MTENDED TQ NOVEMBER 15, 2014

o orm OMB No. 1545-1150
ron 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 6
P> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury 0pen to Public
Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B ol 8 C Name of organization D Employer identification number
D Address change 3
[INeme change GREAT VEST SIDE CLUB OF CHICAGO 30-0266773
[ Dinitiat retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
lemnaes. | 2222 CHESTNUT AVENUE 847-396-9144
DAmmm return | Cily O town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jeopicston pnang | GLENVIEW, IL 60026 Number B>
6 Accounting Method:  [X] Cash [ ] Accrual  Other (specify) > H Check B» (X if the organization is
| Website: p WWW.GREATVESTSIDE.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3) 1 501(c) ( )(insert no.) [ ] 4947(a)(1) or (1 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ X ] Corporation [__] Trust [ ] Association ~ [__] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 . . ‘ 71,755
evenue, Expenses, and anges In Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | R R o o DE
1 Contributions, gifts, grants, and similar amounts received 1 32,541.
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income ; 4
5a Gross amount from sale of assets other than inventory 5a 39,214.
b Less: cost or other basis and sales expenses 5b 39,214.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 0.
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
2| 1500 | : .
1 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from g&ming and fundraising events (add lings 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold o ) 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) B ic
Other revenue (describe in Schedule 0) ‘ 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . » | 9 32,541.
10 Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 36,800.
11 Benefits paid to or for members ) ) 1
@ 12  Salaries, other compensation, and employee benefits ) ) s s ; 12
@ 113 Professional fees and other payments to independent contractors ‘ 13
§ 14 Occupancy, rent, utilities, and maintenance o ) 14
W | 45  Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 5 16
17 Total expenses. Add lines 10 through 16 » | 17 36,800.
. |18 Excessor (deficit) for the year (Subtract line 17 from ling 8) 18 -4,259.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 10,292.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
121 Netassets or fund balances at end of year. Combine lines 18 through 20 . | 6,033.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

632171 12-08-16
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Form 990-EZ (2016) GREAT VEST _IDE CLUB OF CHICAGO 30-0266773 Page 2
alance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part || R ]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 10,292. |2 6,033.
23 Land and buildings ) 23
24  Other assets (describe in Schedule 0) 24
25 Total assets _ 10,292. 25 6,033.
26 Total liabilities (describe in Schedule 0) 0.[26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,292.|27 6,033.
| part 1 | Statement of Program Service Accomplishments (see the instructions for Part [1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X] géﬁqgirgd fgrd 5535:'(%“ .

What is the organization's primary exempt purpose? SEE ATTACHED STATEMENT urga(nl)i.at)igns; oplion)i[al ,)0[
Desecribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise GlhefS.)
manner, dascribe the services provided, the number of persons benafited, and other relevant information for each program title.
28 SEE SCHEDULE O

(Grants $ 36,800 . )fthis amount includes foreign grants, check here » [ 1|28a 36,800.
29

(Grants $ ) If this amount includes foreign grants, checkhere ... P B 29a
30

(Grants $ ) If this amount includes foreign grants, check here .. ... N E 30a
31 Other program services (describe in Schedule O) R YT

(Grants $ ) If this amount mcludes forelgn grants check here e _» D 31
32 Total program service expenses (add lines 28a through 31a) P32 36,800.

ist of Officers, Directors, Trustees, and Key Employees

(list each one even if not cempensated - see the instructions for Part |V)

Check if the organization used Schedule O to respond to any question in this Part [V
(b) Average hours (¢) Reportable  [(d) Healtn benefits, | (e) Estimated
(a) Name and title per week FIEVD[Ed to “”E?Zﬁ%?'g‘fm:s%?s ec"c:g'lg::gg:ié:\ amount of other
position (i not paid, enter -0-) | PI473. 4nd deferred | compensation
HERBERT KANTER
PRESIDENT & DIRECTOR 0.00 0. 0. 0.
WILLIAM WOLOSHIN
SECRETARY & DIRECTOR 0.00 0. 0. 0.
JACK ESSES
VICE PRESIDENT & LIRECTOR 0.00 0. 0. 0
BUD SOLK
VICE PRESIDENT & DIRECTOR 0.00 0. 0. 0
VICTOR ELIAS
VICE PRESIDENT & DIRECTOR 0.00 0. 0. 0.
JEROME LIPMAN (DECEASED)
DIRECTOR 0.00 0. 0. 0
HOWARD FALK
DIRECTOR 0.00 0. 0. 0
ARTHUR FARBER
TREASURER & DIRECTOR 0.00 0. 0. 0
NED LUFRANO
DIRECTOR 0.00 0. 0 0.
STEPHEN PATT
RECORDING SECRETARY & DIRECTOR 0.00 0. 0. 0
ED REICIN
DIRECTOR 0.00 0. 0. 0.
LARRY SCHAFFEL
DIRECTOR 0.00 0. 0. 0.

832172 12-08-16
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Form 890-€7 2016y~ GREAT VEST . .LDE CLUB OF CHICAGOQ 30-0266773 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any guestion in this Part V [X]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide & detailed description of each
activityin Schedule O PP OR 33 X
34  Were any significant changes made to the nrganlzlng or gnvermng documents’-’ If "Yes attach a conformed copy of the amended
documents if they reflect a change 19 the orpanization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated‘busmess gress income of $1,000 or more during the year from business activities (such as those reported
onlings 2, 63, and 73, aMONG OMIBISIT e oo e e et ettt 35 X
b If"Yes" to ling 35a, has the organization filed a Form 90-T for tha year? If "No," prov:de an explanation in Schedule 0 | ssh| N/R
¢ Was the organization a section 501({¢)(4), 501(c)(5), or 501(c}(6) crganization subject 1o section 6033(e) notice, reportlng, and proxy tax
requirements during the year? If "Yes," complete Schedule C, PartlIl . . . |.85c X
36  Did the organization ynderge a liguidation, dissolution, termination, or significant dlsposmon of net assets durmg the year'? It 'Yes
complete applicable parts of SchedweN e |88 X
37a Enter amount of political expenditures, direct or |nd|rect as descrlbed in the mstructlons T | 37a | 0.1 . ]
b Did the crganization file Form 1120-POL for this year? o 37b X
38a Did the organization borrow from, or make any loans to, any effmer d|rector trustee or key employee or were any such !eans made R el ]
it a prior year and stili outstanding at the end of the tax year covered by this reIUIN? i, 38a X
b If "Yes," complete Schedule L, Part tl and enter the total amount involved . 138b N/A e
39  Section 501(c)(7) crganizations. Enter:
a |Initiation fees and capital contributions included oniine @ ... |99 N/A
b Gross receipts, included on ling S, for public use of club facilities 30b N/A
40a Section 501(¢){3) organizations. Enter amount of tax imposed on the grganization during the year under;
section 4911 p» 0 . ;section4312 0. ;seclion 4955 pe 0.
b Section 531(c)(3}, H01(c)(4), and 501{c}29) crganizations. Did the grganization engage in any section 4958 excess benefit
transaction during the year, or cid it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If *Yes," complete Schedule L, Part 1 . | o X
¢ Section 50(c)(3}, 501(c)(4), and 501(c){29) organizations. Enter amount of tax:mpused on R
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 | » 0.
d Section 501ic)(3), 501(c)(4), and Z51(c)(29) organizations. Enter amaunt of tax on ling 40¢ reimbursed
by the organization > 0.
e All organizations. At any time durmg the tax YEal, was the ergamzatlon a parly to a prohlbltecl tax she!ter R s e
transaction? If “Yes," complete Form 8886-T T T g X
41  List the states with which a copy af this return is filed b IL
423 The organization's books are in care of o ARTHUR FARBER Telephone no. p» 8473569144
Locatedat pr 950 AUGUSTA WAY #313, HIGHLAND PARK, IL ZP+4 p 60035
b Atany time during the calendar year, did the organization have an interest in or a signature or othar authority
over a financial account in a foreign country {Such as a bank account, securities account, or other financial Yes| No
If "Yes," enter the name of the foreign country: P '
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). )
¢ Atany time during the calendar year, did the organization maintain an office cutside the United States? . . ... . ... ... | 42 X
If "Yes," enter the name of the foreign couniry: =
43 Section 4947(a) 1) nanexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere .. . . . ... .. ... W ]
and enter the amaunt of tax-exempt interest received or accrued during the tax year T b»l 43 I N/A
Yes| No
44a Did the organizaticn maintain any doner advised funds duting the year? If “Yes," Form 990 must be completed instead of . SERTE i -13'5“-I
Form990-E2 . . ‘ e Ma X
b Did the erganization operale ong of more hospwtal facu mes durmg 1he year? If “Yes ! Form 990 mus1 be completed |nstead . ]
of Form 990-EZ . . R 44b X
¢ Did the organization receive any pw nents fer mdaoz tannmg services durmg the year7 L EERTRUTURURUURORRO 44c X
d If"Yes" tc line 44c, has the orgamzahon filed a Form 720 to report these payments? if "Ng, " prowde an expranatmn . . |
in Schedwe O ... ST PPV o 444
45a Did the organization have a cuntra!led entny wnhm lhe meanmg of secuon 5&2([1)(13) e o | 45a _ X
b Did the organization receive any payment frem or engage in any transaction with a contro!led entity wnhm the meanang of seenon e [
512{0){13}7 If "Yes," Form 990 and Schedule R may need to be compleled ingtead of Form 990-£7 (568 NSUUCHONS) oo | 45D X

Form 990-EZ (2016)

432173 12-08-1¢
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Fom 8868 Applicatio.. for Automatic Extension of ...ne To File an
. LB SG17) Exempt Organization Return e
P> File a separate application for each return.

Departmant of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 .

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. GREAT VEST SIDE CLUB QF CHICAGO 30-0266773
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tngyor | 2222 CHESTNUT AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLENVIEW, IL 60026
Enter the Return Code for the return that this application is for (file a separate application for each return) ) - [ 0 [ 1 |
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ARTHUR FARBER
® The books areinthecareof p 950 AUGUSTA WAY #313 - HIGHLAND PARK, IL 60035

Telephone No.p» 8473969144 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box o . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P J:] _If it is for part of the group, check this box J» and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [X] calendar year 2016 or

- D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:J Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forme ©90-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623641 01-11-17
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Form 990-EZ (2016) GREAT VEST _IDE CLUB OF CHICAGO 30-0266773 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? ]

If “Yes." complete Schedule C, Part | _ : o~ T o 46 X
- Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI .. . ... D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes, complete Sch. C, Part 11 | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ) 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. |f there is none, enter *None.”

(a) Name and title of each employee (b) Average hours (¢) Reportabie  [(d) Heaith venefts, | - (g) Estimated
per week devoted to g e onlayes banett | amount of other
NONE position P'a:g&‘gf‘ g;';';’d compensation
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 compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 A |
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A | 2 Yes [ I Mo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of pr‘eparer"ﬁﬂhgﬂl@n@ﬁuﬂ istased on all information of which preparer has any knowledge.

Slgn Signature of officer — e — I L" L Date
Here HERBERT KANTER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ if | PTIN
Paid self- employed
Preparer JACK J. ESSES P00472157
Use Only |rmsname » JESSER RAVID JASON BASSO AND FARBER LLP |FrmsEN »46-2353353
Firm's address » 150 N. WACKER DRIVE, SUITE 3100 Phoneno. 312-782-4710
CHICAGO, IL 60606-1659
May the IRS discuss this return with the preparer shown above? See instructions . P [X]ves [ _INo
Form 990-EZ (2016)
632174 12-06-16
4
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. . . OMB Ne. 1545-0047
ig:g’ouotxﬂ} Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
B 4847(a}{1) nonexempt charitable trust. —— e
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Sarvice P Intormation abaut Schedule A {Form 980 or $90-EZ) and its instructions Is at www.irs.gov/farm990. _Inapection
Name of the organization Employer identification number
GREAT VEST SIDE CLUB OF CHICAGQO 30-0266773

alUS (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Fer lines 1 through 12, check only ¢ne box.)
1 E_—l A church, convention of churches, or association of churches described in  section 170{b}1)(AXi).
2 [_] A schoot described in section 170(bX 1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 r____| A hospital or a cooperative hospital service organization described in  section 170{bX 1}{AXiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b) 1){AXiii). Enter the hospital's name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part It.)
-] D A federal, state, or local government or governmental unit described in section 1TO(b} 1A} v).
7 D An organization that normaliy receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1){A)vi). (Complete Part i}
8 |:| A community trust described in section 170(b} 1)(AXvi). (Complete Part 11}
] |:] An agricultural research organization described in section 170{bK1)(AXix} operated in conjunction with a land-grant ccollege
or university or @ non-land-grant college of agriculture {see instructions). Enter the nama, city, and state of the college or
. university:
10 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its sﬂppart from gross investment
income and unvelated by <iness taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%(a)(2). {Complete Part Il
11 ] an organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 {:l An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)}{1} or section 509(a}{2). See section 508(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 12g.
a D Type i. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
prganization. You must complete Part IV, Sections A and B.
b [:| Type Il. A supporting arganization supervised or controlled in connaction with its supported organization(s}, by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,
c |:| Type HI functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d L] Type lIl non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__| Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type !, Type W
functionalty integrated, or Type LIt nonfunctionally integrated supporting organization.
Enter the number of supported organizations i

f )
g Provide the foliowing information about the supported organization(s).
{1} Name of supparted {ii) EIN {iiiy Type of organization m““-; 'us[f”gvg;g?;@g;ggnﬁ{fg (v) Amaunt of monetary {vi) Amount of other
ization {described on: lnes 3-10 suppott (see instructions) | support (sese instructions)
organ above (ses instructjons)) Yes No P
Total L . s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.  s32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
5
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Schedule A (Form 990 or 990-£7) 2016 _GREAT VEST SIDE CLUB OF CHICAGU 30- 0 266773 page2

{Completa only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {¢) 2014 (d)} 2015 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

4 Total. Addlines 1 through3

§ The portion of total contributiotis
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 fom ling 4, |55
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a)} 2012 (b} 2013 {¢) 2014 () 20156 (e} 20186 (f) Total
7 Amounts fromlined ...

8 Gross income from interast,
dividends, payments received on

securitios loans, rents, rovalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add iines 7 through 10 : n
12 Gross receipts from related ac*i ities, etc. (see lnstmctlons) ....... e e e 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

corganization, check this box and stop RHere i
Section C. Computalion of PuEhIc Support Percentage

14 Public support parcentage for 2016 {line 6, column {f) divided by line 11, column (f) .. ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 18 %
16a 33 1/3% support test - 2016. If the corganization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization | ... >
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 184, and line 15 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. > [:]

17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13 164, or 16b, and line 14 is 10% or mors,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. I [ ]
b 10P% -facts-and-circumstances test - 2015. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and Iune 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > !:]

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 174, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990 EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 GRExT VEST SIDE CLUB OF CHICAGU
[ EE !!! [ &uppoF{ Schedule Tor Organizalions Described in Section b0oa)(2)

n

30-0266773 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It. If the organization fails to
ualify under the tests l|sted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross racaipts from activities that
are nat an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Addfines1throught

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 recaivar
from othar than disquaiified persans that
exceed the graater of $5,000 or 1% of the
amount enline 13 for theyear |

cAddlines7aand7b . . ...
8 Public support. {Subtac line Je om e 6

{a} 2012

{b) 2013

{c}2014

(d) 2015

(e) 2016

{f} Total

48,233,

38,987,

50,333.

75,847,

32,541.

245,941.

33,024,

35,055,

42,772,

39,539,

39,214.

189,604,

81,257,

74,042.

93,105.

115,386.

71,755,

435,545.

0.

0.

0.

435, 545.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amountsfromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30,1975

¢ Add lines 10aand 1Cb ...

11 Net income from unreiated busmess
activities not included in fine 10b,
whether or not the business is
regularly carred on ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Acd lines g, 10, 11, and 12,

(a} 2012

(b) 2013

(c} 2014

{d) 2015

{e) 2016

{f} Total

81,257.

74,042.

93,105.

115,386.

71,755.

435,545,

8l,257.

74,042,

93,105.

115, 386.

71,755

435,545.

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

check this box and stop here

Pl

Section C. Computation of Publlc Support Percentage

16 Public support percentage for 2016 (line 8. column (f} divided by line 13, column ) . .. ... ... ..
18 Public support percentage from 2015 Schedute A, Part Ml line 15

Section D. Computation of Investment Income Percentage

15

100.00 %

16

100.00 o

17 Investment income percentage for 2016 (line 10¢, column (f) divided by ling 13, column ()

18 Investment income percentage from 2016 Schedule A, Partlll, ling 17

17

OO0 w

18

%

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not
meore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 /3% support tests - 2015. | the organization did not check a box en line 14 or ling 198, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation. If the grganization did not check a box on line 14, 19
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Schedule A (Form 990 or 99062 2016_GREAT VEST SIDE CLUB OF CHICAGO 30-0266773 pages
[Par VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, compiste Sections A

and B, If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations '

) Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing s

documents? If 'No, * describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that dees net have an RS determination of status

under section 509(a)(1) or 2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described insection 509(a}{1) or {2}. _ 2 \
3a Did the organization have a supported organization described in section 5C1(c){4), (5), or )? If "Yes," answer DR SR (R ]
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (6) and
satisfied the pubiic support tests under section 508(2)(2)T #f "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c{2)B) N N | B |
purposes? jf 'Yes, " explain in Part V! what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf ) S I
"Yes, " and if yow checked 12a or 12b in Part |, answer (b} and {c) befow., 4a

b Did the organization have uttimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion

despite being controfled or supervised by or in connaction with its supported organizations. _ 4b
¢ Did the organization support any foreign supponied organization that does not have an IRS determination

under sections 501{c)(3) and S09(a)(1) or (27 If "Yes," explain in Part V| what controfs the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(cK2)(B)

purposes.
ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provida detail in Part V!, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action,
{iii) the autharity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendrment to the arganizing document).
b Typelor Type ll only. Was en; added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
B Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyong other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also oo
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in A R
Part Vi, 3
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
{defined in saction 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

1€ &

regard to a substantial contributor? i "Yes, "' complete Part / of Schedule L (Form 990 or 990-E£2). _7 A
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77 E TR FRTUT St i
If "Yes, " complete Part | of Schedufe L {Form 990 or 990-EZ). _ 8

9a Was the organization gontrolled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described

in section 509(a}(1) or (2N? if "Yes, " provide detail in Part VI, Sa_

t Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which B
the supporting organization had an interest? f "ves," provide detait in Part V. 9b _

¢ Did a disqualified person (as defined in ling 9a} have an ownership interest in, or derive any personal benefit R T !
from, asgets in which the supporting organization also had an interest? jf "Yes, ' provide defaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{(f} (regarding certain Type Il supporting organizations, and ail Type [ll non-functionally integrated

supporting organizations)? i “yes, " answer 10b below. 10a | _
b Did the organization have any Jxcess business haldings in the tax year? (Use Schedule C, Form 4720, ta : N
—detecpine whether the groanization had excess business boidings.) 10k
632024 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 5 GREAl VEST SIDE CLUB OF CHICAGU 30-0266773 Page &
| Supporting Organizations (optinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ar indirectly controls, either alone or together with persons described in () and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? ff “Yes" to g, b, or ¢ provide detail in Part Vi, iic
Section B. Type | Supporting Organizations

) Yes | No

1 Did the diractors, trustees, cr membership of one or more supported organizations have the power to ks
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported crganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than ane supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate far the benefit of any supparted organization other than the suppored 1
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " expfaint in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,

prering Qroanization 2

——Supervised, or contiolled the §u
Section C. Type Il Supporting Organizations

¥Yes | No
1 Were a majority of the organi.ze_rion's directors or trustees during the tax year also a majerity of the directors '
or trustees of each of the organization’s supperted organization(s)? Jf "N, " describe in Part Vi how control
or managerment of the supporting organization was vested in the same persons that controfled or managed
_ihe supported organization(s), 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {f} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported '
organization(s) or (it} serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). '

3 By reason of the relationship described in (2), did the organization’s supported organizations have a s
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff “Yes, " describe in Part Vi the role the organization's

supported organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chsck the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).

a [1The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) ar7 [b) below. ‘ Yes | No

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of : 1
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - J

of its supported prganizations? jf "Yeg.* descobe jo Part Vi iha rolepiavea by the grganization i thisregard, <

632025 £9-27-16 Schedule A (Form 890 or 980-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 GREaTl VEST SIDE CLUB OF CHICAGC 30-0266773 Page6
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

) . ‘ (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses “aid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LS00 B [0 | VI B

D | |B W N |-

[+2]

~

; = 7 B) C tY
Section B - Minimum Asset Amount (A) Prior Year L (O:rtrlzr;al) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

~ | |

[o+]
|© [N o ;|

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
E] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

(S0 B (V0 | VI B

(=200 (4 0 E [0 1% I B

-~

Schedule A (Form 990 or 990-EZ) 2016
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™
Schedule A (Form 990 or 990€7) 2016_GREafL VEST SIDE CLUB OF CHICAGU
a Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (coninyeg)
Section D - Distrihutions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that diractly furthers exempt purposes of suphoﬁed
organizations, in excess of income from activity
Administrative expenses paid t0 accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-usa assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
8 Distributable amount for 2016 from Section C, line 6
10 Line 8 ameount divided by Line 8 amount

30-0266773 Page7

N

LB A I Lo LI R ]

(i) (i) {iii)
Excess Distributions Underdisiributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ling &

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

i

From 2013
From 2014
From 2015
Total of lines 3a through &
Appliaed to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a_Applisd to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢ ”
& Breakdown of line 7:

W@+ ao o

—.

E-Y

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

L1- T Cm S 9 S £ = N £

Schedule A {Form 890 or 980-EZ) 2016
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Scheduls A (Form 980 or 990-E7) 2016 GREaT VEST SIDE CLUB OF CHICAGU 30-0266773 Page 8

art Vvl | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section [, lines 5, 6, and 8; and Part v, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

832028 09-21-16 Scheduie A (Form 990 or 980-EZ) 2016
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SCHEDULE O
{(Form 980 or 990-EZ)

Cepartment of the Treasury
internal Hevenue Service

Name of the organization

) N N
Supplemental Information to Form 990 ur 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or o provide any additional information.
P Attach to Form 990 or 990-EZ.
.|}"‘I 99 -' .l "‘

( or 95K)-

GREAT VEST SIDE CLUB OF CHICAGO

OMB No. 1545-0047

2016

Employer identification number

30-0266773

FORM 9S0-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSTFICATION: CHARITABLE CONTRIBUTIONS OR GIFTS HAVE BEEN MADE

TQO THE FOLLOWING 501[C][3]

GRANTEE NAME: ARMDI(AMERICAN FRIEDS OF MAGEN DAVID ADOM)

GRANTEE ADDRESS: 3175 COMMERCIAL AVENUE SUITE 101 NORTHBROOK, IL 60062
DATE OF GIFT: VARIOUS
AMOUNT GIVEN: 35,000.

ACTIVITY CLASSIFICATION: CHARITABLE CONTRIBUTIONS OR GIFTS HAVE BEEN MADE

TQ THE FQLLOWING 501[C][3]

GRANTEE NAME: ILLINOIS HOLOCAUST MUSEUM AND EDUCATION CENTER

GRANTEE ADDRESS: 9603 WOODS DRIVE SKOKIE, IL 60077

DATE QF GIFT: 09/18%/1%6

AMOUNT GIVEN: 1,800.

TOTAL INCLUDED ON FORM 950-EZ, LINE 10

36,800.

FORM 950-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CHARITABLE CONTRIEUTION OR GIFTS HAVE BEEN MADE TQ THE

FOLLOWING 501[C][3] ORGANIZATION:

ARMDI (AMERICAN FRIENDS OF MAGEN DAVID ADOM) 35,000
3175 COMMERCIAL AVE, SUITE 101 NORTHBROOK, IL
ILLINCIS HCLOCAUST MUSEUM & EDUCATION CENTER 1,800

9603 WOODS DRIVE SKOKIE, IL 60077

TQTAL INCLUDED ON FORM 990-EZ, LINE 28

36,800
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632211 £6-25-18

Schedule O (Form 290 or 980-EZ) {2016)
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SCHEDULE O Supplenmental Information to Form 990 ur 990-EZ St npas
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
nternal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at wiiw irs go\/fQrmag0 Inspection
Name of the organization Employer identification number
GREAT VEST SIDE CLUB OF CHICAGO 30-0266773

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE

MEMBERSHIP IN THE GREAT VEST SIDE CLUB OF CHICAGO ("GSV") IS OPEN TO

THE PUBLIC OF THE PEOPLE WHO WERE BORN BETWEEN APPROXIMATELY 1922 AND

1942 AND GREW UP ON THE WEST SIDE OF CHICAGO, PARTICULARLY, LAWNDALE.

GSV DERIVES ITS REVENUES FROM BANQUETS SPONSORED TWICE A YEAR THAT IS

ATTENDED BY ITS MEMBERS AND ON OCCASION OTHER INVITEES FOR THE PURPOSE

OF RAISING MONEY FOR THE VARIOUS APPROVED 501[C][3] CHARITIES. THE

BOARD OF DIRECTORS CONSIDER AND APPROVE ALL GIFTS TO CHARITIES.

HOWEVER, THE PRINCIPAL BENEFICIARY OF THESE GIFTS HAS BEEN AND WILL

CONTINUE TO BE THE "AMERICAN FRIENDS OF MOGEN DAVID ADOM" OR "ARMDI".

ARMDI IS AN APPROVED 501[C][3] NON-PROFIT ORGANIZATION WHICH SERVES AS

THE STATE OF ISRAEL'S EMERGENCY MEDICAL, DISASTER, AMBULANCE, BLOOD AND

HEALTHCARE NETWORK. GIFTS TO ARMDI BY THE GVS HAS BEEN USED PRIMARILY

TO FUND THE PURCHASES OF AMBULANCES FOR USE IN ISRAEL.

OTHER APPROVED 501[C][3] ORGANIZATIONS THAT HAVE RECEIVED GIFTS FROM

THE GVS INCLUDE [1] ISRAEL CANCER RESEARCH FUND, [2] ISRAEL TENNIS

FOUNDATION, [3] WETA PUBLIC TELEVISION, [4] LEUKEMIA RESEARCH, [5]

FELICIA KAPLAN MEMORIAL FOUNDATION, AND [6] AMERICAN COMMITTEE FOR

SHAARE ZEDEK MEDICAL CENTER IN JERUSALEM PRIMARILY TO PURCHASE DIALYSIS

MACHINES FOR USE IN ITS PEDIATRIC DIALYSIS DEPARTMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-18
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SCHEDULE O Supplemental Information to Form 990 ur 990-EZ QUE No. 1242 A7
(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service armaticn abou edyle or 990- ang its instructio o9 lnggaction
Name of the organization Employer identification number
GREAT VEST SIDE CLUB OF CHICAGO 30-0266773

ALL GVS ACTIVITIES ARE CONDUCTED IN THE CHICAGO METROPOLITAN AREA AND

ITS SUBURBES. ALL OF THE TIME OF THE GVS IS ALLOCATED OR DEVOTED TO ITS

CHARITABLE PURPOSES AND ITS SOLE SQURCE OF FUNDING ARE THE SEMI-ANNUAL

BANQUETS. ALL DIRECTCRS AND QFFICERS ARE VOLUNTEERS AND SERVE WITHOUT

ANY REMUNERATION OR COMPENSATION.

FORM 950-EZ, PART IV, OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

ALL DIRECTORS AND OQFFICERS ARE VOLUNTEERS AND SERVE WITHOUT ANY

REMUNERATION OR COMPENSATION AND DEVOTE ALL TIME NECESSARY OR REQUIRED

TO THE ORGANIZATIONS CHARITABLE PURPOSES.

FORM 990-EZ, PART V, INFORMATICON REGARDING PERSONAL BENEFIT CONTRACTS:

THE QORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATIQON, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2016)

32211 08-25-16
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Schedule O (Form 990 or 990-EZ) Page 2
Name of the organization Employer identification number
GREAT VEST SIDE CLUB OF CHICAGO 30-0266773
[ Part IV ] List of [0] icers, Directors, lrustees, an €Y EMPIOYEEeS. (st sach one even if not compensated. (see the instructions for Part v.)
(b) Avekradge hm:jrs (c) Hafonalgie {dclor:‘e“aém‘zf‘:ﬁgs. (e) Esnn:ared
i er week devoted to compansation(Forms | . e benefi mount of other
TR} Neme anid thie o (s | SRS | Compensaion
PHILLIP WITT B
DIRECTOR 0.00 0. 0. 0.
JOSH CARL
DIRECTOR 0.00 0 0. 0.
DAN ZAKON
DIRECTOR 0.00 0. 0. 0.
DICK MILLSTONE
DIRECTOR 0.00 0. 0. 0.
832471 04-01-16 Schedule O (Form 990 or 990-EZ)
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