw|w' e

Other changes in aet assets of funa balan.e., EApian in Schedu e Q)

Net assets or fund da'anz2s at erg of yewr Lomeine lines 3 through 9 {must equal Pan X, hng
33, columin (B} .

Y
[~

1526698

Cteck if Scnedule O contains a resporse or note to any line in this Part Xii

2a

3a

Accouning me:hod used to prepare the Form 990 [F]Cash  Jaccreal [ Other

if the crganizal o4 changed its method of accounting from a prior year or checked "Other,” explun in

Schedule O

were the orgenizal on's financ al statements compied or reviewed by an independent accountant?

if “Yes,"” check @ bex below to incicate wrether the financial statements for the year were comptied or
rgviewed on a separate nasis, consoltdated bas.s, or both

TJSeparale bawis  {JCenschidated bass  {_j Buth vonsolidated and separate bass

Wera the ciganizavon’s finansial statemenis a.ucited by an .ndependent accountant? .

if “Yes,” check a box below to indicate whether the financial starements for tha year wore aumited on i
separaic basis, conscliaatee bias.s, or botn

_JSeparate basis  [JCenschdated basis  _j Buth consc! dated and separate basis

it “Yes™ {o line ?a or 2b, daes the organ zat on have 4 comimitiee that asvsunes responsionity for oversight
of the aud.t, review, 0- compilation of s faancial stafements and selaction of an independeant accountant?
if the organizaton changed errner its ovarsizht process or sclection pracoss dunng the tax year, explain in
Schedue O

As a result of a tederal award, was the organizauon regured to ungerge an audit or audits as set torth n
the Sing e Audit Act and OMB G reular A-1332 L, . R

It *Yes,” dig the organization undergo the required audit or audits? it the organization did not undergo the
required avait or audi.s, expian wy in Schedule O and cascrioe any steps Laken lo undergo such aucits

T

2c

3a

3b

Ferm 990 (2017
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Page 15 of 33

SCHEDULE D " . OrI No 1545-0027
{Form 930) Supplemental Financial Statements t
> Complete 1t the arganization answered “Yes” on Form 690, hgo 1 7
Part IV, bna 6, 7, B, 9, 10, 114, 11b, 11¢, 11d. t1e, 11f 123, or 12b . .
Deparmen' of the Treasusy » Attach o Form 990
Internat f-avenue Suvico b Go 1o www irs.gov/Formi890 far mstructicas and the tatest information

Name ot the srganization

Employer ldenuh-zl!cn aurnber

GARY SPORTSMEN CLUB 35.0329985

Organizations Mawntaining Donor Advised Funds or Other Sinular Funds or Accounts.
Compiets if the organ:zation answered “Yes” on Fomn 990, Pant 1V, line &

G b WN -

-2

(0) Derox Fivized funds {b) Funds 014 other sccourits

Total number at enc of year

Agqregata value of contributions to (Cunng vear)
Aggregats value of granis from (danng year)
Aggregate value at and o* vear .

Did the orgarization in‘orm all conors and donor advisors ; wnbing that the 2ssote he'd in donar advised

funds are the ¢rganizaton’s property subject to “he crgamzatio™'s exclusive jegal contral? . O Yes ] No
Did the crgarnization mform all grantees, donars, anc donar advisors 1n wrting that grant funds ¢an be used

onty for charrable purposes and no* {ar the benefit of the conor or conor 2dvisdr, or 1or any cther purpose

confernng rmpermissible private tenefit? . [} Yes [] Mo

Parth Conservation Easements.

Complete if the orgamization answered “Yas” on Form 890, Pzart IV, ire 7

1

a0 oo

Purpose(s) of conservation sasernents ne'd by the urganization (chesh all tnat app.y)

O preservation of fand for public use ‘e g , recreation or education) [ Preservanon of a histoncally important land area
{7 ©rotection of natural nabitas {7 Preser-ation of a certtfied tustoric structure

[0 Preservation ot open space

Comntete hnes 2a tnrough 2d ! the orgarszation neld a qualif.ed conservason sontrib sticn iy the form of a cense-vation

easement on the last day of the tax year L34 Haid ot the Cnd of the Tex Year
Total nuricer of conservation easements . Z2a

Total acreage restncted by conservation easements o2l o

Number of conservation casemets on a cerufied histonic struciure nchided i (a) . 2¢

Number of conservarion easements includec 1 {¢j acquired after 7/25/06, and not on a

histonc structure isted in the Nahonal Req stes 2d

Namoer of conservation easements modiied, transforrec, releasac, extnguished, or terminated by the organizdation Juning the
tax year b

Numoer of states v;heré-ar‘o.ée-ny subject to conservation easement s located B L

Does the organvzation have a witten policy regarding the perodic monitoring, nspecton, handing of

violations, ard enforcemen® of the conservalion easements it ha'ds? . O Yes O WNo
Seaff anc volunteer hours devoted to monitorng, nspecting, hand! rng of we'awins and enlorcing conservatan easenenis durng the: year

|

Amount of expenses incurred in monitaning, mspecting, handiing of vislations, and enforaing conservation casements during the year
L]

Dogs each censervation easement reported on line 2{d) above sausly tre reaurements of sect.on 704NN

anc sechion 173(h){3)B)in? {3 Yes [ No
In Part Xill, describe how the arganization reports conservation easements it /'S revanue and expense stalement, anc

balance sheet, and inctude, if applicable, the text of the ‘ootnote to the srganration’s “incneral statements that descnbes the
organization’'s accounting far canservation easements

Part 1l Organizations Maintaimng Collections of Art, Historical Treasures, or Other Similar Assets.

Comp'ete it the organizaticn answered “Yes" on Form 890 Pad IV, lire 8, e

1a

if the argarization elected, as permited unde- SFAS 116 (ASC Y58), not to report nits revenue statement and dalance sheet
works of art, tus:oncal treasures. or other sirular assets held for public exkibition, ecucaton, or research m furtherance of
public service, provide, 1 Part Xiii, the tex- of the footnote to its financial statements tnat descnbes these items

b it the orgamizazion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and bzlance cheet
works of ant, hisioncal treasures, o cther similar asse's held for publc avmbition, agucation, or ragearch in furtherance of
putlic service, provicde the fcllowmng amounts relat'ng to these items
(i) Pevenuencluded on Form 980. Part VIll brie 1 . N O
(1) Assets included 1n Form 990, Part X . S -

2 if the organization recewed or heid works of an hxstoncal lreasues of omor Q.mrla.r assets for financlal gam, provide the
following arnounts required to be teported unaer SFAS 116 (ASC 958) relating to thaso werns,

a Revenue incluced on Form 930, Part VI, ine 1 . . L U

b _Assets mncluded in Form 990, Part X . > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No &27830 Schedute D (Form 990) 2017
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Saheddie C (Farm S90 201/

s

Page 2
Organizations Maintairung Collections of Art, Histonical Treasures, or Other Similar Assets (continved)

Usiig the organzalion § acquisiion, acCESSIOR, anc other reLorys, LAeek any of the fo!lc\\ﬂ?g that are a sigruficant use of its

collectien nems {chack 2'l that apply)

] Pubiic exmbiten d [ J Loan cr ¥change prograns

(] Scholasly research s ] Other

3 Preservation “o¢ future pengrations

Provide a deccrptior of “he craamzahen’s

Xl

During the sew wd the crgamizaiion solcit or receve donatans of art, historical treasures, or ather simiar

assels 1o oe sold to rasse funds rather than to ke rnainamed as part of the organization’s collection?

¢ oltechions and cyvplan row tney further the orgariraticn's exempt purpose i Part

(C ves [Ci No

LELSIE Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 930, Part IV. ine 9, or reported an amaount on Form
930, Part X, line 21

1a

-~ an

Is \ne orgaruzaticn an agent, trustee, custodian cr ohcrmie‘rmed.ary for contrioutions or olhor assets not
included on Form 990, Part X% (3 Yes [ No
U “Yes,’ exslan the arrangsment in Part Alll and comp'ete the 1U'IDWII\Q 1abis
Amount
Beginning balance . . ic o
Adaiions dunng the year . 1d
Distuioutions dunng the year 1o
Ending balance 11

Did the organization mclude an amount an Form 990 Pan X, hne 21 tor escrow or custockal account hiabihity? ] Yes CJ No
1 “Yes * explan the arangement in Pant Xiit Check here il the vagiana®ion has ceen provided en Pant XIi

Endowment Funds.

Complete 1t the organization answered “Yes™ on Form $90, Part IV, line 10

b
4

{a) Current year o) Pricr year {c) Two vears back | {d) Three yoars back | to} | eu yews bocs

Beginning of year balance
Contnb.aiions

Net investiment earmings gains, and
lasses

Grants or 82 holarsh.us

Other exoenditures lor Iavuhues and [
pregrams
Administrdive espenses
Enc of year halance . |
Provide tne esumaled percentage of the current year end balanco {ine 1g, cotumn () held as

Board designated or quasi-endowment » e
Permanent endowment » %
Femporarly restncted endowmant B %

The percentages on ines 2a, 2b, and 2¢ shoulc equal 36026
Are there endcwmen: funas not in the possession of th2 arganization thal are nele and admunistered for the

organizalion by [Yes| No
() unrelated crganizaticns . . . 3a(l)
(i) related orgarszahons Balu)
If “Yes” on lire dayi). are the related organuanons listed as requized on Scnsdule R? . 3b l

Describe i Part Xl the intended uses of the organizaton’s endowment funds

E Q%A Land, Buildings, and Equipment.

Complete f the organization answered "Yes' on Form 890, Part IV, bra 11a. See Form 980, Part X, tne 10

TesLple -t ol propany {a) Cost or other hesis | (b)) Cost or other basls {c} Accumulatod {d} Booxalue
nsasiient orhar} dopreciauon

18 land U 88991 88091
b Buldings . 108784 ; o 308784
¢ Leasehold inprovernents
d Equpment 184504 164504
¢ Other

Total Add lines 1a through 18 (Coumn (d) must equal Form 98¢, Part X, cowrnn (B) hae '0c) » 989379

Schedua D {fom 090) 2017
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Scnedure B (Form 990) 2017 Pngn3
Investments—Other Secuntics
Complete if the crganizaticn answered ' Yes ¢a Form 890, Part IV, hna 11h Ses Form 990, Part X, ne 12

{2) Dascnptior of sacudty ur categary {o} Book valua {c) Method of valuzayon
(clued 1y nar v of secunty} Caxt or pred-of-yarr MUK vahm

(1) Finangial denvatives
(@) Cicsely held cquity 'nterests
(3) Otner

Tetal (Cobims () must equel Fom 9%0, Port ool Bjire 121 % - i l
V Investments—Program Related
Complete if the organization answered “Yes" on Form 950, Part IV, hne 11c_See Fonr: 930 Pan X, ire 13

e} Descrntion of inves man® (b} Evok ausz {c} Metnod ¢f valusting
Zast or end-of-yesr marves salle

)
2)
B3
@
()
(6)
n
8)
®)

Toual. fCoknrnn (b; must equal Farm §9G Part X col Blhn2 13) B i

Other Assets.
Complete if the organization answered “Yes" cn Form 990, Pari IV ine 11d See Form 950, Part X, hine 15
{a) Goscpron M} Bork vz

()

2
()

4

(5)
(&)

@
{8)

{S)

Total. (Column (b) must equa! Form 990, Pan X, cai {B) tine 13) . .. [

Other Liabilities.

Compiete if the orgamzation answered “Yes™ on Form 990, Part IV, ine 11e or 11f See Form 990 Part X,

line 25
1. {n) Descnption of habi ity { {b} Eook satue
{1) Federal income taxos !
@2
3)
{4)
{8)
6
N
{8)
[}

Yotal. (Cosmn fb) must equal Form 930, Pan X, cof (B)1ne 25) »
2. Liabdity for uncenam tax posthons In Fart XIil, provige *fe text of ine footnote 1o tha orgznizaton’s financial statemaws thal reporty the
organuzauon's liability for uncertain tax postions under 71N 48 (ASC 74C) Check here f the iexd of th foo noie has been provided o Pat Xl (J

Schevuls L fForm 990) 2017

‘
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Schedule D (Forrm 990) 9017

Pagad

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Rotumn.
Comglete f the organizaton answered "Yes” on Form 980, Part 'V Lne 12a

1 Total revenue, gains, ana other suppcrt per audited fancial stater 1ents
Amounts .ncluded on hne 1 but nat on ~orm 330, =art vii, ine 12

Net unrealzed 31ns {fosses) an mestrents .
Dorated scrvices and use of facd ties .

Hecovenes of pros year gran's
Other {Descnve i Part Xili

N
o an ow

Add lires 23 through 2d

3 Suprractline 2e trom hine 1

4  Amounts included on Form 993, Pan VIii, ine 12 but not online &
Investiment expenses not inciuded on Form 990, Part Vill, ine 7b

a
b Otner (Describe in Part Xt} )

¢ Addlines 4a ana 4b

1 ————
2a
2b —
2c |
2d L

20

. 3

43
4b

4c

5

‘ 5 Total revenue Add i'nes 3 and 4c. (This must equal Form 987, Part i, ine 12 )

X Reconciiation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes' an Form €80, Part IV, line 12a

1 Total exoenses and Ios?eé per audited financial statemen's 1
2  Amounts included 01 hne 1 but not on Farri 9490 Part iX, ine 25

a Donated services and use of facilites 23 | ]

b Pnor year adjustments 2b

¢ Otnerlosses 2c ]

d Otner (Descrbe n Part XN . , 2d

e Add lines 2a through 2d i 20
3 Subtract I ne 2e from line 1 i3
4 Amounts mcluded on Form 990, 2art IX, ine 25, but nocn line 1

a Invesunent axpenses not Included or Forin 830, Part Vi, iine 7b 4a

b Osher (Descnbe 11 Part Xili } 4b

¢ Acc haey 44 and 4b P . 4c
5  Total expenses Add Ines 3 and 4¢. /This must equai Formn 980 Pert 1, e i3 ) 5

Supplemental Information

Prawvida the cescr.plions tequired for Part Il ings 3, 5, anu 9, Part 1}, knes 1a ard 4, Part IV, ines 1b and 2b, Pant V. hne 4, Part X, ine
2, Part X1, lines 24 and 4b, and Part X!, ines 2d and 4b. A.so compiete this par ta prowds any additional informatian.

Schedule D {Form 980} 2017
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SCHEDULE G

C

ta if the or R

(Form 990 or 990-E2)

Cepasemertt ¢ tho T-8as.ry
Imama Fovenue Service

arganizotion enterad more than $15,000 an Forr~ SaREZ, line 62
¥ Attach to Form 890 or Form 990 EZ.
> G0 to wvaw (r gov Form3s0 for the laT+st mstructons

Supplemental informatlon Regarding Fundralsing or Gamlng Activities
ad “Yo3" or Form 890, Pan (Y, 're 17 18, ar 19, ot if tha

OM3 No 1345-0047

Open.to Pubkic;

Nama of the crganud.ch
GARY SPORTSMEN CLUB

Employer identzdflcaton number

35-0329985

Fundraising Activities. Complete i the orgammtncﬁ ai swered “Yes” on Farm 990, Part iV, (ine 17

Form 830-E7 flers are not required to complese this parl

1 Ind cate aheher the uiganization sased funes “mough any of the 1ollowing activitids Check all tnat apply
e {1 Solciatiun of non-government grants
t [ Soucitaton of govarnment grants

[ Ma! sohcitauons

[} Phone so'icitations
3 in-person sohcitancns

ancCco

O 1ntenet and cmail so'wtations

g ) Special fundrasing events

2a O the organ 2400 Nave a wniten o orat agreemer.: with any ind vidual (mcluding otficers, dircciors, trustees,

or key emp'cyees hated in =orm 990, Part VIi) or entdy in connec on with professional tundraising services?

[ ves O Mo

b i “Yes,” hst the 10 highest paid indnaduzls or entities (fundraisers) pursuant to agreemants wnder which the fundraiser (s to be

compensa‘ed at least 85 000 by the argan 7aion

@) Name and add-ess f 1Imdindul
o oasty {fundcissn

(i) Acchry

(i) Oia “undraser havo
custadds or control of
contrat cn3?

v} Oross receipls
M Az tY

{vj Amcunt paud to
ot ratainec by}
tund-a.ser bsied 11

®

(vl Ar cunt pald 1o
7 retained ty)
crganzsion

Yes No

10

Total

»

3 Lt al siates in which the organizaton is registored or kcensed to solicit contrnibutions or has been notifed 1t 15 exempt from
ragistration or licensing

For Paperworx Raducaon Act Notice, see the insoructions for Form £30 ar g2-EL

Cat o 50033

Schadule

G (Form 090 or §90-E7) 2017
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Schedy a G (Fo-m GY0 or 980-k2) 2017

W Fundraising Events Complele of U e urgaruzation ansaered “res’ on Form 980, Pant 1V, tine 18, or reported more
tian $15,00C of "undrarsing event contributions. ard gross 1mcame on Form $30-EZ. ines | and b List events wath

Page 2

gross recetpts greater than $5,000

{ (<) Evend' 01 {5, Evnl 52 {e} Othwr asenis () Total rents
{32d col (a) trrough
. ool (o]
} Twvent bypa) (uvan? 1 fota Aumten)
=3 T .=t - ————
i £
< Gross recaipts —
I a - — -
o
| 2 Less Gentnioutions
3  Gross ncome{ine 1 minLs
! e 2)
4  Cash pnzes e
5 Noncash prices
4“0
31| 6 Rertfacity costs
)
a
4| 7 Foodand beverages
pot
é 8 Ente.;aimment
5 nte,."arimen
g  (Other airect expenses
! 10 Duec: exoense summary Add lines 4 through 9 0 column (g} L 4
! 11 Ne: mcome summany Sudtract hae 10 o hne 3, column (d) . »

L

Gaming. Complete it tne orgarization answered “Yes” on Form 830, Part IV, ine 19, or
than $15,0C0 on Form §90-EZ, I'ne Ba

reported more

@ {b} =1l absfinstart {d) 1otal paming f20d
g g tattingo g rogressiva b ngo (¢} Jther gaming &« {2) through col (eh)
2,
2
! Gross revenus 116392 116392
]
§ ;
{
§ ! Cash pnzes 57230 51230
: T
o
21 3 Noncashpernzes I
X
3 l Renttacilty cosls o L
°l
(8§ Ctherciec expenses | o 6999 6999
T C Yes %t 3 Yes % Yes 0 %
f Volunteer iabor [J No {1 No 1M Ne
i
i Direct expense sammary Add hnes 2 traug 5 in colunds ) . > 64229
| ] fiet gam.ng income sumrmary Subtractine 7 iom bng 1, column (dy » 52163
g  Znter the s ate(s) i which the orgonization eonduits gaming gctivites (NIANA
a s the crganizalion hcensag to condur: gainng activiies n gach o these statas? 4} Yes L] No
b 4 'No, - exslan i ~ ) o e o L
102 Were any of :ne Srgamizaton's gam ng hcenses revoked, sassenced, or termingred during the ax year?

if “Yas " explan

Scheaule G {Forn 950 ar 890-EZ) 2017

Page 22 of 33
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Scredute G (Form Y90 o 9H0-F7) 907 Fagad
11 Uoes the crgan zatior COACUct garng activiies with nonmeinuers? 7 Yes i¥] No
12 is the organizaiton a grantor, ceneficiary or trustee of a trust, or a f*m-n'hm gl a pdnnershlp or other entity

‘amed to adimsuster chantatle gaming? . 3 Yes {7} No
13 Indicate the percentage of gamng achivity concucied n.
a The arganization's factiy 13a _100%
b Anoutsd~ faciliry . 13b %
14 Enter the rame and address of the person who r*rc—par:s the: organe sHon's garmihy/special events Loocks and
recards

Name »

Address b

15a Dces the organvzaton have a contrdct with a tud gaty fiom whom the organization recaives gaming
reveue? . O Yes ] No
b if 'Yes,” enter e amourdt of yarming revenue revenved by the organzatcn . $ and the

amount of gaming sevenue retainad by the twd party » S

¢ | “Yes,” enter narme ancd addiess of *he thirg party

Narne »

Adcress b

16  Gzrung manager nsormation

Naie®  GEORGE ROSS, CLUB MANAGEN

Garming marager compensat.on b S 000

7] Drrector/othcer [TiEmnioyee {Jindependant contractor

17  Maondatory Jdistributions
a |s the organization roguired under s Jie lav 10 make chantable distnbutions from the gamiag proceeds to
retain the s°ate germung hicense? . [} Yes [7) No
b Enter the amount ot distributions requirea under state law to be dislubuted to other exempt organizatons or
SpENt IN the 0rganization's LW e4em p~ activilies cunng the tax year &= §
Supplemental information. Provice the explanatians required by Part 1, ine 2b, columns (i} and (v}, and
Part Il}, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additiona. information
See instrucltions

Schectule Q (Form 820 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or $80-EZ | omene 15450007
(Form 990 or 990-E2) Complato to provice information for respunses te spachic questions on 2(\ 1 7
Farm B9 or 990-£Z or *0 provds any adds:anal informal on - 4\9)
™ Attach to Form 999 or 990-E2. = Op
Department of the Traasury
Intem Qe onum Sernca ¥ Go o wwwrs. gov/Formyd0 for the latest in‘ormaion RS

Nama ¢! the orgayication Employer ldemmn m.m
GARY SPORTSMEN CLUB 35-0328035

FORM 990, PART VI LINE 7 - HOW MPMRERS ELECTGOVERNING BODY | i i ceoceeecins s eenes
‘ BYVOTE e e Ceeetetessere b emmeeeescoeeece et eeameeomeesemet ames e ce o see saee ae e s aeieeems aameeeemoeee o

w FORM 990, PART VI LINF. 7t - DECISIONS OF GQVERNING BODY APPROVAL BY MEMBERS _

By YO e et s e eees b arens B O SO
FORM 3590 PART VI LINE 110 - FORM 990 REVIEW PROCESS | | | ot et ot ceieceieseeseen coeas smnes 2e oee on
BY FORMAL REGULARMONTHLY MECTINGS || .| . . i com mems cee eee o oree = et oe e cresmeesse s e e e

FORM 990 PARY VI, LINE 12c 0 EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS |

BY REVIEW OF ALL INTERNAL DOCUMENTS

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-E2 Cal Mo Y 056K Scheduto O (Form 990 or 960~ £2) 2017)
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Schexiia Q Form 93 cr 330 EZ) €1 7) Page 2
Name ¢! *9e organ.zatian Employor wantification number
-t
I
e oI I T T T e L LT T,
Schedule O (Form 890 or $90-E2) (2017
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