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Form 990

Department of the Treasury
Internal 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

&, & P I, hs . 0
+s.Openito PUblic . .

g NPT LA
- 7 cﬂ -
isinspections,

2013

, 2013, and ending

@A For the 2013 calendar year, or tax year beginning

=

B Check if applicable C Nameoforgamzation Crown Point Country Club Inc. D Employer identification Numb
: Address change Doing Business As 03-0185823
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it retum PO Box 413 (802) 885-1010
Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Jamendedrewm  |Springfield VT 05156 G Grossrecents S 588, 738.

F Name and address of pnncipal officer

Peter Annis PO Box 413

Application pending

Spraingfield VT 05156

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

H(b) Are all subordinates included?
If 'No,’ attach a Iist {see instructions)

No
No

He B

| Taxexemptstaws | {501)3) [X[501(c) ( 7 )< (Gnsertno) | [4947(@)(1yor | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporahon l ]Trust l I Association l I Other ™ I L Yearofformaton 1957 I M State of legal domicle VT

ﬁléﬂwﬁﬁl»?f%] Summary

Po

"
G

&0 DEC 17 20%%

SCAND

1 Bnefly descnbe the organization's mission or most significant activities Provides recreational golf and
@ golf activities to the local community. _ _ __________ _________ ____________
=
E _______________________________________________________________
% 2 Eheck this box - |:|—|fTh€ c?rg;nlzatlon discontinued its operations or disposed of more than _2-5;/0 of its netassets
G| 3  Number of voting members of the governing body (PartVl,line1a) . . . .. ... .. ... ........ 3 8
: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . ... ... ... 4 8
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . .. ... ... ... 5 24
.=| 6 -Total number of volunteers (estmate ifnecessary) . . . . . . . . .. .. .o o oL 6 7
&| 7a Total unrelated business revenue from Part VIII, column (Chlne12 . . . . . . o o 7a 9,141.
b Net unrelated business taxable income from Form 990-T,line34 . . . .. .. .. ... .. .. ... 7b 3,180.
. Prior Year Current Year
® 8 Contributions and grants (PartVIll, lineth) . . .. ... ......... 191,734.
2| 9 Programservice revenue (PartVIILIIne2g) . . . . o v v v v v v i v i e
% 10 Investment income (Part VUI, column (A), lnes 3,4, and7d) . . . . . .. .. ......
& | 11 .Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. .. 6,267. 325, 630.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 6,267. 517,364.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... .. ... ...
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 15,828 263,290.
g 16 a Professional fundraising fees (Part IX, column (A)},hne11e) . . . . . ... ... ...
% b Total fundraising expenses (Part X, column (D), line 25) » E W
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . . .. .. .. .. .. 340,479.
18 Total expenses Add lines 13-17 (must equal Part X;Column-(A)-ne-26)= . ~cmeen . - - - 603, 7609.
| 19 Revenue less expenses Subtract ine 18 from linej12 RECWEL‘* . -86,405.
; g o T ((D) Beginning of Current Year End of Year
€@ 20 Total assets (PartX,line16) . . . . . . . ... . <4 RNV .- L. 323,307. 286,711.
:‘:% 21 Total habilities (Part X, ne 26) . . . . . . Sf NOV 25 2034 S’.) ... 852,840, 502,649
Z&] 22 Net assets or fund balances Subtract ine 21 from ling ST T [ 14 § -529,533. -615,938.
| Pait'1l#7] Signature Block [ YOUCN, U]
Under penalties of penury, | decl. t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct and
complete Declaration of prepyf(e;m% than officer) 1s b/ased on all information of which preparer has any knowledge ) .
> / 77377
slgn gnature Date 14
Here | Jie e Lamb
‘ryp‘y pnnt name and title
Prin/Type preparer's name Preparer’s signature Date Check [_I i PTIN
Paid Susan P. Dana, CPA MM ”/[9—//"1 self-employed P00635120
Preparer [Fmsname ™ Susan Dana & Associates, %C ! i
Use Only |emsaddress ™ 30 Main Street, Suite 1 FmSEIN> 20-5955356
Sprangfield VT 05156 Phoneno  (802) 885-6677
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . ... ... ...... |X| Yes I m

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2013) Crown Point Country Club Inc. 03-0185823 Page 2
[Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanylinemthisPartlll . . . . . . .. . ... oo v o oo i i, D
1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 990 08 990-EZ%. « « « o o v e e e e e e e e e e e e e e [] Yes No
If 'Yes,  describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Scheduie O

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

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
Revenues i1nclude Greens Fees, Golf Cart Rentals, And Misc Course Revenues

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Crown Point Country Club Inc. 03-0185823

Page 3

[Part V7| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A. .« o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ...

Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . . o 0 i i e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .. ... ... . ... ...,

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, PartIli . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part!. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, histoncal treasures, or other snmllar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . . . . 0 L e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account lhiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . . . . e e e e e e e e e e e

Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ...

If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable

a Did the organization report an amount for land, bUIIdmgs and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . e e e e e e

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .. ... . ... ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . .« o 0 i i e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f D the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ comp/ete
Schedule D, Parts XI, and XIl . . . . . .« i i i e e e e e e e e e e e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . .. ...

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... . ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If Yes, complete Schedule F, Partsland IV . . . . . .. ... .. . ... .. ...,

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 lland IV . . . . .. .. .. ... ... ... ... . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Illand IV . . . . . . . . ... ... ... .. .....

Did 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) . . . . . . . . . ... ... .....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part Ill. . . . . . . . . . e e e e e

aDid the organization operate one or more hospital facilities? if Yes,’ complete Schedule H . . . . . . . . . . . .. .. ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. ..

Yes | No

11a| X

11b X
1| X

11d{ X

1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 4

[Part-iV ' | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . .. .. ... .....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,”complete Schedule I, Parts land lll . . . . . . . . . . . . . i i e

Did the organization answer 'Yes' to Part VIl, 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 . . - - o o e e e e e e e e e e e e e e e e e e e

a Dud the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline 25a . - . . . . . . . . . . . . e e e e e e e e e

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

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

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

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

b Is the organization aware that it engaged in an excess 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-EZ? If 'Yes,  complete
Schedule L, Part] . . . . . .« . o e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons”
If so, complete Schedule L, Part Il . . . . . . . . . . . . 0 L e e e e e e e e

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,' complete
Schedule L, Part1V . . . e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartiV . . .. . ... ... ...... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If "Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . ... L L o e e e e e e e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatnons” If 'Yes, complete Schedule N, Part!. . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . . o 0 0 e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,"complete Schedule R, Part] . . . . . . . . .. .. .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts li, lli, IV,
and V, hine 1 . . . . . o . L e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . e e e 35b X
36 Section 501 c);3) organizations. Did the orgip anization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, lne 2 . . .". . . . . . . . .. .. e e e 36
37 Dud the organization conduct more than 5% of its activities through an enhty that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .. . .. . ... .. ... .......... 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 5

[,Eal:t_\LgI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany ineinthisPartV.. . . . . . ... ... ... .. .......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . . . 1a 3 T
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming P N P

(gambling) winnings to prize WINNEIS? . . . . . . . . . . L L L e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- oA %
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 241 o | 2
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions) B ij

3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . ... ..... 3a| X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . ... . .... 3b] X

4 a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country *> w2 %5“
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . ]

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . ¢ o i i i i i s e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ... .. ...... 6a X
b If 'Yes," did the organlzatuon include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L L L e e e e e e e e e e e e e e e e .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

el e, 1R |
: 00

services provided tothe payor?. . . . . . . L L L. L o e e e e e e e e e e e e e e e 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. .... 7b
c Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 828272 . & . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . ... ... .. .. udJ u, AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e T9

h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1008-C? . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any tme dunngtheyear?. . . . . . . . . . .. . L. e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . .. .. ... L.
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . .. . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contrnibutions included on Part VIll, line 12. . . . . . .. ... ... 10a 0.1,
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b 140,107. ’
11 Section 501(c)(12) organizations. Enter '
a Gross income from members orshareholders. . . . . . . . ... ... L o000 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem ). . . . . . . ... L. 0000 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l 12 b| "
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i I ‘“"’: ko
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O » T
b Enter the amount of reserves the organization I1s required to maintain by the states in a %
which the organization is icensed to i1ssue qualfied healthplans . . . . . . . ... .. .. 13b = R { L
c Enter the amount of reservesonhand - . . ... ... ... ... .. 00 Lo, 13c s 2 g
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany inemnthisPartVIl. . . . . . . .. . .. ... .. ... ... ... ... .. [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 8| E _j: ¥
If there are matenal differences in voting rights among members S .
of the governing body, or If the governing body delegated broad S Y I
authority to an executive committee or similar committee, explain in Schedule O %‘m : s I .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8| - e J.%
Gy e € g2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S A K
officer, director, trustee or key employee? . . . . . . . .. ... ..o 00000 e e e e e e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o . o L L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... ... Lo 0oL - 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . L L L e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. ... ... ... ...,

8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by %
the following "

aThegoverningbody? . . . . . . . o . ot e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... . ... .. .. e e e

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing 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 Did the organization have local chapters, branches, or affillates? . . . . . e e e e e e e e e e 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpurPoSES?. - « « « v ¢« v i i i i e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . .. ... ... .. ...

b Were officers, directors, or trustees, and key employees requwed to disclose annuaIIy interests that could give nse
toconflicts? . . . . .. ... o oo o e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy” If 'Yes,” describe in
Schedule QOhow thiISwas done . . . .« « v o i i i v e e e e e e e e e e e e e e e e e e e e e e e e e e

13 D the organization have a wrnitten whistleblowerpolicy? . . . . . . . . . . . . .. 0 Lo L Lo e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... .. ... ..

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . ... .. ... ... ........
b Other officers of key employees of the organization. . . . . . . . . ... .. ... ... Lol
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning theyear? . . . . . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . .. . . ... ... .. 000 L.,

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »

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

D Own website I:I Another’s website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization

®Susan_P. Dana, CPA 30 Main St _Ste_ 1 Sprangfield VT _ 05156 (802) 885-6677

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 7
| Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ine inthisPart VIt . . . . . . . . ... ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
‘ of reportable compensation from the organization and any related organizations
| ® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
| orgamzation, 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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A (B) Posglon (dc; not check molr)%tt:"lan (D) (E) (F)
Name and Tl one box, unless person 1s an !
e hﬁ:er;ag; officer and a director/trustee) coml::r?:arzlao%efrom com’szﬁ:;alg:\efrom amglsj::?‘:ftg?her
avhoe |2 RS QU ESZ[ S| (wabmimise) e g
forrelated |2 S| SE(F|S |85 g organization
organiza- | 3 & § @ g 2|3 and related
tions Qc| S Slag| ™ organizations
‘ below g = S| ®a
dotted Sl = b 3
j line) @ =3 @ &
g|& g
& g
Q
_)_Peter Apnis _ _______ 4.2.00
President X 0 0 0
_@ Jim Rand_ _ _________ | _1.00
Vice President X 0 0 0
_®) Mary Patria _________|_ 1.00
Secretary X 0 0 0
_4)_Jarod Harper_ _ ________1.00
Board Member X 0. 0. 0.
_(8)_Sean Foulois________ | _1.00
Board Member X 0 0 0
_6) George Lamb _ ____ ___ | 10.00
Treasurer X 0 0 0
_()_Scott Farr _ __ _______| _1.00
Board Member X 0. 0. 0.
_®) John Middleton ___ ___ | _1.00
| Board Member X 0 0 0
-9 _______
a0 o __
ay ] o
L L
o3 ____] _
w_ ________] -

|
BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 8
BartVillllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
Positi
(A) A}\]rerage égo notlche:;-’ks more th!;x(r;t one (D) (E) (F)
ours X, UNless person |s an R rtabl R rtabl E:
Name and title ve:;k officer and a director/trustee) comp:r?:atlonefrom comp(;g(s,auonefrom amotsjtr:;n;tce)‘tjher
oy BT Z[Q[Z 5G| meoimmnes, | “acsopiumes | conponsaion
hous @ S = (< [ 3 organization
for [§ & g @ ‘é" 2 2@ and related
related |22 & Q S |8 o™ organizations
organiza 8 2 2 S @ g
boiow g g 8| B
dotted z g. g‘
line) & =3
Q.
a8 ______J -
ae_ _ o ________|J —
o _____J I
o _____J___
a o ____J___
e __________d___
. _____J o
e ________ ——
ey ______] .
ey e ______] ——
o5 _______ d___
TbSub-total. . . . . . . . e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. .. ... >
dTotal (addlines1band1c) . . . . . . . ... ... ... ... > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s 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

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person
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

(C)

(A)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ ()
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 9
[Part VIlI| Statement of Revenue

Check If Schedule O contains aresponse ornotetoany hneinthisPart VIt . . . . . . . . .. .. o o o Lo L, I:l
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E @ 1a Federated campaigns . . . . . 1a .
§§ b Membershipdues . . . . . .. 1b 191,734.
g Z c Fundraisingevents. . . . . .. 1c N
% g d Related organizations . . . . . 1d .
;" = e Government grants (contrtbutions) . . 1e * S
»)| . w .
g & f Allother contributions, gtfis, grants, and e g
a = similar amounts not included above . . 1f v e - :
E 2 g Noncash contnbutions included in lines 1a-1f  $ N - R 4
e - 4 3
8% hTotal. Addlnes1a-1f . . . .. . . oo .. > 191,734,
w Business Code T R B E
& 2a
E b T
3 _________________
S| ¢ o ___
G| d
M| e e e e -
e
§ f All other program service revenue . . .
o g Total.Addlnes2a-2f . . . . .. ... ... ...... > k xmdzg N e Y % oL 4
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . .. ... oo i oo >
() Real {n) Personal N - * . % «sf B, W% EE §
6a Grossrents . . . 14,205. h o .
R T e ] own W AU A S P
b Less rental expenses 5,064. : N j & *
¢ Rental income or (loss) . . 9,141. SN R S %W TR T {
d Net rental income or (loss) . . . . . Ce e e > 9,141. 0 9,141, 0.
7 a Gross amount from sales of () Secuntes ) Other ; N I );“%; £ @;§ " o w«g Z B % ,\
assets other than inventory < : % A .
A TR A IR N & R Re YE o
b Less cost or other basis - * O o g
and sales expenses . . . P W o % s e " ST % - &
¢ Gain or (loss) N AR . L N
dNetgamnor(loss). . . . ... .. ... ... .. >
i E]
wi| 8a Gross income from fundraising events N : . . @ - B
= {notncluding. . $ @ ¢ o ®
E of contnbutions reported on line 1c) " PR g a @ f; v I
4 “ .
E SeePartIV,Ine18. . . . . . .. .. a b b & ST S & Ca
g b Less directexpenses . . . . . . .. b . L .
¢ Net income or (loss) from fundraising events . . . . . . . > # ’
D) - N L : BN 3
9a Gross income from gaming activities. R U « %
See PartV,line19 . . . .. .. .. a e @ PN i Y ~ e LN
b Less directexpenses . . . . .. .. b . R E L 4 e
¢ Net income or (loss) from gaming activities . . . N
e —F
10a Gross sales of inventory, less returns . 4 e
and allowances . . .. ... .... a 116,811. s om sr - o e o £y N
b Less cost of goods sold . . . .. b 66,310.1L 4 e e % g & - &
¢ Net income or (loss) from sales of inventory . . . . . . . > 50,501. 50,501. 0. 0.
Miscellaneous Revenue Business Code . B K . {
11a Greens Fees _ _ _ _ _ 722100 140,107. 140,107, 0. 0.
b Golf Cart Fees _ _ _ ___ 722100 119,042, 119,042. 0. 0.
€ Misc_Course Revenue _ _ |722100 6,839. 6,839. 0. 0.
d Allotherrevenue. . . . . . . .. ..
e Total. Addlnes 11a-11d . . . . . . ... ... ..... > 265, 988. L
12 Total revenue. See instructions . . . . . .. ... ... > 517,364, 316,489. 9,141, 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains aresponse ornotetoany linemnthisPartIX . . . . .. ... ... ... ... ....... [ T
. . A) (B) (€) D
Do not include amounts reported on lines Total éxpenses Program service Management and Fund(ra)nsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments s owm w . e R T
and organizations in the United States. See
PartlV,lime21 . . . ... ... ... .... T g
2 Grants and other assistance to individuals in ]
the United States See Part IV, line22 . . . . N I R -

3 Grants and other assistance to governments,
organizations, and individuals outside the ) ’
United States See Part 1V, lines 15and 16 . . . NI N e
&

4 Benefits paid to or for members. . . . . . . ) 1. T

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . .. .. ..

Other salanes and wages. . . . . . . ... 230,821. 230,821.

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

contnbutons). . . . . ... ... 1,655. 1,655.
g Other employee benefits . . . . . .. . ... 1,332. 1,332,
10 Payrolitaxes . . . . . . . . .. .. .. 29,482, 29,482.

11 Fees for services (non-employees)
aManagement. . . . . ... ... L.

cAccounting . . . . . .. ..o oL 26,258, 26,258,
dlobbying. . . ... .. ...........

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . ... .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist Iine 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . .. 10, 669. 10, 669.
13 Officeexpenses . . ... ... ...... 4,790. 4,790.
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . . . . . .. ... ... ...
16 Occupancy . « « « v v v v v v v v e
17 Travel . . ... .. ..o oo,

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

19 Conferences, conventions, and meetings . . .

B T A
S ol ug& e

20 Interest .. .. . . e e 22,764. 22,764,

21 Paymentsto affilates. . ... ... .. ..

22 Depreciation, depletion, and amortization . . . 39,325, 39, 325.

23 Insurance . .. .... .. ... 17,813. 17,813

24 Other expenses Itemize expenses not ¥ i

R T o DR AT R R e
covered above (List miscellaneous expenses ' ; - oo
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

expenses on ScheduleO) . . . ... ...

i
P 4%?#» 4§

a0ther Taxes _ _ ___ _______ 34,923
bCredit Card Service Charges 8,275
¢ Finance Charges _ _ _____ __| 5,303
dMaintenance _ _ _ __ _______ 31,839
e Allotherexpenses . . . . .. .. ... ... 138,520.

25 Total functional expenses Add lines 1 through 24e. . 603,769. 603,769,

26 Joint costs. Complete this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising sohcitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 980 (2013) Crown Point Country Club Inc. 03-0185823 Page 11
[Part X |Balance Sheet

Check If Schedule O contains aresponse ornotetoanylnemnthisPart X . . . . . . .. ... .. ... ... ... ... ... D
(B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . . . ..o L. 15,744.| 1 8,836.
2 Savings and temporary cash investments . . . . . . .. ..o L 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... oo 0000000l 3
4 Accountsrecewvable,net. . . . . . .. ..o Lo R 613.1 4 5,083
L% S . 5 P Y
§ Loans and other receivables from current and former officers, directors, PoxW * wE o T
trustees, key em Ioelees, and highest compensated employees Complete
Partllof Schedule L . . .« « « o v v o v e e e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under AR b = o
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting JF T I BN A
employers and sponsoring organizations of section 501(c)(39) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part Il of Schedule L R 6
Q 7 Notesandloansrecewvable,net . . . . . .. .. .. ..., .0 ..., 7
2 8 Inventoriesforsaleoruse . . . . . . o . i e e e e e e e e 29,886.| 8 25,538,
; 9 Prepaid expenses and deferred charges . . . . . e e e e e e e e 1,644.] 9 959.
ES s - Y - E3 k3 b
10a Land, buildings, and equipment cost or other basis e, % x| PRV B« e X
Complete Part VI of ScheduleD . . . .. ... .... 10a 1,854,410.0 > 3 ; " & 2.
b Less accumulated depreciation . . . . . . . ... .. 10b 1,615,805. 266,687.| 10¢ 238,605.
11 Investments — publicly traded securnities . . . . . . . . .. ..o Lo .. 11
12 Investments — other secunties See PartIV,lne11 . . . . .. .. ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . .. ... ... ... L0 L. . 8,733.]14 7,690.
15 Otherassets SeePartIV,line11 . . . . . . . . . . . @ i i i, 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . .. .. 323,307.] 16 286,711.
‘ 17 Accounts payable and accrued €Xpenses. « . . . . . . o w e e e e e e e e 133,459.[17 128,449,
| 18 Grantspayable. . . . . . . .. L e e e e e e 18
| 19 Deferred revenue . . . . . oo vt i e e 55.151.]19 136,305,
| L| 20 Tax-exemptbond habiites . . . . . .. .. ... L
‘ L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . .
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete Partllof ScheduleL . . . . . . .. . ... . ... ........
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 664,230.] 23 637,875.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24 0.
25 Other habilittes (including federal income tax, payables to related third parties,
and other habilities not included on Iines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add hnes 17 through25. . . . . . . .. ... ... .. ... .. 852, 840.
F Organizations that follow SFAS 117 (ASC 958), check here > Dand complete N : AN 4
: lines 27 through 29, and lines 33 and 34. % e g s
‘ 3| 27 Unrestricted netassets. . . . . . . . . o o o i it e e e
$ 28 Temporarilyrestrictednetassets. . . . . . . . . . . . o o e e e
Z 29 Permanently restrictednetassets . . . . . . . .. ..o o000 oL
R Organizations that do not follow SFAS 117 (ASC 958), check here > e R ’%ﬂ@’ ; ; )
F and complete lines 30 through 34. FE e ¥ 2 s e
0 o
N| 30 Capital stock or trust pnncipal, or currentfunds . . . . . ... 232,992.] 30 232,992,
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. ... 3,972.131 3,972.
L 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . ... -766,497.] 32 -852,902.
N| 33 Totalnetassetsorfundbalances. . . . .. .. ................... -529,533.] 33 -615, 938.
£| 34 Totallabilities and net assets/ffund balances - - « « -« « « « « .o e ... 323,307.134 286,711.
BAA Form 990 (2013)
|
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Form 990 (2013) Crown Point Country Club Inc. 03-0185823 Page 12
[Part XI_|Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany ineinthisPart Xl. . . . . . . . .. ..o o oo v o oL, [ﬂ
1 Total revenue (must equal Part VIIl, column (A), Ime 12) . . . . . . . . . . . o oo Lo oo 1 517,364.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . . . .. i i 2 603,769.
3 Revenue less expenses Subtractliine2fromline 1. . . . . . . . . Lo oo oL o oo o s 3 -86, 405,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 -529,533.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L. L L.l o 5
6 Donatedservicesanduse of facillieS. . . . . v v v o v o vt e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . ¢ . .ttt e e e e e e e e e e e e e e e 7
8 Prnorpernodadjustments . . . . . . . . . L L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... . ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . . ... .o . e e e e e e e e e e 10 -615,938.

[Part Xil | Financial Statements and Reporting

Check If Schedule O contains a response or noteto any ine inthisPart XIt . . . . . . .. .. ... ... .. ......

1 Accounting method used to prepare the Form 990 I:ICash Accmal DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basts, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... ... . ...

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

‘ D Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

| review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... .... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain . c yf
in Schedule O ‘ R A
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . o o v i ot e e e e e e e e e e e e e e e e e e e e e e e 3a X
‘ b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. ... ..... 3b
‘ BAA Form 990 (2013)
|
|
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
{(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ‘Open to Public
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . .Inspection’”.
Name of the organization Employer identificati b
Crown Point Country Club Inc. r 03-0185823
|Part 1. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . .
4 Aggregate value atendofyear. . . . . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. . .. ... ... |:|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> . . . . . ... ... ... ... e DYes |:| No

Part I | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
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
fast day of the tax year

i*#%1  Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . L.t L e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ... . A 2b
c Number of conservation easements on a certified historic structure includedin{a) . .. ... ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . .. .. ... ... ..., e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . e e e e e DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(AXB)(1)? . & v o v i i e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part 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

|Part 1l *| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, Part VIll,line 1 . . . . . . . . . . . . . i v i e e e e e e » S

(ii) Assetsincluded in Form 990, Part X . . . . . . . . L i e e e e e e e e e e e e e e e >3

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 Revenues included in Form 990, Part VIHL, ine 1 . . . . . . . . . . . . .. ... e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 Crown Point Country Club Inc. 03-0185823 Page 2
pantiiiid| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's Collection? . « « « v e e e e D Yes DNo

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

1a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 980, Part X?. . . . . . . e e e e e e e e e e e e e e E] Yes D No
b If 'Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
cBeginningbalance . . . ... ... ... e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . L e e e e e 1d
e Distributions dunngtheyear . . . . . ... ..o Lo oo e 1e
f Endingbalance. . . . . . . Lo o e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . . .. .. ... .. |__| Yes No
b if 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been provided in Part XHI . . . . . l:‘

g Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faC|I|t|es
and programs . . . . .

f Administrative expenses

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

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

organization by Yes No
(i) unrelated organizations . . . . . .. .. ... oo . e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . ... L. L Ll e e e s e - | 3afii)

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

4 Describe in Part Xil! the intended uses of the organization's endowment funds

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

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecration

1aLand ...................... 61359. :: 6,359.

bBuldings . . ... ... ... ... .. 433,992. 295,281, 138,711.

c Leasehold mprovements . . . . . .. ... .. 569,953, 534,487, 35.466.

dEqupment . . . . .. ... 0L .. 844,106. 786,037. 58, 069.
eOther. . - . . . . . . ... ... L.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . ... ... > 238,605,

BAA Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 crown Point Country Club Inc. 03-0185823 Page 3

(Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . e e e e e e e e
(2) Closely-held equity interests . . . . . .. . ... ...
3 other
W __
®
© _ o ______
o _
® o ______
w o ______
e _ L ____
w_
. _____
Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . » £ ¢ & . R

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(W)

(2)

3)

)

()]

{6)

()]

(8)

(9)

(10) ~
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) . » B R A S

lPart 1X. | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.
{a) Description {b) Book value

(1)
)
(3)
(4)
)]
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),hne 15) . . . . . . . . . o v o i v i v i i i i e e e >

[Part'X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value T IV T Y- S
(1) Federal income taxes ) s
@) o , £ .
(3) By e i N g ¥ e e re ’;g, g
“)
& ey - : E v
5 4
@ i A 4 @f” E¥%s E ‘g@ - 3. 2 e @
(7) 3 i “ L
(8) Fe “ 5
(9) . . B O
(1 0) B . k3 ° - FE % i3 )
(11) .
Total (Column (b) mus! equal Form 990, Part X, column (B) ine 25) . . . » toe w o o N
2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial stalements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided nPart XIIl . . . . . . . . .. .. .. v o I:I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990,

Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovertes of prior year grants
d Other (Describe in Part XIll )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIi, ine 7b
b Other (Descnibe in Part XIIl ) .
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

2a
2b
2c
2d

|Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Pnor year adjustments
¢ Other losses .
d Other (Descnbe in Part Xl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Descnibe in Part XIII.)

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

2a
2b
2c
2d

[Part XIIk| Supplemental Information.

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

|
i Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
|

BAA
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a1l Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
intemal Revenue Service at www.irs.gov/form990. , ' Inspection
Name of the organization Employer identificati b

Crown Point Country Club Inc. 03-0185823

Pt VI, Line 6__ __The organization has members and no_stockholders ______ ___________
Pt VI, Line 7b_ _ _Annual dues and loan requests are pre approved by majority vote of members
pPLXTr_ UBI_income reported on 990T__ __ __ _______ ____ _ __ ____ __________
Pt VI, Lane 11b __Finance committee reviews completed tax returns

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




