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EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income T

- ‘

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

—

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fouqdations)

Open to Public
ection

A For the 2015 calendar year, or tax year beginning and ending
B Chexit C Name of organization D Employer identification number
applicable:
tange. | YELLOWSTONE COUNTRY CLUB
[ Doing business as 81-0228559
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Finat, 3200 PAUL ALLEN WAY (406)656-1701
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 4,004,257,
[X]Amended] BTTLLINGS, MT 59106-1124 H(a) Is this a group retum
458"" | F Name and address of principal oficertMIKE FOLLETT for subordinates? [Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded?DYGS D No
| Taxexempt status: [ 501(c)(3) [X1501(c)( 7 )<d (insertno.) [ 14947(a)1yor [ 527 If “No," attach a list. (see instructions)
J Website: p- WAW . YELLOWSTONECC . COM H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust | ] Association [ | Gther

| L Year of formation: 194 9| M State of legal domicile: MT

o
- ¢) |Partl| Summary
= o | 1 Briefly describe the organization’s mission or most significant activities: GOLF AND RECREATIONAL FACILITIES
% 2| TO MEMBERS.
T3 g 2 Check this box P [ lthe organization discontinued its operations or disposed of more than 25% of its net assets.
¥ €| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 13
. g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. 4 13
;8 g5 | 5 Total number of individuals employed in calendar year 2015 (Part V,line 2a) ... .. .. 5 170
= ’yé-' 6 Total number of volunteers (estimateif necessary) ... ... e i, 6 13
e~ é 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . . ... 7a 311,262.
~ 3 b Net unrelated business taxable income from Form 990-T, line34 . ........... oo . ... ... 7b 0.
—y Prior Year Current Year
= g 8 Contributions and grants (Part VIll, line 1h) C)H 19'0\% ______________ 0. 0.
9 Program service revenue (Part VIIL, ine 2G) o o 2,799,201. 2,841,670.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... oo 5,890. -67,595.
11 Other revenue (Part VIII, column (), lines 5, 6d, 8c, 9c, 10c, and 11€) ... ... 611,349. 677,237.
12 Total revenue - add lines 8 through 11 (must equatl Part VIII, column (A), line 12) ......... 3,416,440. 3,451 ,312.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .____.. 1,905,471. 1,938,286.
- § 16a Professional fundraising fees (Part IX, column (&), line11€) .. 0. ] 0.
S 2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. - S - - -
o W 47 Other expenses (Part IX, column (A), fines 11a-11d, 11:24¢) 1,350,949. 1,318,524.
X 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 3,256,420. 3,256,810.
vt 19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .. . ... ... 160,020. 194,502.
S.Jl ‘2§ Beginning of Current Year End of Year
LL-'=3( 20 Totalassets (Part X, 0@ 16) . ... ... oo oo oo oeeeeeees 3,937,496. 4,037,991.
OIS 21 Total liabilities (Part X, M@ 26) ... ... oooocccees oo eeeees eoeeeeeeeeeeeeeee e oo 384,345. 311,338.
25| 59 Net assets or fund balances. Subtract line 21 from line 20 3,553,151. 3,726,653.
d,‘] Part II | Signature Block

1 pesUnder penalties of perjury, | d

that | hae ejamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

o\J frue, correct, and co;ﬁme ” Declaratio, er (other than officer) is based on all information of which preparer has any knowledge.
O } JALA o BEEES
od Signature of dfficer 1 Date
‘ Sign
| SHere MIKE FOLLETT, PRESIDENT 1opd |
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check 3| PTIN
Paid KIM HUNWARDSEN KIM HUNWARDSEN 01/09/ 17| serrempiyes P00484560
Preparer [Firm'sname p EIDE BAILLY LLP FimsENp 45-0250958
Use Only |Firm'saddressy, 401 N 31ST ST STE 1120, PO BOX 7112
BILLINGS, MT 59103-7112 Phoneno.406-896-2400

>
2
N

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

III Yes

DNO

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Page2
] Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthis Part Il ... ... oo oo i s e, D
1  Briefly describe the organization’s mission:
NONE
2  Did the organization undertake any significant program services during the year which were not listed on
the Pror FOM 990 OF 990-EZ? ... .._.\.c. eooeeeees oo eoeoeees eeeoeeeeeses e eeeeeee oo eeeemmeeseeeeeeseees woeeeeeseesessseneeeers [CJves [XINo
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? . ... DYes XINo
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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE YELLOWSTONE COUNTRY CLUB OFFERS THE REGION'S FINEST MEMBERSHIP
EXPERIENCE. THE CHAMPION GOLF COURSE, DESIGNED BY RENOWNED GOLF COURSE
ARCHITECT ROBERT TRENT JONES, IS COMPLIMENTED BY TENNIS, POOL AND FULL
CLUBHQUSE FACILITIES.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenues )

4e Total program service expenses P>

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYeS,” COMPIEtE SCREAUIE A ||| | ... o\ (oo oo eeeeee eeeeeeare —emeeeene o evere e eseee e eeeesenee e es e s eseeeras 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrS? . e 2 X
3 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 | .. ... ... oo e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... ... s o e e e 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll ... .. . ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,“ complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . .. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll | . . et et e e et e et st eaen enen e e eee e e & eeereerenen —eeene s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, Part IV .. ... ...cooeieeeeeeees eeeeeeeaees e e e oeeeee e e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Palt VI oot e oot oottt e e oo ee eeeee e eeeeee —evee oeeeaee eeeee e+ eeeeeeee e eee s eeene oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X line 162 If "Yes, " complete Schedule D, Part VIIl . .o e o e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX . ... ..oiis oo e eeeeeeeeeeee = e e e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl ... | | ... ...ttt ceeeeeeeaee e eae et eeeeaes ate emeteies etetet @ e eeeoreeaen e o e 12a X
b 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 Xl and Xil is optional . .. . . 12b X
13 Is the organization a school described in section 170®)(1)A)()? If "Yes," complete Schedule E . .. ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV | ... s+ et et e e e . 1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . o s e, 15 X
16 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 ll and IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . . ... ... ... . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes,” complete Schedule G, Part Il ... ... ...coooeeeees e e e e e S 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il ... . . ..o oot e e i e i o .| 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Page4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H . ... . ... .. ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 1? If “Yes, ® complete Schedule I, Parts land Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule ], Parts land lll . ... . ... .. ... . e e 22 X
23 Did the organization answer “Yes*® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIB U | . . il it et et et eeee + eeeeraeaanes Sevseseeaeesrntas Saesaeaen e erest s eetesesaeneeseesseas 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, O 10 IN€ 258 .| ... . ... oot e et et oot —eaee eas seeeeeneae saeeseeas seeeae 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt bONAS? | i e s et e e e fraeseneteaeas eeneaens - 24c
d Did the organization act as an "on behalf of° issuer for bonds outstanding at any time during theyear? .. ... .. ... . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . ... .. .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If "Yes," complete
ScheduleL, Part! . ... ... N 25b
26 Did the organization report any amount on Part X hne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Partil ... ... e e £ et araeetets + eeeneteees s ot errans 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... ... s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ - -
instructions for applicable filing thresholds, conditions, and exceptions): o L
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV __ _ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV _ ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _____________________ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUIe M ... ... o e+ s e a s e o X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | . . .. ... e e et o et eanen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il o e e e oot e e e e+« —aeteeteaeeaeaies Seten be eeaeamessistesees eeee seeesees sereenen ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | . . .. o o e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part I, Ill, or | V, and
Part VL e T i e e e+ eeeeees e ememeena ne i eaeaeaets o e st eeeeeereeeneainn e een e eeereres 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)Y13)? .. .o o o 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2 || . ... ...t e e = eeeee + e s e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVI . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule O _......... ... ... ..o o0 e i e ... 38 | X
Form 990 (2015)
532004

12-16-15




Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... . ... ... . 1a 5
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PrZE WINMEIS? ... ...coco o eioii eeees ceeeeeeee eeaeen eae eeeeeeaeeaesseseeansassaaasens camome eecens soese sesmsesssuees sevenes ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thuisretum . ... ... . 2a 170]-
b Ifat least one is reported on line 2a, did the organization file all required federal employment taxretums? ... . ... .. . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mnstructions) .. .. ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. .. . ... ... ... 3a | X
b If °Yes," has 1t filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... ... . . 3h | X
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 account)? ... 4a X
b If "Yes,® enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. ... . | 5b X
c If"Yes,"” to line 5a or 5b, did the organization file FOrm 8886-T? . . . i e e e e e s ... |L.5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SO|ICIt
any contributions that were not tax deductible as charitable contributions? . .. . ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contrlbutlons or glf‘ts
were not tax deductible? L i e e s e e e h oeceenan e e eas eaenaens 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . U Y 4 )
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
B0 I FOINI 28272 oo eeee et e et eeeeetee e eeeee et e eeeeeeen eeeeeeseereteteeiesantnn—an e eeaie seeeemeeesessearen an oene ae e 7c
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . 1L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time duringthe year? . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lne 12 . .. ... ... ... .. 10a 171,755.
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facifities ... 10b 395,868.
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o e s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. e e e e e 11b T
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . _......... L12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? . ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans . e s 13b
c Enterthe amountof reservesonhand | . ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. . ... . 14a X
b if “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . ... ... 14b
Form 990 (2015)
532005

12-18-15




Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Pageb
l Part VI l 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 Scheduie O contains a response or note to any iine in this Part Vi . e e e e e e eee ee e o e il L . III
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain m Schedule 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent .. . . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any other

officer, director, trustee, or key employee?

N

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? S
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? e
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organizabon have members or StockhoIBEIrS? .. . . .. et e s e s e s s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming body? || .. . . . L e s e s e+ e e« e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | L e e s+ e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )

a The governing body? | . e mree aer e eee e emee e ee e s S O - |
b Each committee with authorlty to act on behalf of the govemlng body’7 e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? If “Yes, ® provide the names and addresses in Schedule O ... . ... .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

DA M

[§)]

o 0 b W

o T o R o B

Yes | No
10a X

10a Did the organization have local chapters, branches, or affillates? . o e e e e
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . o s e o, 12a
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that couid give rise to conflicts? . = .. .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
n Schedule O how this Was dONE .. .| | .. ... ... i cecies cree e e e te e e ceaees e+ erreetes een e aee s 12¢
13 Did the organization have a wntten whistleblower policy? | _ . [N I & 1
14 Did the organization have a wrntten document retention and destructlon pollcy? ____________________________________________ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official ... ... ... TR i 1 |
b Other officers or key employees of the organization .. .. ... ... ..........co.. et e e e e e e s 15b
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 entity during the YEAr? | . i e s e e eeeee eveee t reereeeneteeae aaeene sren s eeaee
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e e el e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther’s webstte Ex_j Upon request l:] Other (explain in Schedule O)
18 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MICHELLE POLAK - (406)656-1701
3200 PAUL ALLEN WAY, BILLINGS, MT 59106-1124

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Ppage7
|Par1 VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil =~ L L [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyees

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.

® | st 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 (F) if no compensation was paid.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (&) (D) (B (F)
Name and Title Average | . cfe‘;f':n'gg than one Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations :=: = EXER and related
below s § 5 g E:E 5 organizations
line) HEIHEHIEISIE
(1) JERRY PEARSALL 1.00
PRESIDENT X X 0. 0. 0.
(2) DR. FRED GUNVILLE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MICHAEL FOLLETT 1.00
SECRETARY X X 0. 0. 0.
(4) ROBERT BERGESON 1.00
TREASURER X X 0. 0. 0.
(5) WAYNE NELSON 1.00
IMMEDIATE PAST-PRESIDENT X X 0. 0. 0.
(6) PAT WHITE 1.00
DIRECTOR X 0. 0. 0.
(7) GREG HARDY 1.00
DIRECTOR X 0. 0. 0.
(8) TOM ZIMMER 1.00
DIRECTOR X 0. 0. 0.
(9) GRANT AGNEW 1.00
DIRECTOR X 0. 0. 0.
(10) MEL MCNEA 1.00
DIRECTOR X 0. 0. 0.
(11) ROD KASTELITZ 1.00
DIRECTOR X 0. 0. 0.
(12) CAL STACEY 1.00
DIRECTOR X 0. 0. 0.
(13) JOSH HEDGE 1.00
DIRECTOR X 0. 0. 0.
(14) GREG KELSEY 40.00
CLUB MANAGER X 117,799. 0.l 11,333
(15) JOSEPH STRIBLEY 40.00
GREENS SUPERINTENDENT X 114,138. 0.l 12,757

532007 12-16-15 Form 990 (2015)




Form 990 {2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Page8
ﬁ:art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] (B) © D) (E) F)
Name and titie Average (do ot cf e‘f‘:\'gg \han one Reportable Reportable Estimated
hours per | pox, unless person i1s both an compensation compensation amount of
week officer and a director/truistes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related s| £ g (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below E1Ef, LR organizations
1B SUD-LOAl. || . oo e e e s e e oo e e > 231,937. 0.] 24,090.
¢ Total from continuation sheets to Part VI, Section A | . ... .. . ... > 0. 0. 0.
d Total (addlines tband 1¢) ........ .. . ... ... > 231,937. 0.] 24,090.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If *Yes, " complete Schedule J for such individual || .. . . . . ol e e e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organization I
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual . ... ... ... ... .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services ) L
rendered to the organization? If "Yes," complete Schedule Jforsuchperson . _ .. ...... ..... ..... 5 X
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) (B) ()
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p- 0 .
Form 990 (2015)

532008
12-16-15




Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthis Part VIl ... .. ... . i it v ciiiiess s aees l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr se?t)i(olrjrrs]der
revenue revenue 512-514
££| 1a Federatedcampaigns .. . .. 1a
S3| b Membershpdues ... ... .. 1b
,,,-5: ¢ Fundraisingevents . . ... 1ic
gg d Related organizations ... 1d
‘é £ e Govemment grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above 1f
E% g Noncash contnbutions included In lines 1a-1f $
(SR h_Total. Addlines1a-3f . ... . .. .. . »
Business Code] . ; . _
3 2 a MEMBERSHIP DUES 713910 2,697,041, 2,697,041,
Eg b GREEN FEES 713910 128,674, 128,674.
NDe ¢ POOL FEES 713910 8,534, 8,534.
55 d CART FEES 713910 6.948. 6,948,
g’m e TENNIS FEES 7135910 473. 473.
x f All other program service revenue .. ..
g Total. Addlines2a2f .. ... .. .... N 2841 670
3 Investment income (including dividends, interest, and
other similar amounts) . . ... .. s . | 637. 637,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ....... coooooie oo i e e |
() Real i) Personal
6a Grossrents . ... ..

b Less:rental expenses . .

¢ Rental income or (loss)

d Net rental income or {loss) e e e eir e eie ees |

7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,000,
b Less: cost or other basis
and sales expenses | . 70,232,

¢ Gainor(oss) ... ... -68,232, ,

d Netgainor (J0SS) ........... e coeee eeeeeeeeeieenris e | -68_ 232, -68,232.
© 8 a Gross income from fundraising events (not -
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 .. ... ... a
g b Less:directexpenses ... . b

c Net income or (loss) from fundraisingevents .. ........ ... >

9 a Gross income from gaming activities. See
PartIV,line19 .. ... .. a
b Less:directexpenses ... .. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums ,
and allowances ... .. ... @] 1,159,950,
b Less:costofgoodssold . ... ... .. b 482 .713.} - -
c Net income or (loss) from sales of inventory ... ... » 677 237, 502 234, 175,003,
Miscellaneous Revenue Business Code| i
11 a

b

c

d Allotherrevenue .. .. ............ ...

e Total. Addlines 11a-11d . . . . ... . >

12 Total revenue. See instructions. » 3,451 312, 3,208 282, 311 262, -68 232,

532009 12-16-15
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Form 990 (2015) YELLOWSTONE COUNTRY CLUB

81-0228559 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column 1 (A).

Check if Schedule O contains a response or notetoany lneinthisPart X . .. ... .. ... .......... ... . ...

[ ]

Do not include amounts reported on lines 6b, (A) B) (C)
75, 85, Sb, andl 10b of Part VIl Total expenses P onaee - | omear e Fé‘;‘ée’ﬁ'gf’é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, iine22 ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paidtoorformembers . .. .. ...
5 Compensation of current officers, dlrectors
trustees, and key employees .. ... 255,057.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)}B) ... ...
7 Othersalariesandwages . ... ... ... .. 1,328,290.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,550.
9 Other employee benefits 149,171.
10 Payrolltaxes . ... ... s 173,218.
| 11 Fees for services (non-employees)
‘ a Management . .. . ... o
b Legal e e
¢ Accounting ... .. .. e 3,400.
d Lobbying . ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,081.
12 Advertising and promotion
13 Office expenses. ... . ... .. 99,383.
14 Informationtechnology . . ... . 21,847.
15 Royalties | . ... .. .. e
16 OCCUPANCY ... . .ooooieieces oo ceeeeeeee oee o 207,941.
17 TraVel o e e e 5,505.
18 Payments of travel or entertainment expenses
! for any federal, state, or local publiic officials
‘ 19 Conferences, conventions, and meetings . 63,338.
20 IntereSt s e e 9.
21 Payments to afﬂllates ______________
22 Depreciation, depletlon and amortlzatlon ______ 456 ,731.
23 INSUMANCE . ... e e 46,641.
24 Other expenses. ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) _ .
amount, [ist line 24e expenses on Schedule O. ) . -
a SUPPLIES 174.,421.
b REPATIRS AND MAINTENANCE 109,471.
; ¢ EMPLOYEE MEALS 59,501.
‘ d LAUNDRY 25,438.
e All other expenses 43,817.
25  Total functional expenses. Add imes 1 through 24e 3,256,810.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ ftoliowing SOP 08-2 (ASC 858-720)

532010 12-16-15
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Form 990 (2015) YELLOWSTONE COUNTRY CLUB 81-0228559 Page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or notetoanylinemthisPart X . ................ ... .....o..ciee e it i eieee ar iiaes e as |:]
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbeanng | ... . ... s e 1,473,018.] 1 1,860,905.
2 Savings and temporary cashinvestments .. .. ... .. L 2
3 Pledgesand grants recevable,net .. . . ... ... . 3
4  Accounts receivable, Net . ... o e e s e 252,957.| 4 278,256.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... .. . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
[2] employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
@ | 7 Notesand loans receivable, Net | ... ... .o .o oo 7
< | 8 INVentories for Sale OF USE ... cooooovors o ore eeveeereeeeens seree oo e e 50,638.] 8 63,932.
9 Prepaid expenses and deferred charges 60,274.| o 36,364.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D ... 10a 8,312,239.
b Less: accumulated depreciation _ . ... ... | 10b 6,579,885. 2,017,997.] 10¢ 1,732,354.
11 Investments - publicly traded secunties | .. . ... ... 11
12  Investments - other securities. See Part IV, ine 11 i 450.] 12 450.
13 Investments - program-related. See Part iV, line 11 ... . . L 13
14 INtangible @SSES . . . e e s e e e e e 82,162.| 14 65,730.
15 Otherassets.SeePart IV, line 11 o i L e 15
116 Total assets. Add lines 1 through 15 (must equalline34) ... . ... .. .. 3,937,4596.] 18 4,037,991.
17 Accounts payable and accrued expenses . ... ... .. e 384,345.| 17 311,338.
18 Grants payable | | i i crees o o e e e eeeeeeeene 18
19 Deferred 1eVenUe . | .. ... ... e e e+ e e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L ... oo o vciores + e s oo o oo 22
— 123 Secured mortgages and notes payable to unrelated third parties . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties .. . ... ... 24
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 | . e e s e e e s e+ e« s 25
26 Total liabilities. Add lines 17 through25 . ... .. 384,345.] 26 311,338.
Organizations that follow SFAS 117 (ASC 958), check here P |:| and - -
2 complete lines 27 through 29, and lines 33 and 34. o B
€ |27 Unrestricted Netassets ... s e o e s 27
S |28 Temporanly restricted netassets ... ... el . 28
T 29 Permanently restricted netassets ... .. . Ll 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P x]
] and complete lines 30 through 34. - .
£ |30 Capital stock or trust principal, or current funds ... ... .. L 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund . ... .. 0.f 31 0.
+ |32 Retained eamings, endowment, accumulated ncome, or other funds ... 3,553,151.] 32 3,726,653.
Z |33 Totalnetassets orfund balanCes e 3,553,151.] 33 3,726,653.
34 Total liabities and net assets/fund balances . . ... . . ... ... 3,937,496.] 34 4,037,991.
Form 990 (2015)
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Form 990 (2015) YELLOWSTONE COUNTRY CLUB

81-0228559 page12

| Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part XI ... ... ... ... . ....ooeee ... e s

1 Total revenue (must equal Part VIII, column (&), ne 12) . ... s s © L1 3,451,312,
2 Total expenses (must equal Part IX, column (), line 25) | . o e e _ 2 3,256,810,
3 Revenue less expenses. Subtract fine 2 from ne 1 e e e 3 194,502.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... ... | a4 3,553,151.
5 Net unrealized gains (losses) oninvestments | .. .. L. e e, e 5
6 Donated services and use of facilities 6
T InvestMent XPENSES || | | i eieeeeeeee + eeiee eeeeaeean e aeeee oe reeesaaeae eaen e e eane 7
8 Priorperiod adUSIMENts ..o e e e e e o e e eeene e oo 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . o o o e 9 -21,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) o i oo e s e seee e eieeeee e e areeiee s er eereiris e 10 3,726,653.

Part Xll| Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 890: [ cash [X] Accrual l:l Other

if the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? i
If “Yes," check a box below fo indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

[j Separate basis D Consohdated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:

|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee 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 etther 1ts oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

532012
12-16-15
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SCHEDULE D Supplemental Financial Statements R
(Form 930) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> information about Schedute D (Form 990) and its instructions is at www.irs.govlformsso. Inspection
Name of the organization Employer identification number
YELLOWSTONE COUNTRY CLUB 81-0228559

l Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ne 6.

a s 0N

o

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

Total number at end of year i
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? __ oo . i I:I Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . . . L. :I Yes [:I No

| Part il l Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990, Part IV, ine 7.

1

2

a o6 o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
I:] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organizahion held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | . . o . o . B 2a

Total acreage restricted by conservation easements . . . 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) L 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . 2d

Number of conservation easements mod ifi ed transferred, released extlngwshed or termlnated by the organization during the tax

year p

Number of states where property subject to conservation easement i1s located p>
Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o R |:l Yes |:] No

Staff and volunteer hours devoted to monitoning, inspecting, handling of vnolatlons and enforc:ng conservatlon easements during the year

»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>3$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MYABYIN? . .. . . . . .. Ldves [ne
In Part Xill, describe how the orgamzatlon reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part Vill, ine 1 __ L o .
{ii} Assets included in Form 990, Part X . . . > 3
2 If the organization received or held works of art, hxstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Past VIlIl, lne1 .~~~ o B
b Assets included in Form 990, Part X . L. K
é.;;lé‘ For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 YELLOWSTONE COUNTRY CLUB 81-0228559 page2
] Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:, Public exhibition d I:] Loan or exchange programs
b l:] Scholarly research e l:l Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . i D Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L, DYes DNo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance . L S e e e . 1c

Additions during the year ] o . e e 1d

Distnbutions during the year . B e e . . . e e . 1e

Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21, for escrow or custodlal account Ilablllty’? o [ Yes L__I No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 0

1a Beginning of year balance

Contributions . .
Net investment eamings, gains, and losses

Grants or scholarships

[ I - B+ B -

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 L U . i 3a(i)

(ii) related organizations | | . i i L 3a(ii)
b If “Yes" on lIine 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? i . i ... L3
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land L. 275,001. 275,001,

b Buldngs . . . o 2,440,596.] 2,222,497, 218,099.

¢ Leasehold lmprovements

d Equpment o 3,088,330.] 2,249,320. 839,010.

e Other . T o 2,508,312.] 2,108,068. 400, 244.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . R 1,732,354.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 YELLOWSTONE COUNTRY CLUB 81-0228559 page3d
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial denvatives
(2) Closely-held equity interests
(3) Other
_(A)

(B)

©
_ D)
_®

()
_©
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
4
(5)
{6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.
(a) Description (b) Book value

(1}

(2)

_(3}

{4)

(5

(6)

(7}

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . i i L. ... »
| Part X | Other Liabilities.

Complete if the organization answered "Yes"” on Form 990, Part IV, ine 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2

)]

@

)]

(6

)

8

©)
Total. (Column (b) must equal Form 990, Part X, col (B) line25) . e
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili D

Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 YELLOWSTONE COUNTRY CLUB

81-0228559 page 4

[P’é“rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains (losses) on investments

N =

Donated services and use of facilttes . ... . . .. ...
Other (Descnbe in Part Xll1.)
Add lines 2a through 2d
3 Subtractine 2e fromline 1
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Descnbe in Part XIIl.)
c Addlines4aand4b
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

a
b
c Recoveries of prior year grants
d
e

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

N =

Prior year adjustments |

Other losses .

Other (Describe in Part XIll.)

Add Iines 2a through 2d

3 Subtract line 2e from line 1 L. .

4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill.)
¢ Add Iines 4a and 4b B

Total expenses Add lines 3 and 4c (This must equal Form 990, Partl l/ne 18.)

o oo oo

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

| Part XIll| Supplemental Information.

Provide the descniptions required for Part I, ines 3, 5, and 9, Part lll, nes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b; and Part X}, ines 2d and 4b. Also complete this part to provide any additional Information.

532054
09-21-15
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
YELLOWSTONE COUNTRY CLUB 81-0228559

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE CLUB CONSISTS OF THE FOLLOWING CLASSES OF MEMBERSHIP:

(A) RESIDENT MEMBERS

(B) RESIDENT WIDOW/WIDOWER MEMBERS

(C) NONRESIDENT MEMBERS

(D) JUNIOR MEMBERS

(E) SENIOR RESIDENT MEMBERS

(F) APPLICANT MEMBERS

(G) SOCIAL MEMBERS

(H) ACTIVITY MEMBERS

ONLY RESIDENT MEMBERS ARE ENTITLED TO VOTE.

FORM 990, PART VI, SECTION A, LINE 7A:

RESIDENT MEMBERS VOTE IN AN ANNUAL ELECTION TO DETERMINE THE BOARD OF

DIRECTORS APPOINTMENTS FOR THE YEAR.

FORM 990, PART VI, SECTION A, LINE 7B:

PER ARTICLE 9 IN THE BYLAWS, IT IS STATED ANY AMENDMENT TO THE BYLAWS

REQUIRES A 2/3 VOTE OF THE RESIDENT MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE SUBCOMMITTEES TAKE ALL SUGGESTIONS TO THE BOARD. THE BOARD VOTES ON AND

DOCUMENTS THE SUGGESTIONS. THE SUBCOMMITTEES DO NOT ACT ON BEHALF OF

GOVERNING BODY.

%:!-2{91 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Scheduls O {Form 990 or 930 EZ) (2015) Page 2
Name of the organization Employer identification number

YELLOWSTONE COUNTRY CLUB B1-0228559

FORM 950, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS PROVIDED TO THE TREASURER AND PRESIDENT OF THE

BOARD OF DIRECTORS FOR REVIEW AND DISCUSSION. UPON ADDRESSTING ANY COMMENTS

OR CHANGES, THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

YELLOWSTONE COUNTRY CLUB ADOPTED A CONFLICT OF INTEREST POLICY EFFECTIVE

JANUARY 1, 2011. BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE

ANNUALLY ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST TO THE

OTHER BOARD MEMBERS. IF A CONFLICT DOES ARISE, THAT BOARD MEMBER WILL NOT

BE ALLOWED TO VOTE ON THE MATTER.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST VIA PHONE CALL, E~-MATL,

AND/OR WALK-IN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETURN OF MEMBER'S EQUITY ~21,000.

FORM 990, PART VIITI, COLUMN A, LINE 7D, AMENDMENT:

THE FORM 590 IS8 BEING AMENDED TO ADJUST FOR THE DISPOSAL QF FIXED

ASSETS NO LONGER HELD BY THE ORGANIZATION. THESE ADJUSTMENTS TO THE

FIXED ASSETS SCHEDULE RESULTED IN A NET LOSS ON DISPOSAL AND A DECREASE

IN REVENUES. ON THE QRIGINALLY FILED FORM 590 A $2,000 NET GAIN WAS

REPORTED IN PART VIII, COLUMN A, LINE 7D FROM THE SALES OF ASSETS OTHER

THAN INVENTORY AND ON THE AMENDED FORM 990 A NET LOSS OF £68.232 WAS
532212 0g 02-15 Schedule O (Form 990 or 880-EZ) (2015)
18




Schedule O (Form 890 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

YELLOWSTONE COUNTRY CLUB 81-0228559

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS PROVIDED TO THE TREASURER AND PRESIDENT OF THE

BOARD OF DIRECTORS FOR REVIEW AND DISCUSSION. UPON ADDRESSING ANY COMMENTS

OR CHANGES, THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

YELLOWSTONE COUNTRY CLUB ADOPTED A CONFLICT OF INTEREST POLICY EFFECTIVE

JANUARY 1, 2011. BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE

ANNUALLY ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST TO THE

OTHER BOARD MEMBERS. IF A CONFLICT DOES ARISE, THAT BOARD MEMBER WILL NOT

BE ALLOWED TO VOTE ON THE MATTER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST VIA PHONE CALL, E-MATL,

AND/OR WALK-IN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETURN OF MEMBER'S EQUITY -21,000.

FORM 990, PART VIII, COLUMN A, LINE 7D, AMENDMENT:

THE FORM 990 IS BEING AMENDED TO ADJUST FOR THE DISPOSAL OF FIXED

ASSETS NO LONGER HELD BY THE ORGANIZATION. THESE ADJUSTMENTS TO THE

FIXED ASSETS SCHEDULE RESULTED IN A NET LOSS ON DISPOSAL AND A DECREASE

IN REVENUES. ON THE ORIGINALLY FILED FORM 990 A $2,000 NET GAIN WAS

REPORTED IN PART VIII, COLUMN A, LINE 7D FROM THE SALES OF ASSETS OTHER

THAN INVENTORY AND ON THE AMENDED FORM 990 A NET LOSS OF $68,232 WAS

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
18
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Schedule O (Form 990 or S90-EZ) (2015) Page 2
Name of the organization Employer identification number

YELLOWSTONE COUNTRY CLUB B1-0228559

FORM 990, SCHEDULE D, PART VI, COLUMN (B)-(D), LINE 1A-E, AMENDMENT:

THE FORM 990, SCHEDULE D, IS BEING AMENDED TO ADJUST FOR THE DISPOSAL

OF FIXED ASSETS NO LONGER HELD BY THE ORGANIZATION. THESE ADJUSTMENTS

TO THE FIXED ASSETS SCHEDULE RESULTED IN A DECREASE IN THE NET BOOK

VALUES OF BUILDINGS, EQUIPMENT AND OTHER FIXED ASSETS.

AMOUNTS REPORTED ON THE ORIGINALLY FILED RETURN WERE AS FOLLOWS:

SCHEDULE D, PART VI:

LINE 1B, COLUMN (B): 2,859,467

LINE 1B, COLUMN (C): 2,604,545

LINE 1D, COLUMN (B): 3,624,937

LINE 1D, COLUMN (C): 2,783,382

LINE 1E, COLUMN (B): 3,021,222

LINE 1E, COLUMN (C): 2,593,429

ON THE AMENDED RETURN THEY WERE REPORTED AS FOLLOWS:

SCHEDULE D, PART VI:

LINE 1B, COLUMN (B): 2,440,596

LINE 1B, COLUMN (C): 2,222,497

LINE 1D, COLUMN (B): 3,088,330

LINE 1D, COLUMN (C): 2,249,320

LINE 1E, COLUMN (B): 2,508,312

LINE 1E, COLUMN (C): 2,108,068

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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