IRS e-file Signature Authorization

o 8879-EQ for an Exempt Organization OME No. 15451678

For calendar year 2016, or fisca year beginning  7/01 2016, ardending 6/30 .20 2017

» Do not send to the IRS. Keep for your records. 201 6

ﬁ.‘ig’;”n’;ﬁ“ﬁgf,:{"ﬁ';esiﬁ?f; Y » Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employert identification nimber
POPE AND YOUNG CLUB, INC 91-0837552
Name and title of officer
KURT EBERS TREASURER

[Part] |[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2Zb, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- or the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. , ... - b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... ib 1,289,820,
2aForm 990-EZ check here .. ... - D b Total revenue, if any (Form 990-EZ, line 9}...................oott 2hb
3a Form 1120-POL check here. ... .. > |:] b Total tax (Form 1120-POL, Hne 22) .. ... oo e 3b
4a Form 990-PF check hera .. ... > D b Tax based on investment income {Form 950-PF, Part V[, line 8).... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, line 3¢....... ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | arn an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent te initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alsc
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer ingquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization‘s electronic return and, if applicabie, the erganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  HEMANN, GROVER & CO LTD to enter my PIN | 06565 [as my signature

ERO firm name Enter five numbers, hut
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my FIN on
the return's drsclosure consent screen. :

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » - Date »

{Part | Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... .00 e | 41680841150 |

do not enter all zeros

i certify that the above numeric entry is my PN, which is my signature on the 2016 electronically filed return for the organization indicated
abeve, | confirm that § am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) information for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure - j{bﬁ: ;%“‘\ Q ?V%“' Date »- %f i ‘3/f t 8

ERO Nust Retain This Form — See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016}

TEEA7401L 08/0816




Form 990

Departrnent of the Treasury
Internal Revenue Service

OMB No. 1545-C047

Return of Organization Exempt From Income Tax 2016

Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter sociai security numbers en this form as it may be made public.
* Information about Form 990 and its instructions is at www. frs.gov/form990.

A For the 2016 calendar year, or tax year beginning  7/01 , 20186, and ending 6/30 , 2017

B CECk if applicable: c
|_jAddress change  [POPE AND YOUNG CLUB, INC
| {Name change PO BOX 548

|1 Initial return

| i Final return/terminated
Arnended return

: Application pending F Mame and address of principat officer: JIM WILLEMS

CHATFIELD, MN 55923

D Employer identification humber

91-0837552

E Telephone number

{507) 867-4144

G Gross raceipts & 1,642,455,

SAME AS C ABOVE

I Taceemptstatus  [X[5010@ | ] 501 ( )y« (nsertno) | [4srayior 1|57

J  Website: » WWW.POPE-YOUNG.ORG

Heay Is this a group return for subordinates?H Yes HNO
No

H{b) Are all subordinates included?
If 'No,” attach a list. {see instructions)

Yes

H(c) Group exemption number

K Form of organization: |§|Corpcration l__lTrusl |_| Asscciation I_I Other™

I L Year of formation: 19671 [ V1 state of legail domicile: WA

[Part

Summary

1

Briefly describe the organization's mission or most significant activities:PRESERVATION AND PROMOTION QOF

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

@

2

4

gl 2

| 3 Number of voting members of the governing body (Part VI, line 3a) ... i 3 12

°g 4 Number of independent voting members of the governing body (Part VI, line Thy........c...oooll 4 12

.g 5 Total number of individuals employed in calendar year 2016 (Part V, fine2a)............ocooi et 5 6

= 6 Total number of volunteers (estimate if Necessary) . ... i i e 6 200

2',;-" 7a Total unrelated business revenue from Part VI, column (C), line 2 ... . o o i 7a 0.

h Net unrelated business taxable income from Form 890-T, line 34.. ... ... .o i 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VI, line Th) .. ..o i e 146,575. 552,021,

2| 9 Program service revenue Part VIIL line 2g). . ... 555, 302. 625, 802.

% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ..., 28,283. 25,342,

@ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e}............... 88,281, 86,655,
12  Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12} .. .. 818,441, 1,289,820,
13  Grants and similar amounts paid (Part [X, column {A), lines 1-3)............ ... 38,042, 67,750,
14 Benefits paid to or for members (Part IX, column (A), line 4).. ..o

o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 321,568, 312,748.

@ 16a Professional fundraising fees (Part IX, column (A}, line 11e)

8 b Total fundraising expenses (Part IX, column (D), fine 25) »

i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ................... . 461,208. 719,581, .
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25)............ 820,818. 1,100,079.
19 Revenue less expenses. Subtract fine I8 fromline 12........... ... oo -2,377. 189,741.

E : Beginning of Current Year End of Year

£ 20 Total assets (Part X, ine T6).........ooooviin i 2,093,379. 2,412,303.

%ﬁ 21 Total liabilities (Part X, ine 26) . ... oo e 91,702. 169,193,

Zoé 22  Net assels or fund balances. Subtract line 2t from line 26 ............ ... il 2,001,677, 2,243,110,

Signature Block

Under penalties of perjury, | declare that | have examined s retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.

E

} Signature of officer

Slgn Date
Here p KURT EBERS TREASURER
Type or print name and title fi
Print/Type preparer's name ?ﬁ:%@ Date . ; Check LI it | PTIN
Paid GLEN P HEMANN { ‘i_. 1 C;gf}’ O /‘i% /f & self-erpioyed P00291466

Preparer |Frmsname ™ HEMANN, GROVER & CO LTD
Use Only |Firms address ™ 404 SOUTH MAIN STREET

FimsEN > 45-4038737

ZUMBROTA, MN 55992-1&80

Proneno. (507) 732-7800

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

......................... @ Yes |_l Ne

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

TEEACT13L 11A16/16 Form 990 (2016)



Form 990 (2016) POPE AND YOUNG CLUB, INC 91-0837552 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L, 0000 D
1 Briefly describe the organization's mission:

PRESERVATION AND PROMOTION OF BOWHUNTING AND WILDLIFE CONSERVATION,

2 Did the organization undertake any significant program services during the year which were not lisied on the prior

FOM 990 0F 990-EZ7. .. ..ottt et e e [] Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes,' describe these changes an Schedule C.

4 Describe the organization’s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section B01{c)(3) and 501(05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 797,206, including grants of 3 } (Revenue § )
PRESERVATION AND PROMOTION OF BOWHUNTING AND WILDLIFE CONSERVATION

4b (Code: y Expenses & 77,288, including grants of $ 67,750. ) (Revenue $ )
PROVIDING GRANTS IN RELATION TO BOWHUNTING AND WILDLIFE PRESERVATION

4¢ (Code: } (Expenses & 31,103. including grants of $ ) (Revenue  $ )
OPERATING A MUSEUM IN CHATFIELD MINNESOTA THAT HOUSES A COLLECTION OF HISTORICALLY

4 d Other program services (Describe in Schedule Q.)
(Expenses  § including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 905, 597.
BAA TEEAQ102L.  13/16/16 Form 990 (2016)




Form 990 (20t6) POPE AND YOUNG CLUB, INC 91-0837552 Page 3

[Part]

- [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

I§ wedoygz?ization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,’ complete
T £ = 17 7= < VA

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..

Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? /f 'Yes,' complete Schedule C, Part il ... ... ... s

Is the organization a section 501(c)(@), 501{c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolviée advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2= 2 G

Did the arganization receive or hold a conservation easement, including easemenis to QPreserve open space, the
envirenmert, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Parf Il .................... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il .. .. ... e e e e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . .. e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, iX,
or X as applicabte.

a [i})id ghetorganizaiion report an amount for land, buildings, and equipment in Part X, fine 107 if 'Yes,' complete Scheduie
R =T Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis tolat
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL........ ..o i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or rmore of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... e

e Did the organization report an ameunt for other liabilities in Part X, fine 257 /f 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or censelidated financial statements for the tax year include a footnoie that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financiat statements for the tax year? If Yes,' complete
Schedule D, Parts X1 and Xl . . .o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xl is optional.................

Is the organization a school described in section 170(b)1)(AYIDN? If "Yes,' complete Schedule E.......................
a Did the crganization 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,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV ... . o

Did the organization report on Part X, 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 land IV ... o i

Did the organization report on Part 1%, coiumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individeals? If 'Yes,' complefe Schedule F, Parts Ifand IV . ... oo o i i e

Dic the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
cofumn (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions).............oooiicc

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

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

Yes| No
1 X
2 X
3 X
4 X
5 b4
6 X
7 X
8 X
9 X

la| X
b X
1ic X
11d| X
11e| X
11f X
12a|] X
12hb X
13 X
14a X
14b X
15 X
16 X
17 p:4
18 X
19 X

BAA TEEABI03L 11716116

Form 980 (2016)



For

m 990 (2016) POPE AND YQUNG CLUB, INC 91-0837552

Page 4

[Part]

~ [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the ocrganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (&), line 17 If 'Yes," complefe Schedule |, Parts tand If......................

Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,  complete Schedule I, Parts and 1l .. ... . e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If 'Yes,' complete
Yot T2 o {1 I S U

a Did the organization have a tax-exempt bond issue with an ouistanding principal 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 NG, ‘G0 10 lIne 20a .. .. . e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempl DONOS Y . e e e e

a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, PartL............. ..ol

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t? ﬁée }raﬂsi:g:tior:, has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Lo lote 1 = T - T o U PP

Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to anY current or
former officers, direciors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedle L, Part . . e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or fo a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part [l ... ... i e

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
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? If 'Yes, ' complefe
SoRadUle L, Part IV . e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? f Yes,' complete Schedule L, FPart IV . ............ ... oo
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, complete Schedule M . .. .o e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, FartI.......

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes,’ complete
SehedUle N, Part e e e e e e

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 L. i i

Was the organization related o any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part If, Ill, or IV,
T Lol T T 1 - T

b If “Yes' to line 35z, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 /f "Yes,' complete Schedule R, Part V. line 2..........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. ... ... e

Did the organization conduct more than 5% of #s activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,  complete Schedule R, Part VL. ...............o000.

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... s

Yes

No

20a

20b

21

22,

23

24a

24b

24¢

24d

25a

25h

26

27

282 X
28h X
28¢ X
29 X

30 X
31 X
3z X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADI04L 11/16/16

Form 990 (2016)




Form 990 (2016) PQPE AND YOQUNG CLUB, INC 91-0837552 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners?. ... .. i e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return .. ..

4 a At any time during the calendar year, did the organization have an interest in, or a sigrature or other althority over, a
financial account in a fareign country (such as a bank account, securities account, ar ather financial account)? .........

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ lf "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... . i i i 5¢

6 a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
- solicit any contributions that were not tax deductible as charitable contributions?. ............ ... ..o o Ga X

b If "Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were
MOt 1aX UGt Dl . ottt et e e e éh

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

a Did the organization receive a é}ayment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES PrOVILEd 20 HNE PAYOIT . . ettt ettt e et e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ....................... .. 7hb
¢ Did the organization seil, exchange, or otherwise dispose of tangible personat property for which it was required to file

o (= A P 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893

T 1|1 = 40 74d
h if the organization received a contribuiion of cars, boats, airplanes, or other vehicles, did the organization file a
T T 25 OO 7h
8 Sponsoring organizations maintaining donot advised funds, Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time duringthe year?. ... o i 8
9 Sponsoting organizations maintaining donor advised funds. e
a Did the spensoring organization make any taxable distributions under section 496672 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?.................. .
10  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12,0 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub faciliies. ... | 10hb
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... o 1Ma
h Gross income fromn other sources (Do not net amounts due or paid to other sources
against amounts due oy received fromthem.). ... .o oo 1b
12 a Section 4847(a)}1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417..............
b i "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... ‘ 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ................ .. .. ... 13hb
c Enter the amount of reserves on hand. . ... . . i 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the tax year?................... .. ... 14a X
b If 'Yes, has i filed a Form 720 to report these payments? If ‘Wo,” provide an explanation in Schedule O................ 14b

BAA TEEAGI05L 11416116 Form 980 (2016)



Form 990 (2016) POPE AND YOUNG CLUB, INC 91-0837552 Page 6

| Governance, Wlanagement, 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 a respense or pote fo any line in this Part Ml ... i i i s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . .. .. Ta
If there are material differences in voling rights among members
of ihe governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members inciuded in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, irustee, or key empioyee have a family relationship or a business relationship with any other

3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was Hed . Lo o 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? .. ... SEE SCHEDULE. Q.. .o 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 governing body?. . SER . SCHEDULE. 0. ... e 7a| X

b Are any governance decisions of the crganization reserved to (or subject to approval by) members,

SEE SCH O 70l x

3 R}id ;hsle; organization contemporaneously document the meetings heid or written actions undertaken during the year by
e foliowing:

8 ThE QOVEENING OOy 2 L ottt et ettt e e e e e e e e e . 8a X .

b Each committee with autherity to act on behalf of the governing body?. ... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Scheduwle C................... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the crganization have local chapters, branches, or affiliates? .. .. ... . . i s 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
oparations are censistent with the organization’s eXempl PUIDOSEST. L. .. . i i i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?. . .................... 11al X

b Describe in Schedute O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No, golo line 13.. .. . i iy 12a X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rise
L0 oT 3 1o 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O Row TS Was dON@. ... o i cis e i e e e e e e e e 12¢

13 Did the organization have a written whistieblowar PoliCY . . ... it e it e e e,
14 Did the organization have a written document retention and destruction policy?. ... . .. .

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

a The organization’s CEQ, Executive Director, or top management official. ............. . ... i i
b Other officers or key employees of the organizatlon. . ... ... i e e i
If 'Yes' to line 15a or 1bb, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a

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 iax law, and take steps to safeguard the
organization's exempt status with respect to sUCh arrangements T, .. . o e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fifed ™ NONE

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

D Own website D Ancther's wabsite Upecn request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat statements available to
the public during the tax year. SEE SCHEDULE O :
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LEXI GLENZINSKI 273 MILL CREEXK ROAD CHATFIELD MN 55923 (507) 867-4144
BAA TEEADI06L 11/16/16 Form 980 (2016)




Form 990 (2016) POPE AND YOUNG CLUB, INC 91-0837552 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthis Part VIL. ... oo o e I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Repaort compensation for the calendar year ending with or within the
organization's tax year,

® | ist all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® |jst all of ithe organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist 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
organizaticn and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizaticn and any related crganizations.

* | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
_ B) | o ome box. uniess wereen (D) €) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director{lrusiee) compensation from cempensation from amount of other
per e the arganization related organizations compensation
week (S 3] G| E24 27 (] O AT (W-2/1099-MISC) (W-2/1039-MISC) from lhe
{list any ic. z & ali= B3 5 arganization
rwstorid gl £ @ | § |2 &G and related
related |2t & = 5 |8 5T organizations
organiza-{S = £ =) &
S | B (B %
dotted | 2| & @
ling) 8 %
S JOE BRIL ] _40
EXEC DIRECTOR 0 X 86, 067. 0. 0.
@ JIM WILLEMS _____________ L
PRESTDENT 0 X X 0. 0 0
_& ED HENDRICKS ] L
18T VICE PRES 0 X X 0. 0 0
) RICKY KRUEGER ___________ | L
2ND VICE PRES 0 X X 0. 0 0
_® KURT EBERS | _ L
TREASURER 0 X X 0. 0 0
_® ROGER ATWQOD _ _ ___________ _ L
PAST PRESIDENT 0 ;4 0. 0 0
0 DOUG CLAYTON _ _ __ _________ L
DIRECTOR 0 b4 0. 0 0
_® TODD BRICKEL _ | L
DIRECTOR 0 X 0. 0 0
) MIRE SCHLEGAL ____________ A
DIRECTOR 0 X 0. 0 0
(0 ED FANCHIN _______________ 1
RECORDS CHATR 0 X 0. G 0
01 RATHY STRECRER . -
MEMBERSHIPCHATR 0 p:4 0. 0 0
(12 MERRITT COMPION ___ O
CONSERV CHATR 0 X 0. 0 0
0% DALLAS SMITH ____ _________ A
DIRECTOR 0 X 0. 0 0
. S

BAA TEEAC107L  11/16/16 Form 990 (2016)



Form 990 (2016) POPE_AND YOUNG CLUB, INC

91-0837552

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinied)

1G] ©)
Posili
A) A;erage édo nollchec?(sg‘ll?)?e_lhgn one o) E) ()
4 ours OX, Unless persen Is botn an 3
Narme znd tile o officer and a directerfbrustee) com?gﬁsoar{?o?ﬁmm comggr?ggiao?ﬁrpm am%ﬁﬁingft%?her
oy BRI F(Q|F BET] SR | CRENEAST | M
hours  |a, < & == 2 2 3 organization
relfgtrad 2 2 g Q|3 2L and related
orgeniza (6 B 5 2 (&g arganizalions
- tions g = b= 2
below b 3 @ &
daotted o] A z
line) L E g
[=1
qas
ae ] ——
an o] ———
as ] e
a. ]
e ] e
@y ] e
e ]
L U
@n ]
ey ]

ThSub-otal. .. ... e > 86, 067. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..............coiiss » 0. 0. 0.
dTotal (add lines 1B and T1C) . .. ..ot e > 86,067. 0. 0.

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH INAIVIGURL . . e i i e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such persoit .. o voviiviein i ...

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the ofganization. Report compensation for the calendar year ending with or within the crganization's tax year.

A
Mame and business address

. (B) i
Description of services

{C)
Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAO1GEL. 11/16/16

Form 990 (2016)



Form 990 2016y PQOPE AND YQUNG CLUB, INC 91-0837552 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ..o oo D
(A) (B) ©) (D)

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

. revenue 512-514

Contributions; Gifts, Grants

and: Cther Similar. Amounts

1a Federated campaigns..........

1a

234,798.

b Membershipdues............. 1h
¢ Fundraising evenis............ 1c
d Related organizations.......... 1d
e Goverrment grants (contributions). . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above. ... § 1f

317,223,

g Noncash contributions included in lines 1a-1f. §
h Total. Add lines 1a-1f................

Program Service Revenue

Za MEMBERSHIP DUES

Business Code

314,395,

314,395,

198,620.

198,620,

105,200.

105,200,

1,587,

7,587,

625,802,

Other Revenue

other simifar amounts}. ..............

5 Rovyalties..........c..ccciiiinn..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exemnpt bond proceeds. .

¥

¥

25,342,

25,342,

6a Grossrents..........

b Less: rental expenses

c Rental incore or (loss). . . .

d Net rental income or (Joss)...........

v
7 a Gross amount from sale of |0 Sectres

(ii) Cther

assets other th_aﬁ inventory

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........

8 a Gross income from fundraising events
(not including . § 234,798,
of contributions reported on line 1c).
See PartiV, line18................

b Less: directexpenses..............

9a Gross income from gaming activities.
SeePart |V, line19................

b Less: directexpenses..............

10a Gross sales of inventory, less returns

dNetgainor{loss)....................

b 303,345,
¢ Net income or (loss) from fundraising events.........

¢ Net income or (loss) from gaming activities..........

1,289,820

and alfowances ... a 45,033,
b Less: costof goods sold............ b 49,290.
¢ Net incorne or {loss) from sales of inventtory,......... >
Miscellanecus Revenuz Busihess Code T

11a CORPORATE PARTNER INCOME __ 1110000 58,258, 58,258,
b QTHER INCOME _ _ _ _ _ _ _ _ 110000 36,011, 36,011.
¢ TIF _PROPERTY TAX PAYMENT __ (110000 11,915, 11,915,
d All other revenue. . ................. WKS 4,260, 4,260,
e Total. Add lines 11a-11d. ..o oo > 110, 444. :

12 Total revenue, See instructions > ) '— 73

6,246.

0.i 1,553.

BAA

TEEAGIOOL 11716116

Form 990 (2016)




POPE AND YOUNG CLUB

, INC

91-0837552

Page 10

Form 990G (2016)

7T Statement of Functional Expenses

Section 50:'1 (cX(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Totat expenses

B
Program service
expenses

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SgePart IV, line21......... .o iiin

5 Grants and other assistance to domestic
individuals. See Pari IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governmenis, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefiis paid fo or for members, ........ ...

5 Compensation of current officers, directors,
trustees, and key employees. . ..............

g Compensatien not included above, to
disqualified é}ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)HBY .. ...

Other salaries and wages. ..................

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

9 Other employee benefits. . ............ ...
10 Payroflfaxes ....... .ot
11 Fees for services (non-employees):

dlobbying..........oooi i
e Professionat fundraising services. See Part IV, line 17 . ..
f Investiment management fees...............

O Other. ([f line 11g amount exceeds 10% of line 25, colurn
(A) amount, list Tine 119 expenses on Schedule 0.). . ...

12 Advertising and promotion. ............... ..
13 Office eXpenses. ...,
14 Information technology.....................
15 Rovalties........oovi i iiei i
16 OCCUPANCY . oot e i e
17 Travel. ... e e
18 Paymentis of travel or entertainment
expenses for any federal, state, or local
public officiais .. ......... ...
19 Conferences, conventions, and meetings. ...
20 Interest . ... . e
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . ..

23 INSUMANGE . .ttt

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............... ...

67,750,

67,1750,

(O
Fundraising
expenses

86,067,

60,247,

17,213,

8,607.

199, 016.

139,311.

39,803,

19,5802,

4,265,

2,985,

853.

427 .

23,400,

16,380.

4,680,

2,340.

29,815.

20,870.

5,963.

2,982.

13, 386.

13,386.

13,837,

13,837.

21,601,

19,453.

1,193,

855,

158,412,

137,053,

12,447,

8,912,

15,625.

12,711,

1,457,

1,457,

11,249,

57,070,

14,179,

7,596,

5,575.

1,347.

674.

275,1765.

275,765,

427.

4217.

27,164,

19,015.

8,149,

18,732.

18,289,

15,7590,

2,942,

a CREDIT CARD FEES _ _ _ _ _ _ _ 13,717, 4,572,
b DIRECTORS EXPENSE _ _ _ _ __ _ 15,513, 9,308. 4,654, 1,551,
COQTHER_ _ _ _ _ _ . 12,703, 12,703.
dCoGS 10,034, 10,034,
e All other expenses. . .ooovviiiiinvennnns 9,433. 9,433,
25 Total functional expenses. Add finss 1 through 24e. . . . 1,100,079. 905,597, 132,838, 61,644,

26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 968-720)........ocvvviunn .

BAA

TEFACTION 111816

Form 990 (2016)




Form 990 (2016}

POPE ANP YOUNG CLUB, INC

91-0837552

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

G
Beginning of year

B
End (of) year

Assets

o bk w N =

7
8
9
10

1
12
13
14
15
16

Cash - non-interest-bearing
Savings and temporary cash invesiments
Pledges and grants receivable, net

Accounts receivable, net ... i

Loans and other receivables from current and former officers, directors,
trustees, key emplo[\—/ees, and highest compensated employees, Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4358{)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}S) volunlary employees'
beneficiary organizations {see instructions). Complete Part 1l of Schedule L.

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ...,

866,485. |

184,412,

205,975,

11,855

S| N =

17,886,

258,302,

293,322,

b Less: accumulated depreciation

475,862,

411,314,

10c

390,623.

Investments — publicly traded securities
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11.......... .o iiiiin
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 {must equal line 34)

937,7124.

T

1,214,725,

12

13

14

289,772,

288,772,

2,093,379,

16

2,412,303,

Liabilities

17
18
12
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable. ... ... e e
Deferred FEVRIUE. . . oot te reeeaaaas
Tax-exempt bond liabijities.
Fscrow or custodial account liability. Compiete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. ... ..o o

Secured mortgages and notes payable to unrelated third parties,
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income $ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

45,541,

17

123,109,

18

372,300,

19

35,042.

13,861,

25

11,042,

91,702,

26

Net Assetls or Fund Balances

27
28
20

30
3
32
33

Qrganizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 22, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, buitding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund batances
Tolal liabifities and net assetsffund balances

and complete

2,001,677.

27

| 169,193,

2,243,110.

32

2,001,677,

33

2,243,110,

2,093,379,

2,412,303,

2

TEEADI1IL 11/16/16

Form 980 (2016)



For

m 930 2016) POPE _AND YOUNG CLUB, INC 91-0837552 Page 12

Part Xi° | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part X1 ... o o D
1 Tofal revenue (must equat Part Vill, column (A), Hine 12} ... i 1 1,289,820,
2 Tolal expenses {must equal Part IX, column (A), ine 25). ... v e 2 1,100,079.
3 Revenue less expenses, Sublract line 2 from line 1. ... e 3 189,741,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .. ............. .. 4 2,001,677,
5 Net unrealized gains (losses) on INVestMentS. ... 5 51,692,
6 Donated services and use of facilities ... ... o 6
A Y T =Y T 7
8 Prior period adjustments .. ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. ... . i i 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl B+ oottt e e e e e e e 10 2,243,110,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ ¥ 'Yes' te line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financiaf statements and selection of an independent accountant?. .................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.
3 a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..o o
b # "Yes,' did the organization undergo the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits ...............o00 000t

3a X

3b

BAA

TEEACTIZL 11/16/16

Form 990 {2016)




Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . o . - .
i Complete if the organization is a section 50T(c)3) organization or a section
(Form 990 or 920-E2) 4947(a)(1) nonexempt charEtab%e trust. 201 6
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury *> Information about Schedule A (Form 930 or 290-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form980.

Name of the organization Employer lden!iﬁcat.mn number
PO]_?E _AND YOUNG CLUB, INC 910837552

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convertion of churches, or association of churches described in section T70(b)(1)AX().

2 A school described in section T70(b)1YAXIT. (Attach Schedule E {(Form 990 or 930-E7).)

3 A hospital or a cooperative hospital service organization described in section T70(b)1)(AXiT).

4 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 [:I An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b}1)}AXiv). (Complete Part Il.}

6 A federal, state, or local government or governmentat unit described in section 170(b)}TYAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1MANXvi). (Complete Part .}

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultura research organization described in section 170(b)}1¥AXix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization: that normally reseives: (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 mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income {Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part |11}

11 An organization erganized and operated exclusively to fest for public safety. See section 508(a)}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%a)1) or section 50a}2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supperiing organization operated, supervised, or controlied by its supporied crganization(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 organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A supPorting organization supervised or controlted in connection with its supported organization(s), by having controt or
management of the supporting crganization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supperting 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 Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type 1l functionally
integrated, or Type lil non-functionatly integrated supporting organization.

f Enter the number of supported organizalions. . .. ... o e I::

g Provide the following information about the supported organization(s}.

{8) Name of supported organization (iiy EiN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization tisted | support (see instructions) support (see instructions)
above (see nstructions)) in your governing

decument?
Yes No
A)
(B)
)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQAQIL 09/28116



Schedule A (Form 990 or 990-E7) 2016

POPE AND YQUNG CLUB, TIHNC

91-0837552

Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed te qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part |1}

Sedion A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and
membership fess regeived. (Do not

include any 'urusual grants.). ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its

3 The value of services or
facilities furnished by a
governmenial unit to the

organization without charge, ...
4 Total. Add lines 1 through 3 ...

5 The portion of total

contributions by each persen

(other than a governmentat
unit or publicly supported

ehalf.................

6

organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

Public support. Subtract line b

fromlined ................... __

(a) 2012

(b)2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year
heginning in) »

7
8

10

n

12
13

Amounts from line 4&..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. .............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........ .. ...,

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

Part VI ... o L

Total support. Add lines 7
through 10 ... ... ...,

Gross receipts from related activities, etc. {see instructions)

{a) 2012

{b)2013

(c) 2014

() 2015

(e) 2016

(f) Total

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

organization, check this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (9)

%

%

16a 33-1/3% support test—2016. I the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> [

b 33-1/3% support test—2015. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this bcxb D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V1 how the
organization meets the 'facts-and-circumsiances' 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, 17a, or 17b, check this box and see instructions .. ™ B

BAA
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Schedule A (Ferm 990 or 990-E2) 2016 POPE AND YOUNG CLUB, INC 91-0837552 Page 3

: Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine 10 of Part [ or if the organization failed to qualify under Part |, If the organization
fails to qualify under the tests listed below, please complete Pari Il.)

Section A. Public Support

Calendar year (or fiscal year beginaing in} » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.} . ........ 674,211, 433,745, 316,626. 146,575. 866,416.| 2,437,573,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any actjvity that is
related to the organization’s
tax-exempt purpose. .......... 414,048, 185,674. 816,805, 631, 067. 421,851.1 2,469,445,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, ’ 39, 937. 65,420. 45,033, 150, 390.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf................... .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

6 Total, Add lines 1 through b.... | 1,088,259, 619,419,|1,173,368. 843,062.|1,333,300.( 5,057,408.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0, 0. 0. 0.

b Amounts included on lings 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.,.................

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Fcfromline&).............0.

Section B. Total Support
Calendlar year (or fiscal year heginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totai

9 Amounts from fine 6.......... 1,088,259.| 619,419.|1,173,368., 843,062.|1,333,300.] 5,057,408,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUrces. . .. ......o...uins. 16,537. 33,237, 11,605, 28,283. 25,342. 115,004.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add jines 10a and 10b......... 16,537. 33,237. 11,605, 28,283, 25,342, 115,004,
11 Net income from unrelated business
activities not included in line 10b,
whether or nct the business is
reqularly carriedon .. ........ ... 1,732. 1,732.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

0.
0.

5,057,408,

Part VI). . ..o 0.
13 Total support. (Add lines 9,
10¢, 1T,and 12.). ..., 1,104,796. 654,388.|1,184,873. 871,345.|1,358,642.] 5,174,144,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOP Rere . .. ... . . i it > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ... iien 15 97.74 %
16 Public support percentage from 2015 Schedule A, Part Il line 15.. ..., .. oo 16 97.60 %
Section D. Computation of iInvestment Income Percentage
17 Investment income pergentage for 2016 (line 10¢, column (f) divided by line 13, column (M) ..o, 17 2.22 %
18 [nvestment income percentage from 2015 Schedule A, Part L dine 17 .. oo 18 2.29 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >
b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, 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 organization. ... »
20 Private foundation. If the organization did not checl & box on line 14, 19a, or 19h, check this box and see instructions. ............ >

BAA TEEAC4G3L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or $90-E7) 2016 POPE AND YOUNG CILUB, INC 91-0837552 Fage 4
Part IV. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete 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 complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No,' describe in Part VI how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
BQ9a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in saction 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (&), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that ali supﬁori to such organizations was used exclusively for section 170(c)(2}B)
purposes? If 'Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (fforeign supported organization)? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vil how the organization had such control and discretion despie being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509{a)(1) or ()7 If ‘Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment o the organizing document).

b Typelor TyPe It only. Was any 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?

6 Did the organization provide support {(whather in ihe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of iis supporied organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4988(c)()(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schadule L (Form 990 or 990-£2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509@)(1} or {2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If "Yes,’ provide detail in Part VI.

10a Was the organization subject to the exgess business holdings rules of secticn 4943 because of section 4943() (regarding
certain Type Il supporting organizations, and alf Type il non-functionally integrated supporting organizations)? ff 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 PQPE AND YOUNG CLUB, INC 91-0837552 Page 5
Part IV. | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) beiow, the
governing body of a supported organization?

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? If "Yes' te &, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Crganizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ff "Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a maiority of the organization's diractors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part Vi how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

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, (i} 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? If '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 refationship described in (2), did the organization's supported organizations have a 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? If 'Yes, ' deseribe in Part VI the role the organization's supported organizations played
in this regard.

Section E, Type lll Functionaily Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The arganization supported a governmentai entity. Describe in Part Vi how you supported a government entify (see insiructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the erganization was responsive? if 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
resporsive 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 invoiverment, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its 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 appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEACG405L  08/28/16 Schedule A (Form 990 or 990-EZ) 2016
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P:

[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G| I e Nl

iAW -

Portion of operating expenses paid or incurred for production or coilection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

[+2]

7

Other expenses (see instructions)

8

Adjusted Net Incote (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of oiher non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouni,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multipiy line b by .035. G
7 Recoveries of prior-year distributions 7
g Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 .. .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 920 or 990-EZ) 2016
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|Part!

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported erganizations,
in excess of incame from activity
3 Administrative expenses paid to accomplish exempt purposes of suppaorted organizations
4  Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. P . . . ) an (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2076

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause requirad — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

b %

CFrom2G13................

dFrom2014................

efFrom2015................

f Total of lines 3a through e

g Applied to underdistributicns of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {(see instructions)

j Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable armount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 20717, Add lines 3j and 4c.

Breakdown of line 7:
b Excess from 2013.. ..

c Excess from 2014.. .. ..

d Excess from 2015, .....

e Excess from 2016......

BAA

TEEACA07L  09/28/16
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Schedule A (Form 990 or 990-E2) 2016 POPE AND YOUNG CLUB, INC 91-0837552 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part |1, line 10; Part 11, line 17a or 17b;Part I}, line 12; Part IV,
B Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instrugtions.)

BAA TEEAOMOBL 09/28/15 Schedule A {(Form 990 or 930-EZ) 2016



Schedule B OMB No. 1545-0047

B P Schedule of Contributors 2016
Depasiment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,
internal Revenue Service » information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at wwaw.irs.gov/form890.
Name of the organization Employer identification number
POPE AND YQUNG CLUB, INC 91-0837552
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ BO1{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 palitical organization
Form $90-PF |:| 501(c){3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by ihe General Rule or & Special Rule.
Note. Cniy a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization jiling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property)} from any one coniributor. Complete Parts | and If. See instructions for determining a conlributor’s total contributions.

Special Rules

D For an organizaticn described in seclion 501(c2(3) filing Form 990 or 990-E7 that met the 33-1/3% support test of the regutations

under sections 509¢a)(1) and 170(t)(13(A)(vi), that checked Schedule A (Form 93G or 990-EZ}, Part II, line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, fine th, or (ii) Form 99G-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501 (c)(?%, (8), or {10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts |, Il, and I1.

I:I For an organization described in section 501 (c)(7), ), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, coniributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusivaly religious,
charitable, etc,, purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PE?, but it must answer ‘No’ on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 330-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAD7CIL 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page i of 5 of Partl
Name of organization Employar identilication number
POPE AND YOUNG CLUB, INC 91-0837552
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nugn%:er Name, addre(sg, and 2iP + 4 t'l'_%t%l' Type of c(or)ltribution
contributions
1 |GARY BOGNER Person
R Payroll D
1301 CENTRAL AVE ____ ______ . [$ _____7,500.| Noncash [ |
Complete Part [l for
[N. MUSKEGON, MY 49445 goncaﬁ;h contributions.)
a b (% d
Nugn)ber Name, addre(ss?, and ZIP + 4 thl)at)aI Type of c(or)'ntribution
contributions
2 |TOM BOFFMAN ] Person
ﬁﬁﬁﬁﬁ Payroll [:]
11 HILL RD B 10,000.| Noncash [ |
Compiete Part i for
TROY, NY 12180 _____________ . ________ Soneneh coniibutions.)
(a) (b) (©) @
Number Mame, address, and ZIP + 4 tT%tatl_ Type of contribution
contributions
3 |BARELA'S ALASKAN OUTFITTERS  _ _ _ __________ Person [ ]
S Payroll [}
PO BOX 873512 _ __ ______ . ® 14,000, Noncash
Complete Part il for
(WASTLLA, E\Iﬂ_ mgg QSJ _________________________ Emncapsh contributions.)
(2) (b) {c) @
Number Name, address, and ZIP + 4 tT_cl;tatl Type of contribution
contributions
4 |SAVAGE BIGHORNS oo Person [ |
5 Payroll D
BOX 731 _ P __1,125.) Noncash
CAROLINE, AB TOM OMO CANADA _ ____________.___ et conibutions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 tT'?)tatl' Type of contribution
contributions
5  |WARDS OUTFITTERS Person [ |
_______________________________ Payroli D
PO BOX 337 o] 12,500.; Noncash
Complete Part |i for
WILLCOX, AZ 85641 _ _ ______ . __________ Soncash contributions.)
a b (s d
Nugn%:er Name, addre(sg, and ZiP + 4 tTE;)t)al Type of c(oz)ﬂribution
contributions
6  |JACK CREEK PRESERVE FOUNDATION _ _ Porson | |
A Payroll | |
PO BOX 3 10,500, Noncash
Complete Part il for
ENNIS, MT 59729 . _________________ oneash conftrbutions.)
BAA TEEAO702L 0BA09/16 Schedule B (Form 990, 990-EZ, or 920-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 5 of Partl
Name of arganization Employer identification number
POPE AND YOUNG CLUB, INC 910837552
T7]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |UTAH BOWMENS ASSOCIATION L Person [ ]
e Payroll D
PO BOX 548 R 5,250.| Noncash
Complete Part Il for
CHATFIELD , MN 55923 Eloncapsh gon?rributions.)
(a) {b) () (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |CROW CREEK OUTFITTERS Person [ |
e Payroll D
PO BOX %29 oo ___.4______6,500.| Noncash
Compiete Part Il for
\DIVIDE, MT 59Y27 _ ] r(wncapsh gontributions.}
(a) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
9 TUCKAMORE LODGE, LED.
2 Payroll [}
1 SOUTHWEST POND RD __ ___  _ _______ . _®_ _____5,900,| Noncash
MAIN BROOK, NL AOK 3NO CANADA ______ Soneheh contibutions.)
(a) (h) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |LA GUARDIA RANCH Person [ ]
2 Payrolt |:|
AVE. PACHECO 2105 __________ . __|§ ____5,500.] Noncash
CHIHURHUA, CHTH. 31075 MEXICO _ __ ________ ot conibutions.)
(2) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |THE PERRINS RAINY PASS LODGE Person [}
___________________________ Payroll D
PO BOX 221267 20,000.| Noncash
Complete Part 1I for
ANCHORAGE, AK 99522 __ ______ _______________ omaash conribulions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ALLOUT GUIDING AND OUTFITTING Person | |
e Payrol} D
PO BOX 4024 oo ___|°______5,000.; Noncash
Complete Part |l for
GRAND JUNCTTON, CO 81502 _ . ____________ Ronakeh contrbutions.)
BAA TEEAC7O2L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 3 of 5 of Parttl
Narne of organization Ermployer Identification number
POPE AND YOQUNG CLUB, INC 91-0837552
art || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nug’:}ber Name, addre(ss), and ZIP + 4 TS)?aI Type of c(or)ltribution
contributions
Person D
13 |MATLABAS GAME HUNTERS _ _ _ _  ___________|
[ Payroll D
PO BOX 1559 _ _ i __________1,850.; Noncash
[ELLISRAS, 0555 SOUTH AFRICA o e amibutions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |RAY'S HUNTING AND FISHING LODGE __ _____ Person [ ]
ﬁﬁﬁﬁﬁ Payroll | |
PO BOX 31 _ P ___1,500.] Noncash
Complete Part Il for
|[HOWLEY, NL_AOK 3EQ CANADA L __ Eloncapsh contributions.)
(a) ) () @
Number Name, address, and ZIP + 4 Total Type of contributien
contributions
15 |WHISKEY MOUNTAIN OUTFITTERS Person [ |
——————————— Payroll D
8770 SWEET 06 BWY _ _ ____________[¥______6,000. Noncash
Complete Part |l for
SWEET, 1D 83670 _____________._.__  ______ e Sontributions.)
(a) (b () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |WILD WEST OUTFITTERS Person | |
5 Payroll I:]
BOX 64 iR B,500.] Noncash E
MEDICINE HAT, AB T1A 7E5 CANADA _________ . e amifbutions.)
{a (b) (c) o
Nurnher Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |MBOGO HUNTING SAFARIS Parson [ |
"""""""""" Payroli |:]
PO BOX 5806 _ o __ .. _____%6,000. Noncash
ONVERWACHT, _ 0557 SOUTH AFRTCA _ _____________ o Sontrbutions.)
(a) (b) {© d
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
18 |SOUTH PEACH OUTFITTERS Person [ |
____________ Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702. 0B/0%/16

Schedule B (Form 990, 990-EZ, or 920-PF) (2016)



Schedule B {Form 990, 990-E2Z, or 990-PF) (2016) Page 4 of 5 of Partl
Name of organization Employer identlfication number
POPE AND YQUNG CLUB, INC 91-0837552
1::| Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |TROPHY HUNTING SPAIN _ __________________ porson [ |
- Payroll D
FINCA VILA DELLOPS, 4 I __.___8,960.| Noncash [X]

(Complete Part 1i for
noncash contributions.)

(a{] (b} (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |TREASURE INVESTMENT CORP _ ____ ______________ Porson | |
"Paytroli D
808 SE_COMMERCE AVE #120 _ _ _ ______________|°______56,400.) Noncash
BATTLE_GROUND, WA 98604 ____________________ oo contributions.)
(a) ] (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |GARRY BRANDENBURG ________________________ Person
___________________ Payroll D
PO BOX 96 el ®___..__5,000.] Noncash [:l
C tete Part Il f
ALBION, IA 500 QE?._ _________________________ go%?apsﬁ gon?rrlbutlgrzs )
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |ED DEYOUNG ] Person
_______________ Payroll |:|
13650 ADAN_ST _ _ _ oS 7,500.f Noncash []
Complete Part I for
HUDSONVILLE, MI 49426 __________________ o contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |KEN & ANNA VORTSEK _______________________ Porson
Payroll D
1427 CRESTMONT DRIVE P 100,000.| Noncash [_]
FATRBANKS, AK 99709 _______________________ e anibutions.)
(a) ()} {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |WALTER PALMER Person
—————————— Payroll D
11413 LANDING RD __ . __________{$ _____5,000.] Noncash []
EDEN PRATRIE, MN 55347_____________________ oo conmibutions.)
BAA TEEAQTO2L  0B/0916 Schedule B {Form 290, 920-EZ, or 930-PF) (2016)



Schedule B (Form 990, 950-EZ, or 990-PF) (2016)

Page

5 of

5 of Partl

Name of organization

Employer identification number

POPE AND YOUNG CLUB, INC 91-0837552
‘Part]l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) ) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |jomwp. FROST, MO Persor
T Payroll D
3823 W L00THAVE 100,000 Noncash [ |
(Complete Part {l for
|ANCHORAGE, AK 99515 noncash contributions.)
(a{) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |COLBY GINES WILDERNESS ADVENTURES Person [ |
ﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll [:]
15 RD BN . _®______5,500.; Noncash
(Complete Part il for
\POWELL, WY 82435 ol noncash coniributions.)
(a) (b) {©) (dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part I for
______________________________________ noncash contributions.}
a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R Payroll |:|
_________________________________________________ Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (©) @
Number Name, address, and Z1P + 4 Total Type of contribution
contributions
Person D
T Payroit D
_________________________________________________ Noncash []
(Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
0 Payroli D
_________________________________________________ Noncash []
(Compiete Part i for
______________________________________ noncash contributions.)
BAA TEEAO70ZL 08/09/16 Schedule B (Form 930, 990-E2, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 950-PF) (2016)

to

Page 1

4 of Partll

Name of organization

Employer identification number

91-0837552

POPE AND YQUNG CLUB, INC

. | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

©
FMV (or est:mateg
(see instructions

()
Date received

AUCTION DONATION

________________________________________________ 14,000.| _3/15/17
(a) No. o (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|AUCTION DONATION _ _ _____
4

B 7,125. 3/15/1T
(a) No. . )] ) ©) )
from Description of nonicash properiy given FMV (or estimate) Date received
Part| {see instructions)
AUCTION DONATION _ _ ___ _ __ ____ o _]
5

________________________________________________ 12,500.) _ 3/15/17 _
{a} No. . (b) , @ (d}
from Descriplion of noncash property given FMV (or estimate) Date received
Part! (see instructions)
|AUCTION DONATION _ __ _ |
6

________________________________________________ 10,500.| _ 3/15/17
(@) No o () . © ()
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

(AUCTION DONATION ]
7

o JB 6,250, 3/15/17
(@) No L (b) ] © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
|AUCTION DONATION _ _ __ _ ___ .
8

3/15/17

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703l. CB/OS/1E6



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page Z2 1o

4 of Partli

Name of organization

POPE AND YOUNG CLUB, INC

Employer identlfication nuunber

91-0837552

. | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

()
Description of noncash property given

(©
FMV (or estimate;
(see instructions

d
Date :Segeived

AUCTION DONATION

% 5,900.}  3/15/17 _
(@) No _ (b) ) @ (d)
from Description of noncash property given FMV (or estlmateg Date received
Part! (see instructions
|AUCTION DONATION _ _ _ _ _ _ _ _ _____________ |
0 ]
8 _5.500.| 3/15/17 _
(a) No. o (b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|AUCTION DowaTION
11

________________________________________________ 20,000.; _ 3/15/17 _
(a) No. . (b) , © (d)
from Description of noncash property given FIV (or estimate) Date received
Partl (see instructions)
|AUCTION bowaTION ]
12

¥ 6,000.] 3/15/17 _
(a) No L (b) , © (d)
from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)

|AUCTION DONATION _ _ _ ____ _________ |
13

P 7,650, 3/15/17 _
(a) No L (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

|AUCTION DONATION .|
14

3/15/17

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L  CB/09/16



Schedule B (Form 990, 990-E£Z, or 990-PF) (2016) Page 3 to 4 of Partil
Narme of organization Employer identification number
POPE AND YOUNG CLUB, INC 91-0837552
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) , © (d)
Description of noncash property given FMV (or eshmateg Date received
(see instructions

AUCTION DONATION

A 6,000, 3/15/17
(@) No L (b) , © (dy
from Description of noncash property given FNV (or estimate) Date received
Part| (see instructions)
|AUCTION DONATION _ _ e
A6
B 8,500 3/15/17
(a) No . {b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions}
[AOCTION DONATION ]
17
T B _s000.| 3/15/17
(a) No - (b) . (© )
from Description of noncash propetiy given FMV (or estimate) Date received
Part | (see instructions)
(AUCTION DONATION _
8
T __p.____ 5,000, 3/15/17
(a) No L (b) . () (d)
from Description of noncash property given FMV (or estzmate; Date received
Part | (see instructions
AUCTION DONATTON _ ]
A8 ]
T B _80960.| 3/15/17
(a) No L () ) © )
from Description of noncash property given FMV (or es’nmate; Date received
Part | (see instructions
(AUCTION DONATION _ _ _ __ _ _______
20
T _s400.| 3/15/17_
BAA Schedule B (Form 990, 990-EZ, or 9920-PF) (2016)

TEEAQ7O3L  08/09/16



Schedule 8 {Form 990, 990-EZ, or 990-PF) (2016)

Page 4 to

4 of Partll

Name of organlzation

Employer identification number

91-0837552

POPE AND YOUNG CLUB, INC

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

b
Description of nencash properly given

(c)
FMV (or estimate;
{see instructions

(d) .
Date received

AUCTION DONATION

P __5,500.1 3/15/17
(a) No b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)

{a) No.
from
Part |

(b

©
FMV (or estlmateg
{see instructions

(dy .
Date received

{a) No.
from
Part |

©
FMV (or estlmate;
(see instructions

(dy
Date received

(a) No.
from
Part |

(b

(c)
FMV {or estlmateg
(see instructions

()
Date received

(a) No.
fram
Partl

b

{c)
FMV (or estlmateg
(see instructions,

{d)
Pate received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

TEEAQ7O3L  08/09/1%



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1  of Partill

Name of organization

POPE AND YOUNG CLUB, INC

Employer identification number

91-0837552

| Exclusively religious, charitable, etc., contributions to organizations described in section 5071(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the totat of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions)............ L]

Use duplicate copies of Part |t if additional space is needed,

(@)
No. from
Part |

a
No. from
Partl

(b) ()

Purpose of gift Use of gift

N/A
(&)
Transfer of gift
Transferee's name, atddress, and ZIP + 4

(b (©)

Purpose of gift Use of gift

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a () {c) ()
N% frolm Purpose of gift Use of gift Description of how gift is held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a
No, from
Partl

b

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAG704L  GB/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes® on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasu s e . . .
T Ravonue Sanry » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

POPE AND YOUNG CLUB, INC 891-0837552

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear................
2 Aggregate value of contributions fo (during year).. ... ..
3 Aggregate value of grants from (during year). .........
4
5

Aggregate value atend ofyear .............

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal confrol? ......... ... ... ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private Benefil? ... e DYes D No

_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, 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 a historically imporiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .o o i i i e 2a

b Total acreage restricted by conservation easements. ... ... 2b
c Number of conservation easements on a certified historic structure included in (@)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

Number of states where property subject to conservation easement is iocated >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... DYGS D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(HB) ()

and section 170 @B 7. oo e e e DY&S D No

9 In Part X}, 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 arganization's accounting for
conservation easements.

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.

Ta 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 X, the text of the footnote to its financial statemenis 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 heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

(i) Revenue included on Form 990, Part VIIL, line 1. ..o oo e -3
(i) Assets included in FOrm 990, Par X, ... 0.ttt oot e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amourtts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI Hine 1. . .o i i e et e e >3 84 .
b Assets included N FOrm 990, Part X . ..ottt e e 3 289,772,
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. TEEA3301L 0815116 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 POPE _AND YOUNG CLUB, INC 91-0837552 Page 2
it [li_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, 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
¢ |X| Preservation for future generations

4 grovigﬁ i'a description of the organization's collections and explain how they further the organization's exempl purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold fo raise funds rather than to be maintained as part of the orgamzatton S COlECHON? « s ocresnnnrn D Yes

Part [V |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part K .. oo ettt e et e []Yes [ INo
b If "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount

C BegiNning DalanCe . ... e 1c
d Additions during the Vear. ..o 1d
e Distributions during the Year. ... . . oo e Te
f Ending balance ........................................................................... 1f

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line_ 10,
(a) Current year {b) Prior year {c) Two years back {d) Thres 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 facilities
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 > %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Organizations. ... .. e e e e 3a(D)
() related organizations .. ... o e 3alii)

b If *Yes' on line 3a(ii), are the related organizations listed as reguired on Schedule R% ...t 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg}Cost or other (c) Accurmulated (d) Book value
{investment) asis (other) depreciation
Taland. ... -

BBUIHINGS o e 632,663. 271,819, 360,844.

¢ Leasehold improvements...................

dEguipment .......... ...

eOther . ... 233,822. 204,043. 29,779,
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), line 10¢.).................... > 390,623.
BAA Schedule D (Form 990) 2016

TEEA3302L. 08715116



Schedule D (Form 990) 2016 POPE AND YOUNG CLUB, INC 91-0837552 Page 3

.l Investments — Other Securities.

N/A

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

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

(b) Book value (c) Method of valuatior: Cost or end-of-year market value

(1) Financial derivatives . ........... ... .. ... . o0
(2) Closeiy-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, cafurmn (B) fine 12,). .

Part Vil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

M

&

(&)

Q)

&

®)

)

()

®

1Y);

Total, _Cu!umn (b) must equal Form 990, Part X, column (8) line 13.). . ™
.| Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book vaiue

(1) MUSEUM COLLECTION

289,772,

@

3

)

&)

®

)

@8

©)

a0

Total

Colurnn () must equal Form 990, Part X, column (B) fine 15.). . ... .. .. o i e > 289,772,

Par Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

{1) Federal income taxes

@) COPIER LEASE

11,042,

@)

“w

®)

D)

0]

®

[€)]

(0

an

Total, (Column (b) must equal Form 990, Part X, cofumn (B) line 25.). . . . .

11,042,

2. Liahility for uncertain tax positions. [n Part Xill, provide the text of the footnote to the organization's financial statements that reports the argamzatmn s Ilabnlty for uncartain

tax pasitions undsr FIN 48 (ASC 743). Check here if the text of the footnote has been provided in Part XL, . ..o |:]

BAA

TEEA3303t. 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 POPE AND YOUNG CLUB, INC 91-0837552 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 930, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............coo oo 1 | 1,694,147,

2  Amousts inctuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments.......... ... oo

b Donated services and use of facilities ... o

c Recoveries of prior vear grants. ... ... .

d Other (Describe in Part Xil1),. SEE PART XTIL

e Add lines 2athrough 2d. ... ... .o 404, 327.
3 Subtractline 2e from line T, ... . . o 1,289,820,
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a [nvestment expenses not included on Form 9390, Part Viil, line 7b., ............

b Other Cescribe inPart XUL). ..o

CAdd BNes da and B, .. ... e e e 4c
5 Total revenue. Add fines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)..... ... 000 i, 5 1,289,820.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.. ............. ..o 1,452,714,
2 Amounts inciuded on line 1 but not on Form 990, Part £X, line 25:

a Donated services and use of facilities .. ... . o 2a

b Prior year adjustments .. ... s 2b

C O e 1088, . i e 2¢

d Otrer (Describe in Part X111, . SEE, PART XTIL ... .. 2d 352, 635,

e Add lines 2a through 2d. ... o . 352,635,
3 Subtractline 2e from ine .. .. . e 1,100,079,
4  Amounis included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b.............. da

b Other (Describe in Part XHUL). ... o 4hb

CAdd lines da and Ab. ... . e e s
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Parf |, line 18)................. ... ... .- 1,100,079.

[Part Xili| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 890

COST OF TNVEN TR L ..ttt et e et e e et 5 49,290,
FUNDRALSTING EXPE NS . e e e 303,345,
TOTAL $ 352,635,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF TV R Y L ottt e e e e e $ 49,290,
FUNDRAT S ING EXPEN S E S, . e e e e 303,345,
TOTAL § 352,635.

BAA Schedule D (Form 990) 2016

TEEA3304L.  08/15/16



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

SCHEDULE G : - W . ;

(Form 990 or 990-EZ) o i o evat mote than S15.00 on'Form S90.EF, e a0 2016
Department of the Tressury »  Attach to Form 990 or Form 950-EZ. b

Internal Revenue Service > [nformation ahout Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form980.

Name of the organization Employer identificatio

POPE AND YOUNG CLUB, INC 91-0837552

Parl Fundraising Activities. Complete if the organization answared 'Yes' on Form 980, Part IV, line 17.
ar Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitatiors of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIE) or entity in connection with professional fundraising services?.................. |:|Yes No

b if "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; Lo D ; v) Amount paid to
() Name and address of individual | ) Activity | 0l Did fundraiser | (i) Gross receipts ( ()or rotained by)

i i have custody or control i ; : ;
or entity (fundraiser} ey e from activity fund(r:;(a;lsl,ﬁrrl#sé)ed in

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 Listl'all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registratior:
or licensing.

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2016
TEEAIZOIL 09/23/18



$Ched?l¢ G (Form 990 or 990-E2) 2016 POPE AND YOUNG CLUB, INC 91-0837552 Page 2
Partil Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines T and &b,
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events gd} Total events
add column éa)
RAFFLE ARD AUC NONE through column ()}
E {event type) (event type) (total aumber)
v
E 1 Grossreceipts........ooooivnn 518, 611, 518,611.
E
2 Less: Contributions. ................... 234,798, 234,798.
3 Gross income {Jine 1 minus line2)..... 283,813, 283,813.
4 Cashoprizes.............. ... ... ...
5 Noncashprizes....................... 234,798, 234,798.
D
||4 6 Rentfacilitycosts.....................
E
(T: 7 Foodand beverages...................
E
X | 8 Entertainment ........................
E
N1 9 Other direct expenses................. 68,547. 68,547.
E
s
Direct expense summary. Add fines 4 through 3 incolumn (). . ... i i > 303, 345.
Net income summary. Subtract line 10 fromline 3, column {d) . ...... ... e > -19,532.

1il] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabsfinstant . (d) Total gaming
E (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
\é' ingo through column (c))
N
u
E T Grossrevenue..........ccocevienvinnnn
2 Cashprizes.... ... virirvnneinenee.
E
D X
R E|l 3 Noncashprizes................o.eu.
EN
C S
TEl 4 Rentffacility costs.....................
5 Other direct expenses.................
Yes 5 || |Yes % || _jYes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {d). ... i >
8 Net gaming income summary. Subiract line 7 from line 1, column (d). ... ..o ool »-
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . ........ ... .o D Yes DNO
bIf No,' explaine.
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ E Yes “B_NE B

b If 'Yes,' explain:

BAA TEEA3702L  09/23/16 Schedule G (Form 9390 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 POPE AND YOUNG CLUB, INC 91-0837552 Page 8
11 Does the organization conduct gaming activities with nonmembers?. ... ... . oo o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamMIRg? . .. ... e e D Yes [:I No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... e 13a
B AN oUtside faCHy. .. ..o e e e e 13b

14 Enter the name and address of the person who prepares ihe organization's gaming/special evenis books ard records:

o

e

Name >
Address »
1% a Does the organization have a coniract with a third party from whom the organization receives gaming revenue?. ... ... D Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> §

c lf Yes,” enter name and address of the third parly:

16 Gaming manager information:

Description of services provided ™

D Directorfofficer |:| Employes D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 920)

Department of the Treasury
Inlernat Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 29 or 30,

» Attach fo Form 990.

» Information ahout Schedule M (Form 990) and its Instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

2016

MName of the organization

POPE AND YOUNG CLUB, INC

0~ W N =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identification number

91-0837552

Types of Property

Art—Warksofart .. ... ...

Art — Historical treasures
Art — Fractional interests
Books and publications

Clothing and househald goods .................
Cars and other vehicles .......................
Boatsandplanes.......... ...
Intellectual property. ... o
Securities — Publicly traded .. ............... ..
Securities — Closely held stock .............. ..
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous . ...................
Qualified conservation contribution —

Historic structures, . ...
Qualified conservation contributionn — Other. .. ..
Real estate — Residential. .....................
Real estate — Commercial.................. ..
Real estate — Other.............. ... .. .ciii
Collectibles. .......ooovi e
Food inventory........oooveriiiin i
Drugs and medical supplies.............. ...
Taxtdermmy. ..o e
Historical artifacts.............. ...t
Scientific specimens .. ... o
Archeological artifacts. .. ......................
Other » GEE PART IT

(@
Check if
applicable

(b)
Number of
coniributions or
iterns contributed

(©
Noncash caentribution
amounts reported
on Form 990,
FPart VIII, line 1g

(d

)
Method of determining

noncash contribution amounts

29

30a

Nurber of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgemant

During the year, did the organization receive by contribution any properly reported in Part 1, lines 1 through 28, that

b If "Yes,' describe in Part |1,

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

29

33 If the organization didn't report an amount i column {c) for a type of property for which column (a) is checked,

describe in Part [,

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEA460IL  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) POPE AND YOUNG CLUB, INC 91-0837552 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VITT DEIER. REV.
BONTING 8 14,000. MARKET PRICE
BUNTING 7,125, MARKET PRICE
HUNTING 12,500, MARKET PRICE
HUNTING 10,500. MARKET PRICE
HUNTING 6,250. MARKET PRICE
HUNTING 6,500. MARKET PRICE
HUNTING 5,900. MARKET PRICE
HUNTING 5,500. MARKET PRICE
HUNTING 20,000. MARKET PRICE
HUNTING 6,000. MARRET PRICE
HUNTING 7,650. MARKET PRICE
HUNTING 7,500. MARKET PRICE
HUNTING 6,000. MARKET PRICE
HUNTING 6,500, MARKET PRICE
HUNTING 6,000. MARKET PRICE
HUNTING 5,000, MARKET PRICE
HUNTING . 8,960. MARKET PRICE
HUNTING MERCH/MEMORABILIA 6,400. MARKET PRICE
HUNTING 5,500. MARKET PRICE
HUNTING 4,000. MARKET PRICE
HUNTTNG 1,800. MARKET PRICE
HUONTING 3,500. MARKET PRICE
HUNTING 4,250. MARKET PRICE
HUNTING 4,000. MARKET PRICE
HUNTING 3,500. MARKET PRICE
HUNTING 2,500, MARKET PRICE
HUNTING 1,500. MARKET PRICE
HUNTING 3,400. MARKET PRICE
HUNTING 1,800. MARKET PRICE
HUNTING 1,750. MARKET PRICE
HUNTING 3,550. MARKEY PRICE
HUNTING 4,200, MARKET PRICE
HONTING 4,200. MARKET PRICE

HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTTNG MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILTA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILLA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA

1,100. MARKET PRICE
1,000. MARKET PRICE
1,100. MARKET PRICE
2,800, MARKET PRICE
500. MARKET PRICE
1,150, MARKET PRICE
900. MARKET PRICE
120. MARKET PRICE
269. MARKET PRICE
245, MARKET PRICE
350. MARKET PRICE
320. MARKET PRICE
520. MARKET PRICE
4,500, MARKET PRICE
1,327. MARKET PRICE
80. MARKET PRICE
1,231. MARKET PRICE
490. MARKET PRICE
425. MARKET PRICE
40. MARKET PRICE
70. MARKET PRICE
450. MARKET PRICE
30. MARKET PRICE

RO R CR AR LR LR Tt T Ll Sl SR e S e e e e e s e T e T e e e R e R Ea b e R e e e Rata ko ks
fb b e bt ek o et B B B et et e et e b e S ) B S e el b et et bt R S R R R R e b e S B et e e b

BAA TEEA4602L. 08/24116 Schedule M (Form 9903 (2016)



Schedule M (Form 990) (2016) POPE AND YOUNG CLUB, INC 91-0837552 Page 2

art Il | Supplemental Information. Provide the information required by Part {, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28 (CONTINUED)
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 950, METHOD OF
DESCRIPTION APPL? CONTR, PART VITT DETER. REV,
HUNTING MERCH/MEMORABILIA 8 50. MARKET PRICE

308. MARKET PRICE
90. MARKET PRICE
66. MARKET PRICE

420. MARKET PRICE

120. MARKET PRICE

400. MARKET PRICE
85, MARKET PRICE
2. MARKET PRICE

100. MARKET PRICE
50. MARKET PRICE

250. MARKET PRICE

885. MARKET PRICE

175. MARKET PRICE

260. MARKET PRICE

106. MARKET PRICE
50. MARKET PRICE

400. MARKET PRICE
67. MARKET PRICE

165. MARKET PRICE

,815. MARKET PRICE
113. MARKET PRICE
531. MARKET PRICE
, 885, MARKET PRICE
,000. MARKET PRICE

90. MARKET PRICE

125. MARKET PRICE
60. MARKET PRICE

200. MARKET PRICE
90. MARKET PRICE

137. MARKET PRICE

200. MARKET PRICE

400. MARKET PRICE

125. MARKET PRICE

300. MARKET PRICE

226. MARKET PRICE

316. MARKET PRICE

250. MARKET PRICE

275. MARKET PRICE

300. MARKET PRICE

550. MARKET PRICE

200, MARKET PRICE

131. MARKET PRICE

HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILTIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMCRABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILTA
HUNTING MERCH/MEMORABILTA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABIILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA
HUNTING MERCH/MEMORABILIA

B D DG D D B D D D D D D D D B D D D D D DD D D D B D D D D D D D D D G
T T el el e e e el e e e e e S e o e g e S Y T TR A W QW QS T
HER NW

BAA TEEA4G0ZL 08/24116 Schedule M {(Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 930 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. .
Narne of the organization Employer fdentificatio:
POPE AND YQUNG €LUB, INC 91-0837552

FORM 920, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATTION IS ORGANIZED WITH MEMBERS

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE PRESIDENT, 1ST VICE PRESIDENT, 2ND VICE PRESIDENT, AND FOUR DIRECTORS ARE
ELECTED BY THE MEMBERS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
BY LAW CHANGES, APPROVED BY BOARD, REQUIRE RATIFICATION BY THE MEMBERS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE PRESIDENT, TREASURER, 1ST VICE PRESIDENT AND EXECUTIVE
DIRECTOR.

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ASIDE FROM THE FORM 990, WE DO NOT MAKE OUR GOVERNING DOCUMENTS AND FINANCTAL

STATEMENTS AVAILABLE TO THE PUBLIC, BUT THEY ARE AVAILABLE TO THE MEMBERSHIP,

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4S0IL  08/16/16 Schedule O (Form 990 or 990-EZ} (2016)



form 9868 Application for Automatic Extension of Time To File an

(Rev, January 2017 Exempt Organization Return OMB No, 1545-1709
Devartment of the T ™ File a separate application for each return.
ntbrnal evenue Service *Inforimation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fifs). You can electronically file Form 8868 to request a 6-month automatic extension of time to fife any of the forms listed
below with the exception of Farm 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-Frofits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed}.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organizalion or other fifer, see instructions. Employer identification number (EIN} or
T){pi: or
rin
P POPE AND YOUNG CLUB, INC 91-0837552
File by the Number, street, and room or suile number. If a P.O. box, see instructions. Social secuwriy number (SSN)
guetmelor 1pg BOX 548
return. See City, town or post office, state, and ZIF code. For a foreign address, see insiructions.
instructions.
CHATFIELD, MN 55823
Eater the Return Code for the return that this application is for (file a separate application for each return). . .................... ...
Application Return | Application Return
Ispl-Por Code |ls lpor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 104%-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a} or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » LEXIT GLENZINSKT
Telephone No. > (507) 867-4144 FaxMNo. > (507) 867-4144 _ _
® |f the organization does not have an office or place of business in the United States, check thisbox . .........oooooioioon >
e If 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...... > D . If it is for part of the group, check this bax.... » Dand aitach a list with the names and EINs of all members
the extension is for,
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organizaiion named above. The extension is for the organization's return for:
» D calendar year 20 or
»> tax vear beginning 701 . 2 16 . andending /30 .20 317 .
2 If the tax vear entered in line 1 is for [ess than 12 months, check reason: |:| Initiat return DFinaI return

DChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits. See INSUCHONS. . ... ... i e ettt e 3aid 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior vear overpayment allowed as acredit. ........ ... .. oo 3bis 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 .. ... ... 0 oo ., 3¢ci 0.

Caution: If you are going io make an electronic funds withdrawal (direct debit} with this Forrm 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ05C1L 0112137
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CLIENT POPE POPE AND YOUNG CLUB, INC 91-0837552

5/09/18 02:35PM

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YERR . .. .. . . s 258,302,
2 PURCHA S E . it 84,310,
3. COST OF BABOR. . e e 0.
4. ADDITTONAL Z63A OO T . e e s 0.
B OTHER O T S, e 0.
6. TOTAL (ADD LINES 1 THROUGH 5) ... . i 342,612,
7. INVENTORY AT END OF VB R ittt e 293,322,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) ..., 49,290,
FORM 990, PART IIl, LINE 4E
PROGRANM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 905, 597, 905,597. PART IX, LINE 25, COL. B
GRANTS 67,750. 67,750. PART IX, LINES 1-3, COL. B
REVENUE g. 625,802, PART VIIY, LINE 2, COL. A
FORM 990, PART VIH, LINE 11D
OTHER REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTTION CODE REVENUE TION REVENU REVENDUE FROM TAX
NEWSETTER ADVERTSING 541800 % 4,260. 5 4,260,
TOTALS 4,260, 4,260. $ 0. § 0.
FORM 990, PART IX, LINE 24E.
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
RENDEZVOUS 9,430, 9,430.
ROUNDING 3 3

TOTAL B 9433, § 9,433, & 0. § 0.
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