
C 2 2110SCANNED JUL

0 Short Fgnn i oMB No 1545-1150Form Q Return of Organization Exempt From Income Tax

ggi

c:i
ffl
N­

F

1 Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Codef (except black lung benefit trust or private foundation)
* Sponsonng organizations of donor advised funds and controlling organizations as defined ln section 512(b)(l3) must file Form - I h 1

(IE)

990 All other organizations with gross receipts less tharri $500,030 afgldmluotal assets less than $1,250,000 at the end of the year Q li(De artrn tot the Treasury *Y use *S "-1   I
lntgmal lsgvenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements -., 3 :jeI ",,

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,C D Employer lderittflcatlon nBLUE PARK GUN CLUB 36-3646252B Check if applicable

Address change .1305

umber

Name d1a"99 :   1  E Telephone numberPeInitial retum . PALOS HEIGHTS, IL 60463 (708) 423-8005Termination specmcAmended "U-lm lfggfc" F Group ExemptionApplication pending Numbef .

ljijriiiijij

P

0 Section 507fc%$ organizations and 4947(aI7) nonexempt charitable trusts G Accounting mefmdi Cash D ACC"-*al- P
H Check * if the organization is notI Website: * N/A re uired to a ach Schedule B (Form 990,mus a acha completed Schedule (F0rm.9.90or.9.90EJ. Other (specii)

J Tax-exem tstatus (check only one) - 501(g) ( 4 ) 4 (insert no) I t4947(a)(l)or D 527 99%"EZ* or 990-PF)
K Check * 1 lit the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ . . * 35 313$ ,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)H%eti"d

1

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 ln tm t
5a - D :-,:,:,:- ,,1.,z
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) I -Sc­

I

Contributions, gifts, grants, and similar amounts received 1 34 , 493
2L.-Ll4 820ves en income

Gross amount from sale of assets other than inventory 5a E-sf:-3-:Q2b Less cost or other basis and sales ex enses E 1"" "":
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-I  "
a Gross revenue (not including $ of contributions  fzjreported on line 1) . 6a 1
b Less: direct expenses other than fundraising expenses . I
c Net income or (loss) from special events and activities (Subtract line Gb from line Ga) 6c
Gross sales of inventory, less returns and allowances 7a

lfICzM(I"Vl

7a1-. HflLess: cost of goods sold . . s
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ).

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 35,313
10 Grants and similar amounts paid (attach schedule) e n - - 1) i f.,L11 .- Y.
11

1011 ,17 773

RS-OSC

Benefits paid to or for members VfW5@($" V @1&9
12 Salaries, other compensation, and employee benefits 7
13 Professional fees and other payments to independent contractors 2  1 714 Occupancy, rent, utilities, and maintenance O
15 Printing, publications, postage, and shipping
16

12
13

13 96214 ,
1516 ,4 4380therexpenses(describe* See Statement 1 N-PUT )17 17Total expenses. Add lines 10 through 16

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . .
19 .,. . . .

:-:-"-.-.6344

-H112
(D-IMUIUIF

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return). .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20 * 21

20

36,17318 860
is 94,266-291.-.1

93,406
ft 1 * BalanCe $118815. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

of year
93,40622 Cash, savings, and investments 94, 266 . 2223 Land and buildings . 2324 Other assets (describe * ) . 2425 Totalassets . .  94,266. 2526 Total liabilities (describe * ) 0 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .

(See the instructions for Part ll.) (A) Beginning of year (Q) End

. 2794,266

93,406
0

93,406
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instnictions. Form 990-EZ (2009)

-fu
2424
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Form 990-EZ(2009) BLUE PARK GUN CLUB 36-3646252
Statement ef Program Service Accemp
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l, .
Whatlls the organizations primary exempt purpose? See Statement 2 equlred for section

Exruenses

S3 l c (3 and (4)
Descrlbe what was achieved in carrying out the organlzation"s exempt tgurposes. In a clear and concise manner, o5%an)iza)tions and section
describe the services provided, the number of persons benefited, or o er relevant information for each 4 7ga)(1) trusts" optional-program title.
28

for o ers.) ,

Paqe 2

(Grants $ ) If this anmantlnclides foreign-gr-aixtsi gheci tiene - - - - - - -- -:U 28a
29

-(creme s """"" - -) E HE SrfTeEnT.HeToEeE fEfe@n"gEilTref Zneei lTeEe ------- " T FT zse
ao

-(creme $ - " -) I-f EE ern-eUn?lFel-uEeE ferelin-gr-erief Qneel :Tele ------- - "5 I-I aoe
31 Other program services (attach schedule)

-(Grants $ ) If this amount Includes foreign grants, check here
Total rogram service expenses (add lines 28a through 3la)

*I-l31a
*32

List of Officers, Directors Trustees and Ke Em lo A, , y p yees. Lust each one even If not compensated. (See the lnstrs.)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account­

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances

cREsTwooo, IL

to position deferred compensation-C- BO-SQ --------------- - Q President 0
0

0. 0
.J. LA-NPEILAE ......... - ­
.19 L1.3- QTLELL -CI ......... - ­
OAK LAWN, IL 60453

- - - Treasurer
0

0. 0. 0

AA TEE/xoaiz. oi/ao/to Form 990-EZ (2009)



F6fm"99o.Ez42oo9) BLUE PARK GUN CLUB 36-3646252 Page 3
Gther Infomation (Note the statem ments in the instrs for Part V.)
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33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

5 If the organization had income from business activities such as those reported on lines 2 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ,not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subyect to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Fon11 990-T for this year? . .
36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37aI 0 . if
b Did the organization file Fonn 1120-POL for this year? . . 37b H

38a X38a Did the organization borrow from, or make any loans to, ana/ officer, director, trustee, or key employee or wereany such loans made in a prior year and still outstanding a the end of the period covered by this return?

b If "Yes," comlplete Schedule L, Part ll and enter the totalamount invo ved 38b N/
39 Section 50l(c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 39a N/

b Gross receipts, included on line 9, for public use of club facilities . N/
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

A

A
A

section 4911 * N/A: section 4912 * N/A: section 4955 * N/A
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization en%age in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess enefit transaction with a disggglified person in aprior year, and that the transaction has not been reported on any of the organization"s prior Forms or 990-EZ? If
Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax. . eshelter transaction? If es, complete Form 6-T

41 List the states with which a copy of this return is filed * NOne

20.e o

Yes No
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42a The organization"s
books are in care of * -JQQE-PH -L-ANQG-RAE * - - - - - - - - - - - - - - - - - - - - -- - Telephone no. * -(2  - fl-2-3: Q0-05 - ­Locatedat* PO BOX 102 PALOS HEIGHTS IL ZlP+4* 60463

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Forelgn Bank and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country- *

No
2611 -: -as   .-. - . . . . -.

"M x-:-.-." XC?) %*$- -A.. e -. . -.5 xx." * . ".. "
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x -.-. -6, .3:* . .* 5". *S
. -.-.4 -. ..f.:.. :42c X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here . * EI N/ A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . *I 43 I N/ A

No
HI X
45 X

44 Did the oggggnlzation maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form -EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZBAA Tet-:Aoaia oi/30/io Form 990-EZ (2009)
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" "Fofm"99o-Ezgzooe) BLUE PARK GUN CLUB 36-3646252 Page-1
Section 501 (c)(3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

- 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charitable trusts must answer questions
* 46-49b and complete the tables for lines 50 and 51.

Yes No
46 Did the organlzation engage in direct or indirect olltical campaign activities on behalf of or In opposition to candidatesfor public office? If *Yes," complete Schedule C, gart I
47 Did the organization engage in lobbylng activities? If "Yes," complete Schedule C, Part Il I
48 ls the organization a school as described In section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E.
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .

b If "Yes,* was the related organization a section 527 organization? . .

BEE
III

50 Complete this table for the organization"s five h1g)hest compensated employees (other than officers, directors, trustees and keyemp oyees) who each recelved more than $100, 00 of compensation from the organization. If there ls none, enter "None."

(b) Title and average (C) Compensation (d) Contnhutions to emfloyee (e) Expense(I) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensatlon from the organization. lf there is none, enter "None.*

(I) Name and address of ead1 independent contractor paid more than $100,tX)0 (b) Type of service (c) Compensation

d Total number of other Independent contractors each receiving over $100,000 *

Under penalties of pequry, l declare that I have amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, lete Declaiatio of pre r (other than fficer) is ba n all information of which preparer has any knowledges- vz­) Signa re cer ,  Z0, O(JoscPu Lasts Egastigee,

Type or pnnt name and titte

* r rer"s te I check" Prggainerls cdtiavtts ng Number
gf: 5**-ftpaalufe , Dennis T.Meade af/ " 2Zlf,g,,,y,,,, s Cds/Amh Syl

al-er*s Firm"sname(or Data BBSG, IHC
nge ZE,.jIT.,"yfeZ)"fZ P 10407 S Western Ave em v N/AOnly at-"ffi"*" chicago, IL 60643 pmn., - (773) 779-3099
May the IRS dlscuss this return with the preparer shown above? See Instructions . . * Yes E NoBAA Form 990-EZ (2009)
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2009 1

Statement 1
Fonn 990-EZ, Part I, Line 16
Other Expenses

Insurance

Statement 2
Forln 990-EZ, Part Ill
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BLUE PARK GUN CLUB 36-3646252

Organization"s Primary Exempt Purpose

-ten-.ents Page "ll

$ 4 438 I
Terai $1 *l"14,43af

SPORTS CLUB, OPEN TO PUBLIC, SUPPORTING TRAP AND SKEET SHOOTING


