Form 990

T oM Mo, 15450047

Return of Organization Exempt From Income Tax ~ *| = 2017

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
* Do not enter social security humbers on this form as it may be made public.

%?Sﬁq’éﬁ"ﬁgié’ﬁu";eslﬁ?c? ¥ * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: c D Employer identification number

| | Final return/terminated

| _|Addresschange  |POPE AND YOUNG CLUB, INC
__Namechange PO BOX 548

CHATFIELD, MN 55823

Initial return

91-0837552

E Telephone number

(507) 867-4144

|| Amended return G Gross receipts L 694,033.
|| Application pending F Name and address of principal officer: JIM WILLEMS H{a} Is this a group retura for subordinates?| |yas %‘ No
SAME AS C ABOVE R S e hionsy Y= LMo
I Tacexempistais  [X[301)@ | [301(0) ¢ )y (insertro) | JAamayyor | [57 '
J Website: »  WWW, POPE-YOUNG.ORG H{c) Group exemption number m-
K Form of organization: lX] Corporation U Trust |_| Association u Cther™ | L Year of formation: 1 9671 | M state of legal domicile: WA
[Patrt]l {Summary
1 Briefly describe the organization's mission or most significant activities: PRESERVATTON AND PROMOTION OF
2 BOWHUNTING AND WILDLIFE CONSERVATION.
é _______________________________________________________________
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body FPart Vi line 1a) ... ..o i 3 12
ﬁ 4 Number of independent vating members of the governing body (Part VI, line 1h)........... P 4 12
21 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .................o0n, 5 7
=1 6 Total number of volunteers (estimate if NECESSaNY Y .. .t ittt it et et ettt e G 800
E 7a Total unrefated business revenue from Part VI, cofumn (C), line 12 ... ... . o i 7a -27.
b Net unrelated business taxable income from Form 990-T, Ine 34. ... .. .. i i i i e eaens 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL line Thy. ..o i e 552,021, 73,712.
2| @ Program service revenue (Part VIll, line 2g) . ... 625,802, 423,388,
% 10 investment income (Part VI, column (A), lines 3,4, and 7d)........................ 25,342, 31,157.
t | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 86, 655, -67,823.
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A), line 12).... 1,289,820. 460,434,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)....oco v vien s 67,750, 42,000.
14 Benefits paid to or for members (Part IX, column (A), line &), ............ocvi v
w 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10)..... 312,748. 262,054,
% 16a Professional fundraising fees (Part [X, column (A), fine 11e)}....... ... oot
3 b Total fundraising expenses (Part |X, column (£, line 25) >
d 17 Other expenses (Part [X, column (A), lines T1a-17d, 1T1f-24e). ... ..o viiinnvnnnes. 719,581. 476,793,
18 Total expenses. Add lines 13-17 (must equal Part X, columen (A), line 28) ............ 1,100,079. 780, 847.
19 Revenue less expenses. Subtract ine 18 from line 12...... .. oo v e 189,741. ~320,413.
58 Beginning of Current Year End of Year
‘gé 20 Totalassets (Part X, line 16). ... oo i e e s 2,412,303. 2,039,020,
%Pg 21 Total liabilities (Part X, [ne 26). . .. ... . e 169,193, 87,724,
ﬁé 22 Net assets or fund bafances. Subtract line 21 fromiine 2Q.. ... ... oo, 2,243,110, 1,551,296,
{Part Il | Signature Block

Under penaities of perjury, I declare that | have examined this return, facluding 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 information of which preparer has any knowledge.

SI gn Signature of officer . Date
Here P RURT EBERS TREASURER
. Type or print name and itle M t
Prini/Type preparers name W Dat Check [__| i | PTIN
Paid GLEN P HEMANN A Wit (lE: selfemployed | PO0291466

Prepa

rer |Fimsname > HEMANN, GROVER & CO LTD

Use Only |fimsaddress ™ 404 SOUTH MAIN STREET

Fim'sEIN > 45-4038737

ZUMBROTA, MN 55092-1680

phoneno. (507) 732-7800

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

........................ |§| Yes u No

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

TEEAOT13L 08168117 Form 990 (2017)




Form 990 (2017) POPE AND YQUNG CLUB, INC 91-0837552 Page 2
Part]ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any dineinthis Part Il ... i I:I
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 listed on the prior

R e A [] Yes No
If 'Yes,' describe these new services on Schedule O.
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 on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (c?(tl) 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. :

&a (Code: ) (Expenses $ 514,548, including grants of 5 ) (Revenue S 490,130.)
PRESERVATION AND PROMOTION OF BOWHUNTING AND WILDLIFE CONSERVATION

4b (Code: )} (Expenses 5 51,788, including grants of $ 42,000. ) Revenue 5 5,820.)
PROVIDING GRANTS IN RELATION TO BOWHUNTING AND WILDLIFE PRESERVATION

Ac¢ (Code: ) Expenses S 32,869. including grants of $ ) (Revenue $ 8,355.)
OPERATING A MUSEUM IN CHATFIELD MINNESOTA THAT HOUSES A COLLECTION OF HISTORICALLY

4d Other program services (Describe in Schedule O.)
(Expenses 9 including grants of 8 y (Revenue § )

4¢ Total program service expenses ™ 599, 205.
BAA TEEAQI02L  12/05/17 Form 990 (2017)
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Form 990 (2017) POPE AND YOURKG CLUB, INC 91-0837552 Page 3

[Part IV .| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? If 'Yes,' complete
o 1= e 1< VA

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

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 L. ... .o i i

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) efection
in effect during the tax year? Jf 'Yes,' complete Schedule C, Parf Il .. .. . o i e e

Is the organization a section 501(c)(4), 501 éc)(S , or 501{c)(6) organization that receives membership dues,
assessments, or similar amountis as defined in Revenue Procedure 98-197 If '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
t}g Eir‘c}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7 T A R

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

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

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

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

i the organization's answer to any of the feliowing questions is 'Yes', then complete Schedule D, Paris VI, VII, VI, IX,
or X as applicable.

a [gd ;hetoﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complefe Schedlule
A= T 8/ O P

b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or mora of its totat
assets reporied in Part X, line 16?7 /f "Yes,' complete Schedule D, Part VIl .......... ..o iciii

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

d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its fotal asseis reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX. ... . e s e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X.,....

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

a Did the organization obtain separate, independent audited firancial statements for the tax year? If 'Yes,' complete
Schedile D, Parts Xi ant Xl . . ittt et e e

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

Is the organization a school described in section 170(h)(1){AXEY? If 'Yes, complete Schedule E...................o00
a Did the organization maintain an office, employees, or agents outside of the United States? . ... ................ .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate forsign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV .. i s

Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fand IV, ... ... i

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

Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ... coovincnnnnnn

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . 0 e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1 . . .. e e e

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

11a] X

1b b
1e| | X
11d| X

Tie| X

Tf X
12a| X

12h X
13 X
14a X
14b X
15 | X
16 X
17 )4
18] 1 X
19 X

BAA TEEAQ1G3L  08/08/17

Form 990 (2017)




Form 890 (2017) POPE AND YOUNG CLUB, INC 91-0837552 Page 4

iPartIV. | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part X, column (), line 17 If 'Yes," complete Schedule §, Parts tand tl......................

Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parls Fand L. ... .. . . i

Did the organization answer 'Yes' to Part VII, Section A, iine 3, 4, or & about compensation of the organization's current
asnc;1 fcgn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complele
[ L T L R R R N I R AP

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,800 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. IFND, ‘GO To line 252 . ... i i i e

¢ Did the organization mainain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e e e e

a Section 501(c)3), 501(cX4), and 50T1{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedufe L, Partl. ... ... oo

b Is the organization aware that it engaged in an excess benefit fransastion with a disqualified person in & prior year, and
%}&1}7 tl(wje Itrafsa?jctlﬁ)tnj has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Lod g 1= (71 =3 T G

Did the organization: report any amount on Part X, line 5, B, or 22 for receivables from or payables to anfy current or
former officers, directors, irustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedute L, Part H . e e e e

Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial
contributor or empioyee thereof, a grant selection commitiee member, or to a 35% controlled entity or farnily member

of any of these persons? If 'Yes,' complete Schedule L, Partlll. ... . i s

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

b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,’ complete
Schedule L, PartIV.............. Y

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "yes,' complete Schedule L, Part IV...... ... ..o it
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedufe M .. ... e e
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Parfl.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, ' complete
Schadule N, Part 1 . .. i e e 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................o. oo

Was the organization related fe any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ii, Ill, or IV,
F T Te = VA |1 -
a Did the organization have a controfled entity within the meaning of section 120137, ... ..ol

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(¥3)? If 'Yes,' complefe Schedule R, Part V, line 2...............oov i,

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

[id the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,” complefe Schedule R, Part VI .............. .. ...

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

Yes | No
20a X
20b
2% X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

2Ba X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEACTOM, 080817

Form 990 (2017



Form 990 (2017) POPE AND YOUNG CLUB, INC 91-0837552

Part V | Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . ............ 1a

h Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable........... ib

¢ Did the organization cemply with backup withholding rules for reportable paymsnts to vendors and reportable gaming
(gambling) WInTiNgs 10 PrzZe Wi S, oo i i ittt v st a s e e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?.............c.as,
b If "Yes, has it filed a Form 990-T for this vear? Jf 'No' fo fine 3b, provide an explanation in Schedule 0., ... ... .o,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accouni}?..........

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 Accourds (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes,' to fine 5a or 5b, did the organization file Form 8886-T7. ... . o o

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions?.................. oo

b If 'Yes, did the organization include with every solicitation an express statemnent that such contributions or gifts were

e O R vz e L2 81 12) LR P GNP

7 Organizations that may receive deductible contributions under section 170(c).
a bid the organjzation receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayorT . . o e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............. ... .coooie
¢ Did the organization self, exchange, or otherwise dispose of tangible persenal properly for which it was required to file

T o 11 0T =72 7= /A N

d if "Yes,' indicate the number of Forms 8282 filed during theyear.......... oo | 7d|

5h X
¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............

g If the arganization received a contribution of qualified inteflectuat property, did the organization: file Form 8899
L= e L0 = (P R R R R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T (I L8 = G AR SO O
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring

organization have excess business holdings at any time during the year?. . ... i
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ............ ..o

10 Section 501(cX7) organizations. Enter:

7a X
b

7c )4
7e X
7 X
79

a Initiation fees and capital contributions included on Part Vill, line 12.............. ..ol 10a
b Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... o i i e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 11h
12a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|

12a

13 Section 501{c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?. ...
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 gualified health plans.............. ... 13b

¢ Enter the amount of reserves on hand. .. ... o e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?, ................ s 14a
b If "Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.. ... . ......... 14b

BAA TEEAOTC5L 08/08/17

Form 990 (2017)




Form 990 (2017) POPE AND YOUNG CLUB, INC 91-0837552 Page 6
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line inthisPart VI ... oo e

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year..... Ta 12
If there are material differences in voting rights among members
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... th 12
2 Did any officer, director, ¥rustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key employee? .. ... e

3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

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

since the prior Form 000 was T80 ..ottt ittt et e e e s e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or stockholders?. .. .. SEE. SCHEDULE O i 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or more

members of the governing body?. . SEE. SCHEDULE . Q. 7al X

b Are any governance decisions of the organizati_on reserved to {or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body? . ... T T 7hi X

8 ?hld tfh?l orgarization contemporaneously document the meetings held or written actions urertaiken during the year by
e following:

aThe governing bodY . . vt i e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? ... .. . i i e 8b X
8 |s 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 Schedule Q..............oc 00 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 organization have local chapters, branches, or affiliales?. . ... ..o i e e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt BUrPeSEST. L L. L. o e 10b
11 a Has the organization provided a complete copy of this Form 996 to all members of its geverning bady before filing the form? .. ....... ... Ll 1a|l X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? If 'No,'gofoline 13, ... oo
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise

o T o0 011113 3 AU R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O How TS Was Qone . .. e i et e i r e vt bttt e e 12¢

13 Did the organization have a written whistleblower policy? .. .. .o e
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the foilowing 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 . ... o oo 15a X
b Other officers or key employees of the arganization . ... .. i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty QUG BB YoaI . vttt ot ittt ettt ettt et e et et e s e e 16a X
b If *Yes,' did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _-
organization's exernpt status with respect fo such arrangements? .. ... . oo e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poliey, and financial 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 CREEK ROAD CHATFIELD MN 55923 (507) 867-4144
BAA TEEAQIO6L 08/08/17 : Form 990 (2017)




Form 990 {2017) POPE AND YOUNG CLUB, INC 91-0837552 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors

Check if Schedufe O contains a response or note to any dineinthis Part VIL. ..o o0 i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e | 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
organization 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 organization and any related organizations.

® |ist all of the organization's former directors or {rustees 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 related organizations.

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

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

©)
* (B) | o oo o v soreon (D) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrusies) corngensation from compensation from amount of cther
per e the organizalion related erganizations compensation
week 2 3| | & 2 (8 &3 W-21099-MISC) (W-2/1099-MISC) from the
(list any ok 2 & g =< g 3 arganization
hr[gfgsi P't'cc’)r < of Elelglgd o and [eiaéed
ed 8‘ 5| 2 < |8 9 organizalicns
orEi'f\)Flsa £ o & ‘% 5
M| W& 3
ey | | % %
_( JACK CULPEPPER _1
DIRECTOR 0 X 0. 0 G
@ JIM WILLEMS . _ _1
PRESIDENT 0 X 0. 0 0
_® JOHN D. FROST, M.D. _____ LA
15T VICE PRES 0 X 0. 0 0
_@ RICKY RRUEGER _1
28D VICE PRES 0 X 0, 0 0
_® KURT EBERS __ _ _______ .. S
TREASURER 0 X 0. 0 0
_© ROGER ATWOOD _ ______ .. .. S S
PAST PRESIDENT 0 X 0. 0 0
_ DOUG CLAYTON_ _ _ ___ 4
CONSERVATION 0 X 0. 0 0
_® MIKE SCHLEGAL _ __ A
DIRECTOR 0 X 0. 0 G
_@) ED FANCHIN ___ . __ A
RECORDS CHAIR 0 X 0. 0 0
(0 KATHY STRECKER | L
MEMBERSHIPCHATR 0 X 0 0 0
0Ty MERRITT COMPION _1
CONSERV CHAIR 0 X 0. 0 0
(2 DALLAS SMITH 3
DIRECTOR 0 X 0. 0. 0.
(3) JASON ROUNSAVILLE | _A0_
EXEC DIRECTOR 0 X 0 0 0
a8y ] S

BAA TEEAQ107L  0B/0B{17 Form 990 (2017}




Form

990 (2017) POPE AND YOUNG CLUB, INC

91-0837552

Page 8

Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cntied)

{B) <
Positi
(A) Ar\;erage édo not! chec?(s:rllgrr‘eothgnt one D) E® D]
- OUrs 0X, UNieSS persorn s both an i
Name and title T officer and a direclorfiristes) comgggggﬁﬂeﬁom comsgggariiagefrpm am%fltr:gl:ft%?her
asany |2 5 21O = 8 A oD | e °°’}13"mf"§i:,§'°”
= O pE Qrganization
Ifotré g 5 = E R ,%._c% agd[elaged
o;rr?] :n?za % & g g_ % a organizations
N7 N = = 3
v | RS |S| 8
dotted &
line) o o g
(=3
as e _
0 ]
O e
a8 ]
qay o __]
e
Yt )
e ] e
@ ]
ey ]
@ ] ——
ThSub-total. ... > 0. 0. Q.
¢ Total from continuation sheets to Part VIl Section A ....................... - 0. 0. 0.
dTotal (@add lines Th and T6) . . ... v ettt e > Q. 0. 0.
2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » §]

5

Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the arganization and related organizations greater than $150,0007 If 'Yes, " complete Schedule J for
SUCH INAIVIUAL . . . e e e e e e

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,' complefe Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

. (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAD108!. 080817

Form 990 (2017)



Fprm 990 (2017) POPE AND YQUNG CLUB, INC 91-0837552 Page 9
Part Viil| Statement of Revenue 0

Check if Schedule O contains a response or note to any line inthisPart VIIL ... e
&) (B) © (D)

Total revenue Related or Unrefated Revenue

exempt business exciuded from iax

function revenue under sections

revenue 512-514

1a Federated campaigns. ......... 1a
b Membershipduss............. 1b
¢ Fundraising everts............ 1c
d Related organizations ,........ 1d
e Government grants (contributions). . . .. e

f Al other coniributions, gifts, grants, and
similar amounts not inciuded above, ... [ 1f 73,712,

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines Ta-1f.... ... e i >

Business Code

Gonfributions; Gifts, Grants |

Program Service Revenue | & Gther Simifar, Amounis |

2a MEMBERSHIP DUES ' 264,634, 264,634,

b TROPHY FEES 92,675. 92,675.

¢ CONVENTION AND EVENTS 55,544, 55, 544.

d PLAQUES 10,535, 10,535,

f All other program service revenue. . ..
g Total. Add lines 2a-2f. . ......... oo oiet > 423,388,

3 Investment income (ncluding dividends, interest and .
other similar amounts). . ... » 31,157, 31,157.

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

B Rovalties . ..o e
(i) Rea! {iiy Persoral

6a Gross rents..........
b Less: rental expenses
¢ Rental income or {loss). . ..

d Net rental income or (JOSS) ... oo
{i) Securities (y Other

7 a Gross amount from sales of
assets other than inventory

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

c Gainor (loss)........
dNetgain or JOSS) .. vv e i

o | 8a Gross income from fundraising events
2 {not ingluding. &
% of contributions reported en line 1¢).
o SeePart IV, line 18................ a 5,820,
E b Less: direct expenses.............. b 1,863.
& | ¢ Netincome or {loss) from fundraising events.........
. 9a Gross income from gaming activities.
SeePart IV, line 19, ........... ..., a
b Less: direct expenses.............. b

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

0a Gross sates of inventory, less returns

and allowances .................... a 79, 040.
b Less: cost of goods sold............ b 231,736, : u_(
¢ Net income or (loss) from sales of inventory......... > -152,696. -27. ~152,669.
Miscellaneous Revenue Business Code o
11a CORPORATE PARTNER INCOME (110000 59,836. 59,836,
b TIF PROPERTY TaX PAYMENT _ 1110000 12,441, 12,441,
¢ NEWSLETTER ADVERTSING _ _ 1541800 4,854. 4,854,
d All other revenue. ...............00 WKS 3,785,
¢ Total. Add lines 11a-TTd.......ooiviiiiaenns - 80,916. i
12 Total revenue. See instructions..................... »* 460,434, 504,304, -27. -117, 555,

BAA TEEACI00L 08/08/17 Form 990 (2017)



Form 990 (2017)

POPE AND YOUNG CLUB, LNC

91-0837552

Page 10

[Part IX | Statement of Functional Expenses

Section 801{c)3) and 501(c)id) organizations must complete all columns. All other organizations must complete columin (A).

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

Do
6b,

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

A
Total expenses

B
Program service
expenses

general expenses

Management and

D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, iine21.........ooiiee s

Grants and other assistance to domestic
individuals, See Part [V, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trusiees, and key employees, . ........... ...

Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persens described

in section 4958 3)B) .. ..o

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

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). ...,

Other employee henefits...............0000,
Payrolltaxes . ........ooi i
Fees for services {non-employees):

dbiobbying........oiiii i
e Professicnal fundraising services. See Part [V, ine 17. ..
f iwvastment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list iine 11g expenses on Schedule 0.). . . ..
Advertising and promotion, ...

Office eXpenses.. .. .....ooiiiiiiiiinn
Information technology . ............ ..o it
Royalties. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ... o

Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

INSUANGE . ot

Cther expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. 1f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ........... .0

42,000.

42,000.

244,647,

171,253.

48,929,

24,465,

2,021,

1,415.

404,

202.

15,386,

10,769,

3,071,

1,540.

29,130,

20,391,

5,826,

2,913.

14,199.

14,199,

17,1531

17,153,

29,343.

24,126,

2,846,

2,371.

147,365,

128,727,

9,635,

8,003.

15,733.

10,641.

3,146,

1,946,

46,967.

37,650,

9,277,

20,617,

14,668.

3,966,

1,983.

654.

654.

427.

427,

25,989,

18,192,

7,797,

58,363,

a RENDEZVOUS 59,363,
b DIRECTORS EXPENSE  _ _ _ _ _ 14,296, 8,577, 4,289, 1,430,
¢ QTHER 10,236, 10,236.
dCcoGs._ 10,033. 10,033,
eAll other expenses. .......ovevnir i enennn. 9,739. 7,304, 2,435,
25 Total functional expenses. Add lines 1 through 24e. . .. 780, 847 . 599, 205. 119,636, 62,006.
26 Joint costs. Complete this fine only if
the organization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)........coovvvvnss
BAA TEEAGTIOL 0B/0B/T7 Forn 990 (2617)




fff)f'm 990 (2017) POPE AND YOUNG CLUB, INC 91-0837552 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... o []

A (B
Beginni(ng) of year End 02 year

Cash — non-interest-bearing. . ... v v e e e i
Savings and temporary cash investments. ... 205,975,
Piedges and grants receivable, net. ........... o
Accounts receivable, niet. ... 17,886.

33,705,

FLRRS R

17,073,

[+ B S

Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part [ of Schadule £ ... i i v ae e s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (€}(9) voluntary employees’
baneficiary organizations (see instructions), Complete Part Il of Schedule L. .. ...

7 Notes and loans receivable, Net. ... oo e e
8 Inventories for SAle OF LS. .. ..ottt it e e 293,322,
9
0

80, 764.

Assets
||~

Prepaid expenses and deferred charges...........oc
10a Land, buildings, and equipment: cost or other basis. !
Complete Part V[ of Schedule D.................... 10a 863, 666.[ i
b Less: accurnulated depreciation.............o00 10b 499,032, 390,623.| 10c 364,634.
11 Investments - pubiicly traded securities. ... o 1,214,725, 1 1,253,072,
12 Investments — other securities, See Part IV, line 11, oot 12
13 [nvestments — program-related. See Part IV, line 11 ... oo 13 ﬁ
14 intangible assets, . ........... ... e e s 14
18 Other assets. See Part IV, line 11... ..o 289,772.115 289,772,
16 Total assets. Add lines 1 through 15 {must equal line 34).......oooviiiiiees 2,412,303.116 2,039,020,
17 Accounts payable and accried expenses ... e e 123,109.¢17 31,295,
18 Grants pavable. ... ..o 18
19 Deferred revenUe. . ... e 35,042.:19 48,206.
20 Tax-exempt bond fiabilifies .. ... i
21 Escrow or custodial account liability, Complete Part IV of Schedule D...........

22 Loans and other payahles to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1ot Schedule Lo ...

2% Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parttes...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. _ 11,042,125 8,223,

26 Total liabilities. Add fines 17 through 25. . ... oo i i e
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. e _ e

27 Unrestricted Rt aSSels ... ...\ ove ettt . 2,243,110.]27 | 1,951,296.

28 Temporarily restricted net assets. ...

29 Permanenily restricted netassets.......... .o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

30 Capital stock or frust principal, orcurrent funds. ...

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassets orfund balances .. ... oo e e 2,243,110.]|33 1,951,296.

34 Total liabilities and net assets/fund balances. ... . oo Z2,412,303.]34 2,039,020,
Form 990 2017)

Liabilities

Net'Assels or Fund Balances

2
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Form 990 (2017) PCPE._AND YOUNG CLUB, INC 91-0837552

Page 12

‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... i e I:]
1 Total revenue (must equal Part VHI, column (A), line 12} ... oo i i e 1 460,434,
2 Total expenses (must equal Part X, column (A), line 2B}, ... oo 2 780,847,
3 Revenue less expenses, Subltract line 2 from line 1. o i i e 3 ~-320,413.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 2,243,110,
5 Net unrealized gains (losses) oninvestments. .. ... . i i e e 5 28,599,
6 Donated services and use of facilities . ... oL e e 6
7 VeSO OB I S. L . et e e 7
8 Prior period adiustments .. e 8
9 Other changes in net assets or fund balances {explain in Schedule Q). .......... oo 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must egqual Part X, fine 33,
CORITMI (BY) + - ettt thr e et ettt e e e ettt et e et ettt e e et e et et e e 10 1,951,296.

Financial Statements and Reporting
Check if Schedule O contains a response or note te any line inthis Part XIt. ... oo

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

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............. ... oo
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consalidated hasis, or both:
Separate basis DConsolidaied basis DBGth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, doss the organization have a commiitee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial 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 O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ClreUlar A-T33 oottt et e it e e e e e
h ¥ 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ... ees

2b X

2ci X

3a X

3b

BAA
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. . . OMB No. 1545+
SCHEDULE A Public Charity Status and Public Support B o, 15008
{Form 990 or 990-EZ) Complete if the organization is a section 501(0)(%? organization or a section 201 7
4947(a}1) nonexentpt charitable trust.
‘ » Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number

POPE AND YOUNG CLUB, INC 91~0837552
[Part1 [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 H A church, convention of churches, or association of churches described in section T70¢(b)(1)(A)H).
[

A school described in section 170(bXIXAXiD. (Attach Schedule E (Form 990 or 990-E2).}

A hospital or a cooperative hospital service organization described in section 170(b)(1}AXiii).

A medical research organization operated in conjunciion with a hospital described in section 170(b)(1XA)ii). Enter the hospital's
name, city, and state:

B N

L4y

An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part (1)

A federal, state, or locat government or governmental unit described in section T70(b}T}AXv).

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

D A community trust described in section 1708(bY1XAXvi). (Complete Part I1.}

An agricuitural research organization described in section 170(bY1}AXix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Eater the name, ciy, and state of the college or

university:

o W ~ O

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions—subject to certain exceptions, and (2) na more than 33-1/3% of its support from gross
investment income and unrelated business taxable income Gess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part lil.)

n An organization organized and operated exclusively to test for public safety. See section 502(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 508(a)1) or section 509(a)(2). See section 569(a¥3). Check the box in

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

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type i, A supPorting organization supervised or controlled in connection with its supported organization(s), by having controt or
management of the supparting organization vested in the same persons that controi or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type ll functionally integrated. A supparting organization operated in connection with, and functionally integrated with, #ts supporied
organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type §, Type i, Type Ill functionally
integrated, or Type Il non-functionatly integrated supporting erganization,

{ Enter the number of supported orgamizations. ... ... o e I:I

g Provide the foillowing information about the supported organization(s).

(i} Name of supported organization (if} EIN ?ii) Type of organization {iv} Is the {v) Amount of monetary (vi) Amount of other
describad on [tnes 1-10 organization listed supgport (see instructions) suppoart (see instructions)
above (see instructions)) int your governing
document?
Yes No

L)

(®)

©

()

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 POPE AND YQUNG CLUB, INC 91-0837552 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1X{A)(vi)
(Complete anly i you checked the box on line 5, 7, or & of Part { or if the organization failed to qualify under Part i1, If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

ggé?gg;{ Jear for fiscal year (a) 2013 (b) 2014 (c) 2015 (&) 2016 (e) 2017 () Total

1  Gifts, grants, contributions, and

membersfip fess received. (Do not
include any 'unusual grants.). .. ... ..

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

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

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental

~unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount |:
shown on line 11, column (). ..

6 Public support. Subtract fine 5 |
fromlined .. ............. ...

Section B. Total Support

Calendar year {or fiscal year
beginning i) * (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, pa%/ments received
on securities loans, rents,
royalties, and income from
similar sources ... ..ol

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

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

Part VI ... ... o
11 Total support. Add lines 7
through 10, ... covveeeiaen
12 Gross receipts from related activities, ele. (see instructions) ...l | 12
13 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, chack this box and Stop here . e e s » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (N)............ocovviinon. 14 %
15 Public support percentage from 2016 Schedule A, Part 11, fine T4 ..o i 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...........o oo i > D

b 33-1/3% support test—2016. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ............ .. o > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
ar more, and if the organizalion meets the 'facts-and-circumstances® test, check this box and stop here, Explain in Part VI how
the organization meefs the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 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 meets the 'facts-and-circurnstances' test. The organization qualifies as a publicly supported organization.. ........... > H

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 .. >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017

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 line 10 of Part | or if the organization falled to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part 11.}

Section A. Public Support

Calendar year {or fiscal year beginnirg in) *
1 Gifls, grants, confributions,

and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines i,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 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,..................

¢ Addlines7aand 7/b...........

8 Public support. (Subtract line

JefromlineB).....oooiini _

(a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

() Total

433,745,

316,626.

146,575,

866,416,

268,346,

2,031,708,

185,674,

816,805.

631, 067.

421,851,

239,671.

2,295,068.

39,931,

65,420,

45,033.

79,040.

229,430,

Q.

615,419,

1,173,368,

843,062,

i,333,300.

587,057,

4,556,206.

0.

0.

4,556,206,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

gayments received on securities loans,
rents, rovalties, and income from
similarsources ... ... .o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

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

Part VLY. ...oovvie e

Total support. (Add lines 9,
10¢, 1,and 12 ... oovents

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Totat

619,419,

1,173,368,

843,062.

1,333, 300.

587,057,

4,556,206,

33,237.

11,605.

28,283.

25,342,

31,157,

129,624.

0.

33,237.

11,605.

28,283.

25,342,

31,157,

125,624.

1,732.

1,732,

0.

654,388,

1,184,973

. 871,345,

1,358,642,

618,214,

4,687,562,

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 C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .......c.oov e 15 97.20 %
16 Public support percentage from 2016 Schedule A, Part [, ine 15, .. .. ... . i, 16 97.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {Jine 10c, column (f) divided by line 13, column MY ...l 17 2.77 %
18 Inwvestment income percentage from 2016 Schedule A, Part [l line 17... ... o o0 i 18 2.22 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and fine 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

fine 18 is not more than 23-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... .. » H

BAA
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Schedule A (Form 990 or 990-E2) 2017  POPE AND YQUNG CLUB, INC 91-0837552 Page 4
Part1V | 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 12¢ 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

Yes | No

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 supparted organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)(1) or (2)? If Yes," explain in Parf Vi how the organization determined thaf the supported organization was
dascribed in section 509(a)(1) or (2.

3a Did the organization have a supported organization described it section 501(c)(4), (5}, or (67 If 'Yes,' answer (b)
and {c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5, or (6} and
salisfied the public support tesis 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 all support to such crganizations was used exclusively for section 170()(2)(B)
purposes? /f "Yes,' expiain in Part VI what controls the organization put in place to ensure suich use.

da Was any supported organization not organized in the United States (‘foreign supported organization)? /f "Yes® and
if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate controt and discretion in deciding whather to make grants to the foreign supparted
organization? if "Yes," describe in Part VI how the organization had such control and discretion despite being confrolled
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()(3) and 509(a)(3) or (2)? If 'Yes," explain in Part Vi what controls the organization used o 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 Vi, including () the names and EIN nurnbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or‘Type Il 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 conirol?

& Did the organization provide support (whether in the 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 its supported organizations, or {iif} other supporiing organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detall in Part VI.

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), 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 920-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule 1. (Form 990 or 990-E2).

9a Was ihe organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4945 (other than foundation managers and organizations described in section 509(2)(1) or (2))7
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4343() (regarding
certain ‘gyge}? ”f supporting organizations, and all Type 1il non-functionally integrated supparting organizations)? /f "Yes,'
answer 10b bsiow.

b Did the organization have any excess business hofdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.) 10b

BAA TEEAG404L 0811017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 PQPE AND YQUNG CLUB, INC 91-0837552

Page 5

[Part IV | Supporting Organizations (continued)

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) below, the
governing body of a supperted organization?

b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V1.

Yes No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controllad 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? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Yes | No

Section C. Type !l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aise a majorily of the direciors or trustess
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lll 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, (D) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 supporied
organization(s) or (i} serving on the governing body of a supported crganization? If 'No,’ explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship describad 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, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes [ No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entlity (see instructions).

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 organization 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
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activilies,

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that jis supported organization(s) would have engaged in these activities but for the
organization's invelvement.

3 Parent of Supnorted Organizations. Answer (a} and (b) below.

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? Frovide details in Part VI.

b Did the crganization exercise a substardial degrze of direction over the policies, programs, and activities of each of its
“supported organizations? If 'Yes,' deseribe in Part VI the role played by the organization in this regard.

Yes : No

3b

BAA TEEAD40SL OB/10N7
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Schedule A (Form 990 or 9%0-E2) 2017  POPE AND YQUNG CLUB, INC 91-0837552 Page 6
[Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income {A) Prior Year (B)éﬁﬂﬁﬂg?gw

MNet short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciatien and depletion

BN =

GO R W (D=

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

[+3}

7 Other expenses (see instructions) 7 4‘
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). B ‘

Section B — Minimum Asset Amount (A) Prior Year (B} Current Year :

(optional)

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 Average monthly cash balances

¢ Fair market value of other 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-exempi-use assets 2

3 Sublract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to fine 6)

i~ ;|

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. p
Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Incormne fax imposed in prior year

|\ | A=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~d

D Check here if the current year is the organization's first as a nen-functionally integrated Type !l supporting organization
(see instructions).

BAA Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  POPE AND YQUNG CLUB, INC

891-0837552

Page 7

[Part V. {Type lll 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 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid io acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . i a (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2017

Distributions

Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions ca
@ L R

b From 2013, ............ '

CFrom20M4. ...............

dFrom 2015.....c0uii,.ns

eFrom2016................

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subfract lines 3g and 4a from fine 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......
b Excess from 2014, .....

C Excess from 2015.. ...,

d Fxcess from 2016......

e Fxcess from 2017......

BAA
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Schedule A (Form 99C or 990-E2) 2017 POPE AND YOUNG CLUB, INC 81 -0837552 Page 8
PartVl [Supplemental Information. Provide the explanations required by Part !, line 10; Part I, line 17a or 17b;Part 111, line 12; Part IV,
) ==Section A, lines 1, 2, 3b, 3¢, 4h, 4c, Ba, 6, 9a, 9h, Gc, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

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

Section D, lines &, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEADA0BL. 081017 Schedule A (Form 990 or 990-EZ) 2017



Schedule B CMB No, 1545-0047
Conorry A Schedule of Contributors 2017
Department of the Traasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.,

Indernal Revenue Service » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
POPE AND YOUNG CLUB, INC 91-0837552

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
D4947(a){?} nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,
Note. Oniy 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 filing 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 contributor, Complete Parts | and |1 See instructions for determining a contributor's total contributions. '

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509¢ay(1} and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, t€a, or t6b, and that )
received from av one contributer, during the year, totat contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part Vil, line 1h; or (i) Form 990-E2Z, line 1. Complete Parts | and il.

D For an crganization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-E7 that recejved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

D For an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions lotaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year ..... »

Caution. An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 99C-EZ, or
990-PF1)_, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 950-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 950-PF}.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAU70IL  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Harne of organization Enployer [dentification number
91-0837552

POPE AND YOUNG CLUB, INC

Pa

-1 Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(@)

()
Name, address, and ZIP + 4

Tot

@@ ..
Type of contribution

Number
contributions
1 |GARY BOGNER Person
""""""" Payroll D
PO BOX 5040 ok 10,000.| Noncash | }
{Complete Part !l for
MUSKEGON, MI A9445 noncapsh contributions.)
(2) (b (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |LEONARD GRIMES Person
"""""""" payrolt [ |
210 EASTPARK IANE |8 10,000.| Noncash [ |
Complete Part Il for
PELLA, IA 50218 . r(wncapsh contributions.}
(a) b - (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GERALD DOWELL Person
e e Payraoil |:|
12188 ILLINOIS DR. e 10,000.1 Noncash D
(Complete Part [l for
PELLA , TA 50219 . noncapsh contributions.)
(@) {b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |LEE SCHIFERL Person
ﬁﬁﬁﬁﬁﬁ Payroll | |
8140 WHITE CROSS COURT . __ I ____: 10,250, | Noncash [}
Complete Part 1l for
[PICKERINGTON, OH 43147 . _______ oneaeh contibutions.)
() {b) © (@
Number Name, address, and Z{P + 4 Total Type of contribution
contributions
Person |:|
5 Payroll [:]
_________________________________________________ Noncash D
(Compiete Part 1] for
______________________________________ roncash contributions.)
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Petrson D
0 Payroll I:[
___________ Noncash [ ]

(Complete Part il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of arganization

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.

{a) No,
from
Part 1

]
Description of noncash property given

©
FMV (or estimate)}
{See instructions.)

(d)
Date received

§)

c)
FIMV (or(estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FIV (or estimate)
(See instructions.)

(d)
Date received

(a) No. b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No () (© )
from Description of noncash property given FIMV (or estimale) Date received
Part | (See instructions.) :

BAA

Schedule B (Form $90, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) 2017)

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 507(c)(7), (8),

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

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

Use duplicate copies of Part |11 if additional space is needed.

gk I /A

a
No. from
Part [

by
Purpose of gift

(c
Use 0% gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

e)
Transf(er of gift

a ® © S
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © N ) .
Nc};. 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 ®m @© T I
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No, 15645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 2017
Part IV, line 6,7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Treasu ; > Aftach to Form 930. : R
I ventis Soren * Go to www.irs.gov/Form990 for instructions and the latest information. - IRépectio
Name of the organization Employer identification number
POPE AND YOUNG CLUB, INC 91-0837552
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.
(a) Donor advised funds {b) Funds and cther accounts
1 Total number atendofyear................
2 Aggregate value of contributions to {dusing year}. . ... ..
3 Aggregate value of grants from (during year)..........
4 Aggregate value atendofyear.............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legaf controf? ... DYes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible PrIVALE DENEIET . ...\ttt ettt ers e e et ettt ettt et e e en et et et st e [ ]Yes [ |No

| Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Praservation of fand for public use (e.g., recreation or educatiorn) Preservation of a historically important land area
Protection of aatural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation gasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemBNtS . . ... v i e 2a

b Total acreage restricted by conservation sasements. .......... ..o i 2h
¢ Number of conservation easements on a certified historic structure included in @3 . ........... 2c
d Number of conservation easements ineluded in (c) acquired after 7/25/06, and not on a historic '
structure listed in the National Register. ... ... oo i e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or termirated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? ... .. ... .o oo Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()&H B
and SECHON 1T70(MHANBIINT. -+ ov v eererateiiat st et aes et e e e e e [Yes [ |Mo

-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 feoinote to the organization's financial statements that describes the organization's accounting for
conservation easementis.

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

Complete if the organization answered "Yes' on Form 990, Part 1V, line 8,

1alf the organization elected, as permitted under SFAS 116 (ASC 958), ot 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. ... e >3 177.
(i) Assets included in FOrm 990, Part X, .. ...\ttt ettt e L 289,772.

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

a Revenue included on Form 990, Part VI, Hne ... i e e s i v rrne e L
b Assels included in Form 990, Part X ..ottt ettt e e e e >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3Z01L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 POPE AND YOUNG CLUB, INC 91-0837552 Page 2
[Part lli | 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
itams (check all that apply}:

a |X| Public exhibition d [ |Loan or exchange programs
b [ | Scholarly research e[ |Other
C Preservation for future generations

4 Provide a descri%@on of the or%anization‘s collections and expiain how they further the organization's exempt purpose in
Part Xlll. SEE PART XIIL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ............ ... .. D Yes No

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

1als the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOM 990, Part X7 .. 1. ot ettt et teeetam s e et e et e ittt et e e e e []es i |No
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

C BegininiNg DaAlANGE . . o o e e 1c
d Additions during the year. . ... i i e e 1d
e Distributions during the year. . ... oo e e e Te
[ Ending Balance . . oo e e e e T1f

[Part V| Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior ysar {c) Two years back {d) Three years back (&) Four years back

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

¢ Net investment earnings, gains,
and [0SSE$. .o ovv v vivnnee e

d Grants or scholarships.........

e Cther 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, columgs (&)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i} unrelated organizations. ... oo 3a(i)
(i) refated organizations . ... ... e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................oo 3b

4 Describe in Part Xlil the intended uses of the crganization's endowment funds.

tV]. | 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|  (b) Cost or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabland. .. ..o o e ‘

bBuildings. ... 632,664, 290,640, 342,024,

¢ Leasehold improvements. ...

dEquipment . ... o

eOther ... ..o 231,002, 208,392, 22,610,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Fart X, column (B), line 10c.). . .................. > 364,634.
BAA Schedule D {Form 9903 2017

TEEA3302L 0871017



$‘Ch9dU|9 D (Form 990) 2017 POPE AND YOQUNG CLUB, TINC 91-0837552 Page 3

VIl | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including rame of security) (b) Bock value () Mothod of valuation: Cost or end-of-year market value

(M Financial derivatives................ooiiiiiii e,
(2) Closely-held eguity interests. .................ooet
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™

[Part Vil | Investments — Program Related. N/A ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
)
16))
®
)]
©)
Q)
@&
©®
10
Total. (Column (b) must equal Form 990, Part X, column (B} fing 13.). . ™
Part IX: | Other Assets. N
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) MUSEUM COLLECTION 289,772,
2
&)
®
®
©
)
)]
@
(10) .
Total. (Column (b)) must equal Form 990, Part X, column (B) line 15.). ... covv et aaan e, > 289,772,
Part X - | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes .
(2) COPIER LEASE 8,223.
@
@
©
®
)
&
&)
(o)
(n
Tolal, (Column (h) must equal Form 990, Part X, column (B) line 25). ... ™ 8,223.
2. Liability for uncertain 3ax positions. In Part XIil, provide the text of the faotnote to the organization’s financial staterments that reports the organization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote fias been provided In Part Xill . ... ovv i [:I
BAA ‘ TEEA3303L 08MON7 Schedule D {Form 990) 2017




Schedute D (Form 990) 2077 POPE AND YOUNG CLUB, INC 91-0837552 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  ............... ... .. ..ol 1 722,632,
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) eninvestments .....................o oo 2a 28,599,

b Donated services and use of facilities ..._.............. oo .. 2b

¢ Recoveries of prioryear granfs ............ i i s 2c =

d Other (Describe in Partxiny . SEEPARTXIL 2d 233509, |

BAdGIINGS 2atHIOUGN 20 . . ... i i et e 2e 262,198,
3 Subtractiine 2e oM e ... .. e 3 460,434,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: -

a Investment expenses not inciuded on Form 990, Part Vi, ine7b  .............. 4a e

b Other (Describe in ParEXBLY ... .o 4b e

cAddlines 4aand 4b. . ... e e 4c
6 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part{, line 12) ............. . ..ccoiiiia... 5 460,434,

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... 1,014,446.
2 Amounts included on ling 1 but not on Form 980, Part IX, line 25 =

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

b Prior year adjustments . ........... NP 2b

[ 2T T LT T I 2¢

d Other (Describe in Partxiity .. SEEPARTXIU . ... 2d 233,599

eAddlines 2athrough 2d .. ... ... .. ... .. 233,599,
3 Subtractline 2e from line t 780,847.-
4 Amounts included on Form 990, Part X, line 25, but nof on line 1:

a Investment expenses nof Included on Form 990, Part Vil line7b  .............. 4a

b Other (Describe inPat XHLY ... .. ..o 4b

¢ Add lines 4a and 4b
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.) ... ... ... ... ... ... ... .. 780,847,

Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part fil, 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 X1, lines 2d and 4b. Also complete this pait to provide any additional information.

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE COLLECTION iS HISTORICALLY RELEVANT HUNTING ARTIFACTS HIGHLIGHTING THE BOW AND
ARROW. THE COLLECTION IS HOUSED IN A MUSEUM SETTING. THE MUSEUM IS FREE AND OPEN TO
THE PUBLIC. THE COLLECTION IS DISPLAYED IN AN EDUCATICNAL MANNER AND ALSO

INCORPORATES NATURAL RESOURCES AND WILDLIFE CONSERVATION.

BAA Schedule D (Form 8890) 2017

TEEA33CG4L 0810117



Sche_dule D (Form 9503 2017 POPE AND YOUNG CLUB, INC 91-0837552 Page 5
[Part XIll | Supplemental Information (continued) ‘

SCHEDPULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 920

COST OF IHVEN T OR Y. ... i e e e e een s $ 231,736.
FUNDRAISTING ER P E R S E S, ...ttt e et e e e e e e e e e e e 1,863,
TOTAL 3 233,599,

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

COST OF INVENTORY. ...ttt U, 3 231,736,
FUNDRAT S ENG P O . .ttt ettt et e e e 1,863,
TOTAL § 233,549,

BAA TEEA3305L 0BNOf47 Schedule D (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 201 7
Form 990 ar 990-EZ or fo provide any additional information,
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form920 for the latest information.

Iniernal Revenue Service

Name of the organization Employer identification number
POPE,_AND YOUNG CILUB, INC 91-0837552

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION 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 EXECUTLVE
DIRECTOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ASTDE FROM THE FORM 990, WE DO NOT MAKE OUR GOVERNING DOCUMENTS AND FINANCIAL

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 950-EZ. TEEA490IL  0BI09/17 Schedule O {Form 930 or 990-EZ) (2017)



com 38368 Application for Automatic Extension of Time To File an

Rov. Jamuary 2017) Exempt Organization Return OMB No. 1545-1709
Bepastment of the Treas ™ File a separate application for each return,
Inthina; Revenua Service *Information about Form 8868 and ifs Instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of {ime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Coniracts, 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.goviefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 o request an extension of time to file income 1ax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Ty_prte or
rn

P POPE AND YQUNG CLUB, INC 91-0837552
Fite by the Number, street, and room or suite rumber. If a 7.0, bax, see instructions. Social security number (SSN)
gedoelr  |PO_BOX 548
return, See City, lown or post office, stale, and ZIP code, For a foreign address, see instructions.
instructions. i

CHATFIELD, MN 55923
Enter the Return Code for the return that this application is for (file a separate application for each return)...............oooooin,
Application Return | Application ) Return
[s For Code |[IsFor Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation} 07
Form 990-8L 02 Form 1041-A 08
Form 4726 (individual) 03 Form 4720 (other than individual) 09
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 inthe careof » LEXT GLENZINSKI

Telephone No. > (507) 867-4144 | FaxNo. > (507) 867-4144 _
® |f the organization does not have an office or place of business in the United States, check thisbox ... ..o »-
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 . it it is for part of the group, check this box.... *» Dand attach a list with the names and ElNs of all members
the extension is for.
1 | request an automatic 6-month extension of &me until 5/15 »2019 o file the exempt organization return
for the organization named above, The extension is for the organization's return for:
»- D calendar year 20 or
> tax year beginning 7701 . 2 317 . and ending _6/30_ . 20 18 .
2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Firatl return

DChange in accourting period

3a If this application is for Foims 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSHUCHONS. . ... v, vyttt i et i 3al$ 0.
b |f this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ... .00 3b|3 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 .. ... voooviiiiiiiiiinnineeennneen 3cis 0.

Caution: if you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

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

FIFZ0501L 011217




2017 FEDERAL WORKSHEETS PAGE 1

CLIENT POPE POPE AND YOUNG CLUB, INC 91-0837552

1111518 ' 03:23PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YRR . ...ttt e e i ea e 293,322,
2 PTIROEASES . o 19,178.
3. COST OF LB R ittt e e e 0.
4 ADDTTEON AL 2638 L8 S, e e e 0.
B OTHER 08 . ottt ettt e 0.
6. TOTAL (ADD LINES 1 THROUGH 5. ... ittt 312,500.
7. INVENTORY AT END OF YR . . . ittt ittt et et e 80,764,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE &) ..., 231,736.

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 599, 205. 599,205. PART IX, LINE 25, COL. B
GRANTS 42,000. 42,000. PART IX, LINES 1-3, COL. B
REVENUE 504, 305. 423,388, PART VIII, LINE 2, COL. A
FORM 990, PART Vi, LINE 11D
OTHER REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENGO REVENUE FROM TAX
OTHER INCOME 110000 3,785. 8 3,785.
TOTALS 3,785, 3,785. 3 0. 8 0.
FORM 990, PART [X, LINE 24E
OTHER EXPENSES
(B) {C) D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = FUNDRALSING
CREDIT CARD FEES 9,739. 7,304, 2,435.
ROUNDING
TOTAL § 9,739. § 7,304, 5 2,435, § 0
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