am 8868 Application for Automatic Extension of Time To Filean |

Exempt Organization Return ;
Bl RS - File a separate application for each return. i
intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868. |

{Rev. January 2017)

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

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

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

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see insiructions. Employer idenlification number (EIN) or
Type or
print .

Hamilton Golf Club 81-0284822
File by the Number, sireet, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
jue date f
e daes” |PO Box 448
relurn. See City, town or post office, stale, and ZIP code. For a foreign address, see instruclions.
instructions. .

Hamilton, MT 55840
Enter the Return Code for the return that this application is for (file a separate application for each return) ..o,
ApFPIication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 1l
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of *  Cheryl Tintzman

Telephone No. » 406-369-1875 Fax No. »
e If the organizatior? Eogs_nat%é_we_;r@f?ic—e_or_pldac_e'of business in the United §ta_lt;3,_cﬁezkntﬁs—b_ex‘.j: PR | S =
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 17 |, to file the exempt organization return

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

> calendar year 20 16 or
> D tax year beginning , 20 s and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
D Change in accounting pericd

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

—

nonrefundable credits. See INSITUCHONS .. .ottt e et et e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720.. 6r 6069, enter any refundable credits and estimated
tax payments made. Include any prior year oyerpayment allowed esacredit .........oovveneieenn 3b($ 0.

. U YOIIR C1l ra ] )
¢ Balance due. Subtract line 3b from/ling )3z dpclude your pa‘fmen! with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Segfinmstruetions . .. ....ooooooviiieeieieineieinn.s 3¢S 0.

Caution: |f you are going to make an electronié fUnds  Withdrawal: (direCt dedit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions. i -‘r;iw,«.‘f

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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: ' OMB No. 1545-0047
Form 99@ : . ‘ .‘?@'E £
Return of Organization Exempt From lncome Tax PAVE L)
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
» Do not enter social security numbers on this form as it may be made public. . Open to Public
e e aas Y » Information about Form 990 and its instructions is at www.irs.gov/form990. ~ Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check if applicable: C D Employer identification number
[Address change Hamilton Golf Club 81-0284822
Name change PO Box 448 E Telephone number
il ke Hamilton, MT 59840 406-363-4251
Final return/terminated
Amended return G Gross receipts $ 673 ’ 963,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes Xl no
H(b) Are all subordinates included? Yes No
if 'No,’ attach a list. (see instructions)
I Taceemiisaws | [00@  X[0@ (7 )~ (msertno) | [#47@(Nor | [527
J Website: » N/A H(c) Group exemption number P>
K Form of organization: mCor:oratson | l Trust | J Association ‘ | Other ™ | L vear of formation: 1926 l M State of legal domicile: MT

[Part] |Summary

1 Briefly describe the organization’s mission or most significant actvities!Publie Golf Course L ... .
8 _______________________________________________________________
=] ISR S S
e £ e e £ e L e i S e e e
% 2 Check this box :—D_if_tﬁéErae;r-ﬁaﬁ&_di_s.csrﬁin_ugd_itg c?perations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ........... O g g 3 7
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 10)..................oo | 4 7
2| 5 Total number of individuals employed in calendar year 20016 (PartV, Bg:28) . comma svs vuwms summwsisss o 5 22
S| 6 Total number of volunteers (estimate if NECESSANY). . ....oovviii 6 0
;‘3 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34...........oooooiiiiiiiiiiiiin e s 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line Th).........o.ooi 11,252. 1,853,
2| 9 Program service revenue (Part VI, line b2 ) I e 480,701. 470, 244,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ...................oo 509. 1=
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 61,507. 78,451.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 553, 969. 550, 549.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................oon.
14 Benefits paid to or for members (Part [X, column (A), line 4)................ooiiin,
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 316,775. 345, 850.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ...
&| b Total fundraising expenses (Part X, column (D), line 25) » SRR SR R e e
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............ociiii o 239, 603. 244,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 556, 378. 590, 766.
19 Revenue less expenses. Subtract line 18 fromline 12............. oo, -2,409. -40,217.
ﬁg Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) .........vvviiinii 318,435. 315,731
é‘g 21 Total liabiliies (Part X, lINe 26) s cvvmpani ovs s s i 56 a0 i g 153, 935. 191, 448.
23| 22 Net assets or fund balances. Subtract line 21 fromline 20.................coooue... 164, 500. 124,283.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ‘of preparer (other than officer) js based on all informalion of which preparer has any knowledge.

Slgn ’ Signature of officer |r C TUUR £S Date
Here B HENDERSON IATES PL.L.C
Ty or it verve AT TON, MONTANS
Print/Type preparer's name Preparer's signature Date Check w it PTIN
Paid Thomas D. Henderson self-employed P01293532
Preparer |Firmsname ™ Henderson & Associates, PLLC
Use Only |rimsaswess ™ 103 Bedford Street, Suite 102 Firm's EN > 81-0488466
Hamilton, MT 59840 Phoneno.  (406) 363-6306
May the IRS discuss this return with the preparer shown above? (see instructions) . .......... ..o, .. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOT13L 11/16/16 Form 990 (2016)
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Form 990 (2016) Hamilton Golf Club 81-0284822 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart L. . ...........cooiiiivivvnnnenniinneeerreererr s D
1 Briefly describe the organization's mission:

.——_——__.___..__—__.__—__—_——————————_——————-——__-—____—______—-._—_———

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

FOMM 990 OF 990-EZ2 . 1 v+ oo oottt e e oo e e e [] 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 be( 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 $ )

———— —— — e e . e e e e = e = —— - —— e T - ——— ————— A —— — —— ——— - — - —- v —— e —

————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

o o e o e e e e e e e s e o e - — —— - - ——— ————— ———
e e e e o e = ——— = — — - —— = = - —— - — T T = M= = e W= m M ST —S AR MRS S S em e e E e
__—_-—__.-___—_——__.—__-._._.-.__—_._———__._——_——.——__——-_._—_..—..____.____——_—.
e e e e e = - —————— —— ——— ——————— - —— ————— — = — e T S MM M e e e e e s S e e 0D SS e

@ e o e e e —— - ——— . —— i ————— T ——— - ——— = = = = e = = m— s M= mm e e e— S e e Mm S — em e em e e sm e Em e ——— T

e e e o e = = — ———— — — - — - —— ———— o = G e = = e e T - = e T e e S e e e e o s e = e e S eSS

@ e e e e —— - ———— - —— ————— = - —————— — = —— — = = — e M e = = e e em A e Em o e s e e e o SR SRS

e e e e - . —— ———— - — o ————— = —————— - = - = e . - = e e MR = em e e S S e e e S AS em e m e —

@ e e e e e o . — - ———— .~ ———— - - —— —_——— T — —— - - = = A SR em M e Mm e e e e m S e e em = e SR ——

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ )
BAA TEEAOI02L 11/16/16 Form 980 (2016)




Form 990 (2016) Hamilton Golf Club : 81-0284822 Page 3
[Part IV [ChecKlist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

SOHEOWE A o oo ok oivsih e GG Bale 5 ST Soaswadis e s aisd S350 GEoc v saivce it it S e £ R ERRIEE ) ERGR S oY 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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 Schedulg C, Part L..........coooiieiiiiiiiiiiiiinii e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il................. i AR W SR S 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 I ‘Yes,' complete Schedule C, Part Ill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to profvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, X

= L R R R RO 6
7 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 IL.......................0. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

COMPIEte SCREAUIE D, PArt Il .. ... .o et e ettt ettt e et ettt 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

sarvices? If 'Yes,' complete Schedule D, Part V. ... ... ... i ] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V..., 10

11 If the organization's answer to any of the following questicns is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

D PARE VL i vcirsmens v brwasass vovmrss sir sisimrmmons ssssvsos binr RO SRR RS SR sabis i Siass, a0 ST AT DA i A 1o 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ....covveuriiiiiiniraesiniivisiininiisns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total =
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. o e 11c X
d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of its total assels reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX...........oooiiiieiiii 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 crganization'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? If 'Yes,' complete
Schedule D, Parts XI @nd X1 . ... .o et et e e 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 XI and Xl is optional. ...... i PR 12b X
13 Is the organization a school described in section 170(b)(1)(A)iN? If 'Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?.............oooiiiiinn. 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 [and IV 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If 'Yes,' complete Schedule F, Parts TR TV sait twn i vRvesei Far vt $ s o St bk 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 Schedufe F, Parts Illand IV 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, Fart [ (see instructions). .. ......oovviii i 17 X

18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part [l.......... ..o 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete SCHEdUIB G, Part L. . ... .. iuu e ittt tine st e e e s et s v et s s st ie st bt e 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)




Form 990 (2016) Hamilton Golf Club

. 81-0284822 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H...............oooiiiiinnt

b If 'Yes' to line 20z, did the organization attach a copy of its audited financial statements to this return? ................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts [and [l......................

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 27 If 'Yes,' complete Schedule |, Parts 1 and . . .o

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd formerjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B e O S S

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, ‘g0 10 liN@ 258. .. ... ..vvivrvtiuiiiiiiisiisi o et s et s s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................
¢ Did the organization maintzin an escrow account other than a refunding escrow at any time during the year to defease

2Ny tax-8XeMPt BONAST . 1+ v s vinsusvasas sammannn s ss s s maeais s Pomie 40 s S0 0 L e CHE s e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

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 |.............ccoviiiiin,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}] the traEs?:(’:ﬂor} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHAOUIB L PAPE I, soanibinn womscissen swiastsan s gas i s Seit 550 T8 FYE SRS BUR HO0Rsai GRais sameisii 60 sume s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedile L, Part 1. ... .. . o e it

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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, BAPE L irsivnioshssssn diss e wosn SR SRERV0ET S SPowmm s v

28 Was the organization a parly to a business transaction with one of the following pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SENBAUe L FArt IV e s o ses s inn Shaeses s o s s ke e ST SR SRR s snsle o

¢ 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............ooooovioinn

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M........ ... oot

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Fo e A =2 | L LR

33 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 ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, ll, or IV,
and Part Vi, e T ssasss s s s AT G Sl £ S IR P BT SR SRS A R SR |

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)7 /f 'Yes,' complete Schedule R, Part V, line 2..................cooooen

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule B PAIE N, BIRIE2 cn s wiv s w56 S5 Sl s 45950 400 b EH 0 S00TS0 0 A SO Sinina s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R; Fart V.. vovimesn ssewmess oo

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ooii i e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X

27 X

28al | X

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

36

37 X
38 X

BAA

TEEAD104L 11/18/16

Form 990 (2016)



Form 990 (2016). Hamilton Golf Club 81-0284822 Page 5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V...

Yes | No
1a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 __:': il
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reporiable gaming ol
(gambling) WInNNiNgs t0 Prize WINMEIST. ... .. .. tutennnrt e sttt et st e st st s s s i
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Pl
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 2 2 |l [ [
b If at least one is reported on line 2z, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) il e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............oooiviiinns 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ... .ovoviv v 3b
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: > T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). it el S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ....ooooiiiiiiii e 5c
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 deductible as charitable contribUtONST, . .. vis i s dvemn s semmaem s v 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MO EAX GEAUCHDIE?, . o o ottt t ottt e e et e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods and

Services provided 10 Hhe PAYOFT. ... ...ttt e e ‘

6b

b If 'Yes,' did the organization notify the donor of the value of the goods or SEIVIEES provIEREZ o conmmmsms v st 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOFMY B2827 . oo v 4oiimiesiacs stime ootis s ieisis sigiaisss sus e s sies 408 41800 S50 GLNIMIERIVA #3050 S500h 600 G R S SRR Y B e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year................oooieeens I 7d| Xl 3
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?.............. 7f
g If the organization received & contribution of qualified intellectual property, did the organization file Form 8899
BT £ UL £ 7s A P R R A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o TR L0 1< 2N o O P I T R PR PR SRR 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsoring g
organization have excess business holdings at any time during the year 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ...t 9a
b Did the sponsoring 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 VIII, line 12.............ocovinnn, 10a 0.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b 288,010. '
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. '

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one BRAYET . v i snvsiminn sovii soaetiaings £ 800 :

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...................coon 13b

¢ Enter the amount of reserves on hand .. .. ... ..o 13¢

14a Did the organization receive any payments for indoor tanning services Auirinig-the tax ¥ear P s seswammmm smnnmamn s we
blf 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule ©v. cosvanwin vovin

.Ma.... e
14b

BAA TEEAQIO5L 11/16/16

Form 990 (201%)



Form 990 (2016) Hamilton Golf Club 81-0284822 Page 6
Part VI | 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 to any line in this Part L O . e |}—{_]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 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 . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ke ;
officer, director, frustee, or key @MPIOYEET . ... ... i . iii ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees fo @ management company or other person? ..............ovn. 3 X
4 Did the organizafion make any significant changes to its governing documents
since the prior FOrmM 990 Was filed? . .......oueiuiere ettt 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organization's 858187, vusnanes o 5 A
6 Did the organization have members or stockholders?...........cooovvviniinreeen s S SrsSTET SR S 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or mare
members Of the GOVEIMING BOGYT .« ... vuu ruvieit carme s s nee s saaie s sl S5 s s sl 58 R S S s e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, g Sch 0O
stockholders, or persons other than the governing BOHYP o o vmmsnscon shoonsmmmmonsisermms vt solbanls 95063 ge =sCh V... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by s B g'-j-
the following: el
5 Thies pOVEITNG BT, o srsns e soee s HAHS 5 GHEHTT 0 M von oRmgswanay T e reensns SARESTE ST e B 8a| X
b Each committee with authority to act on behalf of the governing DAY 7 vt e 8h| 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. . ...................cooooo.s 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or SHIEIESD, . o s Saearawam Svanesiin omie s v S 10a X
b I '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 T 1 PR e 1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .................oo0s 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O SR T
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..........coooviiioniiii s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B COMTCES T s v cor mowcoreeesncn soscasens s 51170 F0NTHLE & &0 SATHBGEATS Siva Srech st gomimmimsesninisy wonse seaneseoeaarald mtln ARAT SRy W SEnd 00 Wiis 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule © HOW HhIS WAS GOME . . ... ..t eus e e e anas s es e e s et e e s ae s st et s 12¢
13 Did the organization have a written whistleblower POLICY T 1 v v et ve e e e a s 13 X
14 Did the organization have a written document retention and destruction policy? . .....ooviiiiii i i S A 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization's CEQ, Executive Director, or top management official................... G i TR ¢ R S 15a X
b Other officers or key employees of the organization. ... ... ... 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 L | | e S5
taxable entity QUING B YEAIT. . ... .. oueuususems shy brein s s 6o e das s st s s s s s s g s e e 16a X
b If 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate ifs L '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... oot

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 organization 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 zall that apply.

D 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, conilict of interest policy, 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: -
Cheryl Tintzman PO Box 448 Hamilton MT 59840 406-369-1875
BAA TEEADI06L 11/16/16 Form 990 (201€)




Form 990 (2016) Hamilton Golf Club 81-0284822 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part A7/ P R T 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 catendar year ending with or within the
organization's tax year. -

o 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 (F) if no compensation was paid.

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

® List 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/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

® List 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.

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

©
A _ B) | o one on. unigss person ©) ) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
B RSO IS WoUER | RS | CRR
(istany la. 8 &| & 2 3_ %- § organization
hoursfor|3 1 El @ |8 12 &1 & and related
related § g s lgs” organizations
organiza-|® ] § 8 e
tions g = r %
below g o
dotted b
line) 8 &
Q
_M_Jim Simeroth _____________| .
Vice President 0 X X 0. 0. 0.
_@ Scott Marsh _____________| -
Director 0 X 0 0 0
_®_ Mark Richie _____________.| -1
President 0 X X 0 0 0
_@_Art Tucker _ ___ __________ .
Director 0 X 0 0 0
_®_Chris King _______________ -
Director 0 X 0 0 0
_®_Rob Porch _ _ ____________] 1
Director 0 X 0. 0 0
_®_Lola Roche _ ____________] -
Director 0 X 0 0 0
e ] e
o e ———
a ] R
oy ] _———
9 ] _———
0 e ] ————
e -

BAA TEEAOI07L 11/16116 Form 980 (2016)
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Form 990 (2016) Hamilton Golf Club o 81-0284822 Page 8
[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Positi
A) Axerage Igdo nollches:ci'(s :'rzg?e.thgn one ® () ®
" ours 0X, unless person IS DO - H
Name and titie per officer and a director/lrustee) com';:r‘l)g:ﬁagefrom comsgggargiagefrom amgz‘rm?fi %?her
week = ® 0] 1] the organization related organizations compensation
(l;g any |9 El 2 % I35 ]| W-21099-MISC) (W-2/1099-MISC) from the
us oS = 8T 2 % 3 arganization
for (X2 ENG 3 bl B and related
related | §' gl |s al organizations
organiza [ 2 3 g
- tions g - "g
below & g 3 é
e | 87 g
g
s ] ————
e e
an ] —_———
a8 e ] ————
a ] ———
ey ] ————
e ] ————
@ ————
@ ] ————
@y ————
@ ] ————
1D SUBAORAL .. .. ee et e et ettt e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines 1band 1€). .. .. ...oounneiie ettt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual. . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?rg%qigjtio[n and related organizations greater than $150,000? If Yes,' complete Schedule J for
SUCH IAGIVIQUAL . .+« - oo e e e e e oot e e e e e e e et e e e e e et e ettt et e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCR PEISON .. ..\ cniiiiineaenas

Section B. Independent Contractors

T 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 3
$100,000 of compensation from the organization ™ @ i e
BAA TEEADI08L 11/16/16 Form 980 (2016)




Form 990 (2016) Hamilton Golf Club

81-0284822 Page
Part VIilI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... oo e _
L ‘ : : : ( (B) © (D)
ik Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
FiE S B e L revenue 512-514
a2 _g 1a Federated campaigns ......... Ta y ) ;
S 3| b Membership dues............. | 1b
f:. E| cFundraising events............ 1c ;
% 5| dRelated organizations......... 1d S
& E| e Government grants (contributions) . . . 1le
=R
2 | f Al other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f 1,853
£ _Oa g Noncash contributions included in lines 1a-1f:  $ Gl
S S| hTotal. Add lines Ta-Tf.......oovivuiiioreieneie. > 1,853,
] Business Code e ; B o AR,
g 2a Membership Dues & Assessments 195,885. 195,885.
| bFees_______________ 128,139. 128,139.
% € Cart Rentals _ _ _ _ _ _ _ _ __ 65,745. 65,745.
3 d_{;aégét__o;_age_h _________ 47,820 47, 820
E € Tournament Income _ _ _ _ _ _ 23 160. 23160
| f All other program service revenue. . .. WKS 9,495, 9,495.
& | 6 TOLE ABE INBE2ERE .. vus vuwvn wwsns sonvmens sms usn ws > 470,244 .| o e
3 Investment income (including dividends, interest and
other similar amounts) . ... .o 1. T ;

QOther Revenue

5 Royalties........ B

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

(i) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

—
7 a Gross amount from sales of W Securbes

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

See Part IV, line18................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising ev:

ents L

9a Gross income from gaming activities.
See Part IV, line19............... a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. . .......... b

¢ Net income or (loss) from sales of inven

tory e & »

Miscellaneous Revenue

Business Code

65,423,

_ 10,680.]

10,680,

65,423.|

2,348.

2,348,

e Total. Add lines 11a-11d

12 Total revenue. See instructions. .....................

13,028.

550549 ;

78,451, ]

"~ 170,245.

BAA

TEEAD109L

1111616

Form 990 (2016)



Form 990 (2016) Hamilton Golf Club 81-0284822 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

, . ® B) C oy
gg ’;g‘ L”bc’sge;”;%%%tsogﬁ%”ﬁﬁm lines Total expenses Progra(m service Manag(err)ment and FUﬂgir;ising
g § O . expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21...............coovinnn.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

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

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) . ... 0

Other salaries and wages .................. 302,161.

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

9 Other employee benefits ...................
10 Payroll faxes .. ..ovooiie e 43,689.
11 Fees for services (non-employees):

BELQAL vivreies wrmsminemnm 43300 ST e o B s 270.

d EOBBYING <4 s s s smmmmmsnssminimss suen miuisd 5
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion................ .. 11,910.
13 Office expenses ..........oivieeens L 8,043.
14 Information technology. ....................
15 Royalties.......coovviiiiiiiiiiiian
16 OCOUPANEY: soa g yomn svss wimmse s
T TrAVEL voovies smine v 08 S0 i os S vod sty

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials........... G TS D e S

19 Conferences, conventions, and meetings. ...

20 Interest.......ccoviiiiiiiiiiiii 10,820.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 55,038.

23 INSUFANGCE . i cui viiis S b #mm ie ows do s e » 15,584.
24 Other expenses. ltemize expenses not i LT
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e i
expenses on Schedule O.). ... (R gy

a Repairs and Maintenance 32,169.

0o 5 7 R A g 30,388.
¢ Chemical/Fertilizers _____ 28,512,
d Supplies_ _ _ _ _ ____ ______ 19,165.
e All Other eXpenses. .....i vt iriersaeiaans 33,017,
25 Total functional expenses. Add lines 1 through 24e. . . . 590, 766.

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 » [ ] if following
SOP 98-2 (ASC 958-720). .. ... oo

BAA TEEAOITOL 11716116 Form 990 (201¢




Form 990 (2016) Hamilton Golf Club

81-0284822 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note fo any line inthisPart X.. .. ... e [77;
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ..o 530.| 1
2 Savings and temporary cash investments.. ... 2,715.] 2 12,254,
3 Pledges and grants receivable, net....................... S SRR FEA S 3
4 Accounts receivable, MeL . ... ..o 4
5 Loans and other receivables from current and former officers, directors, Wi
trustees, key employees, and highest compensated employees. Complete G
Part Il of Schedule 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 5
employers and sponsoring organizaticns of section 501(c)(2) voluntary employees’ B :
beneficiary organizations (see instructions). Complete Part Ii of Schedule L...... 6
8| 7 Notesand loans receivable, Net.........oooiiiiiiii 7
;3) 8 Inventories fOr Sale OF LS. . ... ..o.viiiirinrnro e iiiisi s 39,300.] 8 39,977.
< | 9 Prepaid expenses and deferred charges. ... 11,133.] 9
10a Land, buildings, and equipment: cost or other basis. IR
Complete Part VI of Schedule Di.......cooooeivvn 10a 1,370,591, e MRS R Pt sy
b Less: accumulated depreciation. ............... ....| 10b 1,108,033. 264,153.|10c 262, 558.
11 Investments — publicly traded securities. .........oooiiiiii i 11
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part [V, line 1T, 13
14 INtangible @SSEIS. . ... vvt it e 604.| 14 942,
15 Other assets. See Part IV, line TT.. ..o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 318,435.]|16 315, 731.
77 Accounts payable and accrued eXpenSES........oocviiiia i 17 4,552.
18 Grantspayable ...t e BSA R PaeR e N b 18
19 DETErTEd FEVEMUR . . . 4 vvvey e sr et s s e ies S8R Chs beasis Se s miminis snie s fne ns 19
20 Tax-exempt bond liabilities . ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,“E 22 Loans and other pagables to current and former officers, directors, trustees, 3 ‘ o ¥
0 key employees, highest compensated employees, and disqualified persons. m
g Complete Part Il of Schedule L. .. .vvovieii e 22
23 Secured mortgages and notes payable to unrelated third parties ......oovaeeein 23
24 Unsecured notes and loans payable to unrelated third DRIES o eoner w5800 TR 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. 153,935.| 25 186, 896.
26 Total liabilities. Add lines 17 through 25. . ... ..o i oo o 153,935.| 26 191, 448.
" Organizations that follow SFAS 117 (ASC 958), check here » D and complete T e e L 7 e
g lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net @SSEIS. . ..o ovvr oot
E 28 Temporarily restricted net assets............ T e de s SRS
o | 29 Permanently restricted net FEEEEE v pon e s s e e G e B
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
= and complete lines 30 through 34. & il
; 30 Capital stock or trust principal, or current FURES. ..., oo s SR At R S 30
@1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds............ 164,500.] 32 124,283.
g 33 Total net assets or fund balances. ... ... 164,500.(33 124,283,
34 Total liabilities and net assets/fund balances. .....................coocnovee-es 318,435.| 34 316,731
BAA Form 990 (201¢)

TEEAD11IL 11/16/16



Form 990 (2016) Hamilton Golf Club _ N 81-0284822

Page 1
Part XI. |Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line in this Part L, e wome woatie s e e in sk B SRR P |
1 Total revenue (must equal Part VI, column (A), ing T2)......oooviie i 1 550,548 _'
2 Total expenses (must equal Part IX, column (A), line 25)..............oooeennn D S PN SRR S 2 590, 766.
3 Revenue less expenses. Subtract line 2from line T... ... oo 3 -40,217.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY)... ..o vuvensisiven 4 164,500.
5 Net unrealized gains (1osses) on INVESTMENLS. . ... ... it 5
6 Donated services and use of faCHlItIES . . .. ... v vt 6
7 INVESMENT @XPENSES . .\ttt e et e i it e e ee et e e s s 7
8 Prior period adjustments ... ... oe ot e 8
9 Other changes in net assets or fund balances (explain in Schedule O mmbmer s mines £ R B0 BM S o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
COIUMAL (B)) e v s ee eiws’en e aia w5 £ 5ie se s = o n i SibTa b 44§l S0+ 44400 g g anwie timie st s aa s et L b b 10 124,283.

Part XII [Financial Statements and Reporting

Check if Schedule O contains 2 response or note to any lineinthisPart XIl...... ..o iiiiiinniinnenntns

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant e sesvsaoage wn
g

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 I:IConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent BB AR s s st sssmsesmissine sommmmms
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis I:IConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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 CIrCUIAr A-1337 L ittt et

b 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. ..o

23] | X

2¢c

3a X

3b

BAA

TEEAOUI2L 1116/16

Form 990 (2016)



SCHEDULE D Supplemental Financial Staten

(Form 990) = Complete if the organization answered "Yes' on Form 990, '
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b,
= Attsch toForm 990: . Open o Public
Dt o s » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$50. Inspection.
Name of the organization Employer identification number
Hamilton Golf Club 81-0284822

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

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

Total number atendof year................
Aggregate value of contributions to (during year). ... ..
Aggregate value of grants from (during year) .........
Aggregate value at end of year.............

o A w2

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEMISSIDIE PrIVALE BERBTILZ . ... ... eeevseeis s seersaseint s va s s s seecteu st ettt e DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ...............ooven A G SR T S 2a
b Total acreage restricted by conservation @asements. ..o 2b
< Number of conservation easements on a certified historic structure includedin (@ ............. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register............cooiiiiii e TR £ e 2d
3 Number of conservation easements modified, transferred, released, extinquished, or terminated 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS? . ... ...oooiuioiini Yes _I__I No
6 Staff and volunteer hours devoted to monitoring, 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 easements during the year
=S
8 Does each conservation easemeant reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)(1)
NG SECHON 170N @IBYGINT. - . -« vt vvvrssseemnnamnnn ssesassssas e e b b eba e s e s g e s b d b d e s e e s e st []Yes D No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |0rganizati_ons 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 XIII, 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 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line T...............0. i e e A SRR A S AR A >3

(i) Assets included in Form 990, Part X .. ....o.iuvunniiiiii i >3

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

a Revenue included on Form 990, Part VIIl, line 1. ... e S G SRS e S W >S5
b Assets included in Form 990, Part X ... .. ceiuiuuerean sttt > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 201¢




Schedule D (Form 990) 2016 Hamilton Golf Club 81-0284822 Page 7

—

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Sl

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grox{i?g"a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D Y . N
es o

to be sold fo raise funds rather than to be maintained as part of the organization's collection?....................

PartiVe] 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included D v D N
es o

ON FOMM 990, Part X 2. . . oottt sttt e e ot e e et
b If *Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

CBeginning DalanCe. . ...... oottt 1¢

d Additions dUrNG the YE@F. . .. ...ttt 1d

e Distributions during the Year. .. ... .. uiuuirer 1e

£ ENAING DAIANCE. . ..\ ..ot 1f

22 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes HNO

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill...........

PartVE] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance. .....

b Contributions..................

¢ Net investment earnings, gains,
and 10SSes . .........oviieninnn

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

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *

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

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated OrgaNIZAtIONS. . . ... ...\ iea e
(i) related OrganiZations. . ... . ... .uire e
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ..o

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

Yes No

3a(i)

3a(ii)

3b

[R3EtVIE 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 (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... il R S o

bBUIdINGS. ... oo e 274,626. 183, 798. 90, 828.

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

dEquipment ... ... 822,195, 745,851. 76,344.

o] 11 273,770. 178, 384. 95, 386.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column ®),line10c)................o.... > 262,558.
BAA Schedute D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Hamilton Golf Club 81-0284822 Page

o

Part VIl Investments — Other Securities. N/A o
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 1
(a) Description of security or categery (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market velue

(1) Financial derivatives................ T
(2) Closely-held equity interests. .. .................oo.

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

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

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

()
@
3
@
®)
()

@)

®)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. *

Part IX |Other Assets. o N/Ah | _ ' .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

aj)
@
©)
&)
()

©
@
®)
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .. ... oo oo i L8
Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 890, Part IV, line T1e or 11f See Form 990 Part X Ime 25

(a) Description of liability (b) Book value

(1) Federal income taxes :

(@) Cash Deficit 3,556, el

(3) Gift Certificates 12,010, =&

(4) Notes Payable 170, 895. [=8

(5) Payroll Taxes Withheld Payable 435.1

&)

0]

(8)

®

(0

(amn
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . . .. > 186,896. - & : .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statemems that reports the organlzatmn s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . G SRR R A I TR | D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2010
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statermentsl, ..c o5 s i oo s e s a 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12 e
a Net unrealized gains (losses) on investments. . ........ooevoiioeiiee. 2a e
b Donated services and use of facilities...............o i 2b
¢ Recoveries of prior year grants . ...t 2c B
d Other (Describe in PEFERILY s sy e sxs esestons o wrwm ses smwnsnmmnses 2d o
@ Add TiNes 228 through 2. ...ttt et e 2e
3 SUDract iNe 28 frOM [N o\ttt ottt tt ettt et e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI line 7b.. oo 4a
b Other (Describe in Part XIHLY . ..oooovon i 4b e
C AT NINES 48 and A o oot e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L i@ T2 ss quw s 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial STATSIIBALS (ot b fon Hos ERiaeiem et S Ssis ows e 1 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities...........coooiiiiiiii s 2a

b Prior year adjustments . . ... ...ooveeeiii i 2b

COTREE TOESBE, svvuiivmn s 530 st o Swsmmned s we s e G0 RBIMEE Fo s 2c

d Other (Describe in Part XILY . ..o.vvoor e 2d et

e Add lines 2a through 2d. ... ..o ..o st ot s R S S 2e
3 Subtract line 2e fromline 1............ s e e S TR T B ST GRS S Gite RSl et S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line = s

a Investment expenses not included on Form 990, Part bV |11y -7  Eaep— 4a

b Other (Describe in Part XIILY ..o 4b e

CAAD TNES 48 AN BhL . o - oo ettt b b e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).............cooiviiiiivee 5

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9: Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X, lines 2d and 4h: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB Neo, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury &
Internal Revenue Service at www.irs.gov/form880.

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

~ Open to Public
- Inspection

Name of the organization

Hamilton Golf Club

Employer identification number

81-0284822

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The governing board is elected by the membership. Any change
approved by the membership not just the governing board. The
decisions are made by the governing board without approval of
Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

in the bylaws must be
day to day operating

the membership.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16

Schedule O (Form 9390 or 990-EZ) (2016)



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(including Information on Listed Property)
+ Attach to your tax return.

(99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No

1179

Name(s) shown on return

Identifying number

Hamilton Golf Club 81-0284822
Business or aclivity to which this form relates
Form 990/990-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (S8 INSEIUCHIONS). . .. oo v veiae e 1

2 Total cost of section 179 property placed in service (see iNStrUCtions) . ...ooooeerenenieei e 2

3 Threshold cost of section 179 property before reduction in limitation (see THESL (4 (i[4S ——— 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter AV o G B BACRTRRAT SRRAG S 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 5

separately, 566 INStrUCHONS. . ... oo v e e et

()]

(@) Description of property (c) Elected cost

7

Listed property. Enter the amount from line 23, .. .....vvvieiiiie e

8 Total elected cost of section 179 property. Add amounts in column (c), [INes Band 7o ne wveomsiath sl sl

9 Tentative deduction. Enter the smaller of line Borline 8... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2015 FOrmMA562 . oo v v vvrrnenn e ve s sne vagon e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12..... ... “'r'IS |
Note: Don't use Part Il or Part [l below for listed property. Instead, use Part V.

[Partill | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxt year (508 INSHUEHOME): .+« vosus «vs ovuvams s xamny was e smnn s 48 853 80 F0 TR0 S02 LT S wsien e o 14
15 Property subject to section 168(f)(1) election .. ........ooiiiiiiiiii 15
16 Other depreciation (including ACRS) ... ..o\ vivuee i e 16
[Partlll_ | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before POTB e ssin s awvants s

17] 48,185,

18 If you are electing to group any assets placed in service during the tax year into one or more general
2556t ACCOUNS, CNBCK MBI, . o\ttt vs e et bt s et e e et ettt e ia ettt a ettt s > D i et
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
@) (b) Month and () Basis for depreciation (d) (e) (M (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property.......... ‘
b 5-year property. ....... .. 15,652 5 HY 200DB 3,130
¢ 7-year property. ......... 14,452, 7 HY 200DB 2,065.
d 10-year property......... [
e 15-year property......... 22 ;821 15 HY 150DB 1,141,
f 20-year property......... B
g 25-year property.. . ...... | - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
DIOBETY oxine st saia s 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
PIODBERE, . s s waisiin s MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClass life. ... S/L
b 12-y88E .. vvvnnes s o 12 yrs S/L
€ AQSYEEE s i stvsmsn sivinths i 40 yrs MM S/L
[Part IV “| Summary (See instructions.)
21 Listed property. Enter amount fromline 28......... ..o enss S SRR A 1 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see InSIUCHONS . vwvvvnneee e eee 22 54,521.
23 For assets shown above and placed in service during the current year, enter L s
the portion of the basis attributable to section IBIACOSIS. o inve rommrormmmmsioit £5 R F S 23 = ]
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12L 01/24117 Form 4562 (201€)



Form 4562 (2016)

Hamilton Golf Club

81-0284822

Page 2

Part V. | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A,

all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

D Yes D No | 24h If 'Yes, is the evidence written?. . .

. DYes DNO

(©)] (b) (c) (d) (e U] (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service mve'stment other basis (business/invesiment period Convention deduclion section 179
percdesrﬁage use enly) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions). .............. e 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1............... 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole prop
to your employees, first answer the questions in S

Section B — Information on Use of Vehicles
rietor, partner, or other 'more than 5%

ection C to see if you meet an exception to comple

owner,' or related person. If you provided vehicles
ting this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (don't include

commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use

Was the vehicle used primarily by a more
than 5% owner or related person? .........

|s another vehicle available for
Personal USE? . ......vvvrevrvninoe i

(@) (b) ()
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

M
Vehicle 6

Yes No Yes | No Yes No

Yes

No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy VCUIE @MIPIOYBEST, ..o v, hrais B v s su S S0 SeToans 95 sise sia R b sae ne spsumenmene s KEARAEHY KR S SR8
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..............
39 Do you treat all use of vehicles by employees as Personal USe?. ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ............. ...l e erpree b S S R DN SRR SRR
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.).................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," don't complete Section B for the covered vehicles.
[Part VI | Amortization
(a) ) (© (d) (e) U]
Description of costs Dale amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
Loan Fee FSB #4203 11/14/16 855. 6 24,
43  Amortization of costs that began before your 2016 tax year .. ... 43 493.
44 Total. Add amounts in column (). See the instructions for where toreport. .. ............................ 44 517.

FDIZ0812L 01/2417

Form 4562 (2016)



2016 Federal Worksheets Page
Hamilton Golf Club 81-0284822
Computation of Cost of Goods Sold (Form 930)
1. Inventory at start Of Year...............ooooiiii 39,300,
T o) 1V Yo=Y T SRR R R T PERTTERREER 124,001.
3. COSE OF LADOK. oottt ettt e 0.
4. AQAitionNal 263A COSE S uuitttit it et ittt 0.
5. OtROT COSE S ottt ettt ettt ittt e ee ettt e e - 0.
6. Total (Add lines 1 through 5).......... i 163,391.
7. Inventory at end OFf YEaAL...........ooiiiiueimiiiimioin e 39,977,
8. Cost of goods sold (Subtract line 7 from line B) 123,414.
Form 990, Part VI, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func  Business Excluded
Description _Code _ Revenue _ tion Revenu _ Revenue __ From Tax
Punch Cards $ 9,320. $ 9,320.
Locker Rent 175. 175,
Totals $ 9,495. § 0. § 0. $ 9,495.
Form 990, Part IX, Line 24e
Other Expenses
(R) (B) ©) (D)
Program Management
Total Services & General Fundraising
Bank and Credit Card Fees 9,548.
Dues and Subscriptions 3,086.
Employee Gifts 217.
Equipment Lease 887.
Fuel 11,926.
Licenses and Pers Prop Tax 1,325.
Miscellaneous 236.
Outside Services 1,045.
Safety and Security Exp 992.
Small Tools and Equip 659.
Tax Penalties 292.
Telephone 2,368.
Till Shortage 271.
Water Tests 165.
Total $ 33,017. §_ 0. s 0. 8 0.

e T o

S




12131116 -2016 Federal Book Depreciation Schedule Page 1

Hamilton Golf Club 81-0284822
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current
No Description _Anauimd__Snld__Basjs___EcL_BnnnL_Aﬂnw__Sn_Dem__Dﬂn[__Rﬂmm. Basis —Depr —Method  tife _Rate
Form 930/990-PF
Amortization
108 Loan Fees - FSB #5053 12/19/14 11/14/16 512 512 102 S/L 5 L]
110 Loan Fee - Toro Mowers 5/01/15 250 250 5% s/L 3 83
117 Loan Fee FSB #4203 11/14/16 855 835 S/L 6 2
Total Amortization 1617 0 0 0 0 0 1,617 158 517
Buildings
3 Clubhouse Remodeling 4/01/91 18,294 18,294 18,294 200DBHY 10 0
5 CartBarn 5/01/92 56,729 56,729 56,729 200DB HY 10 0
10 Clubhouse Remodeling 6/30/95 5,501 5,501 2908 S/L MM 39 02564 141
11 Shop Maintenace Building 8/15/96 103,040 103,040 53832 S/L MM 39 02564 2,642
18 Kitchen Flooring 1/11/9%6 617 617 318 S/L MM 39 02564 16
21 Shop Carpeting 2/07/97 256 256 130 S/L MM 39 02564 7
22 Pro Shop Remodeling 2/071/97 2,000 2,000 9%4 S/L MM 39 02564 51
25 Cart Barn 6/30/98 12,558 12,558 12,558 200DB HY 10 0
26 Clubhouse Remodeling 6/30/98 40,567 40,567 18244 S/L MM 39 02564 1,040
29 House Remodel 4/15/99 5,282 5,282 225% S/L MM 39 02564 135
30 Snack Bar Remodel 12/31/98 8,766 8,766 3609 S/L MM 39 .02%4 225
31 Back 9 Snack Shack 11/15/99 1,872 1,872 1,872 200DBHY 10 0
34 Snack Bar Remodel 6730700 10,772 10,772 4290 S/L MM 39 .02564 276
49 House Remodel 2/11/04 1,946 1,46 584 S/L MM 39 02564 50
59 Concrete Pad over Pool 4/05/05 2,514 2,514 1,847 150DBHY 15 .05300 143
60 Storage Shed 4/07/05 m m 193 S/L MM 39 02564 18

82 Back 9 Snack Bar Imp 5/04/10 1,541 1,941 225 S/L MM 39 02564 40




12/31116 2016 Federal Book Depreciation Schedule Page 2
Hamilton Golf Club 81-0284822
Prior
Cur Special 179/ Prior Salvage
o Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current

Mo Description i _Sold __ Basis . Pct _Bonus _ Allow —Depr Reducin. Basis Depr —Method  life _Rate
102 Club House Remodel 3/05/13 910 910 65 S/L MM 39 02564 23
103 Club House Remode! 12/13/13 750 750 39 S/L MM 39 02564 19
Total Buildings 274,626 0 0 0 0 0 274,626 178,967 4,831

Machinery and Equipment

1 Greens Equipment 6/30/90 55,277 95,277 55277 200DBHY 7 0
2 Greens Equipment 6/30/91 20,650 20,650 20650 200DBHY 7 0
4 Bench Grinder 6/30/92 13,261 13,261 13,261 2000BHY 7 0
6 Rototiller 6/30/% 1,578 1,575 1,575 200DBHY 7 0
8 Greens Equipment 6/30/95 9,988 9,983 9988 200DBHY 7 0
9 Snack Bar Equipment 6/30/95 1,950 1,950 1,95 200DBHY 7 0
14 Greens Mower 4/06/9% 16,900 16,900 16,900 200DBHY 7 0
15 Signs 5/09/96 1,368 1,368 1,368 200DBHY 7 0
16 Snack Bar Equipment 6/30/96 324 324 324 2000BHY 7 0
19 Greens Equipment 6/30/97 2,414 2414 2414 200DBHY 5 0
20 Greens Equipment 6/30/97 66,018 66,018 66,018 200DBHY 7 0
27 Computer 6/30/98 2,300 2,300 2,300 200DBHY 5 0
28 Fuel Tanks 3/01/00 16,967 16,967 16,957 150DBHY 15 0
32 Ball Washers 4/12/9 3477 3,477 3477 200DBHY 7 6
33 Snack Bar Equipment 6/30/00 3,870 3,870 3870 200DBHY 7 0
35 Core Harvestor 6/06/01 1,400 1,400 1,400 200DBHY 7 0
36 JD 2030 Progator 7/01/04 12,805 12,805 12,805 200DBHY 7 0
37 JD HD 200 Sprayer 7/01/01 8,499 8,499 8499 200DBHY 7 0
38 JD Exp Dual Spin Grinder 1701701 12,603 12,603 12,603 200DBHY 7 0
39 JD Exp Dual Angle Master 1701701 7,122 1122 7,022 200DBHY 7 0
40 JD Exp Dual Lift Table 1/01/01 2,675 2,675 2675 200DBHY 7 0




12131116 2016 Federal Book Depreciation Schedule Page 3
Hamilton Golf Club 81-0284822
Prior
: Cur Special 179/ Prior Salvage
o Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current

No_ Description [ Pet _Bonus —Depr. i _ Method _ Life . Rate
41 1D Rotary Turf Lift 1/01/01 6,049 6,049 6,049 200DBHY 7 0
42 Electric Golf Cart (Rgr) 1/11/99 5,250 5,250 5250 200DBHY 7 0
43 Pump Station 7/30/02 51,572 51,572 51,572 2000BHY 7 0
44 Beverage Cart 4/01/02 9,100 9,100 9,100 200DBHY 7 0
45 1D 3365 Mower w/vertcut 3/11/02 8,025 8,025 8025 200DBHY 7 0
46 Dakota 410 Turf Tender 3/11/02 7,176 7,776 7,776  200DB HY 7 0
47 Greens Groomer 1/13/03 2,745 2,745 2,745 2000BHY 7 0
48 Credit Card Machine 2/26/03 485 485 485 200DBHY 5 0
51 JD 3235A Mower 5/24/04 11,894 11,894 11,894 2000BHY 7 0
52 Toro 345 Mower 5/24/04 3,659 3,659 3659 200DBHY 7 0
53 Toro 1900 Blower 5/24/04 458 4538 458  200DB HY 7 0
54 Vibratory Rollers 5/24/04 5,489 5,489 5489 200DBHY 7 0
55 Electronic Data Proc. Equ 3/24/05 1,900 1,900 1900 200DBHY 7 0
5 Ball Washers 4/04/05 825 825 825 200DBHY 7 0
58 Used Triplex Greens Mower 4/07/05 6,000 6,000 5000 2000BHY 7 0
61 Golf Carts (3) 4/20/05 11,025 11,025 11,025 200DBHY 7 0
66 Fertilizer Spreader 4/05/06 3,995 3,995 3995 200DBMQ 7 0
67 Buffalo Blower 10/30/06 5,995 5,995 5995 200DBMQ 7 0
69 Toro Core 648 Aerifier 7/19/06 19,163 19,163 19,163 2000BMQ 7 0
70 2 - Toro Mowers 10/31/06 83,553 83,553 83553 2000BMQ 7 0
71 Mower - Walking Unit 12/10/06 4,000 4,000 4000 2000BMQ 7 0
73 1D 2030 Pro Gater 3/05/07 12,000 12,000 12,000 200DBHY 7 0
74 Tables & Chairs 2/01/08 2,005 2,005 2,005 200DBHY 7 0
76 Range Picker Cart 3/04/08 700 700 700 200DBHY 7 0
77 Prelzel Machine 7/14/08 404 404 404 200DBHY 7 0
78 3 Toro Flex 21 Mowers 1/28/08 4,500 4,500 4,500 200DBHY 7 0
79 Toro 6M3250 Greens Mower 2/18/09 9,924 9,924 9816 200DBMQ 7 01090 108
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Toro 3500 D Rough Mower
30 2010 Gas Golf Carts
Snack Bar Refrigerator
HP Laserjet Printer
Dell Optiplex Desktop Com
Millermatic 135 Welder
Water Conditioner
WTURU Walk Mower
Kitchen Computer
ProShop Computer
07 Toro 3250D Mower
2 Smithco Turf Rollers
Alarm System
Range Picker
Display Shelves
Mower
Phone System
Security System
Rental Clubs
Brother Laser Printer
Televisions
Davis Weather Instruments
Toro Groundmaster 4500D
Club Air Conditioner
Toro Mower
Turf Tender 440
Computer System

Date Date Cost/
Acquired __Sold  __ Basis Pt _Bonus
11712709 10,000
5/10/10 123,090
4/01/10 330
2/04/1 563
yam 796
1n/0/1 760
ram 1,565
5/03/11 1,800
4/17/12 625
9/24/12 615
4/05/12 9,850
ynune 1,000
10/31/12 300
10731712 1,500
10/31/12 3,131
8/30/13 10,000
2/1/13 2,046
411713 760
4/28/13 2913
2/11/13 470
2113 1,637
371213 782
4/30/14 58,967
6/25/14 4,657
5/01/15 14,000
6/08/16 500
7/01/16 15652 -

Salvage

/Basis Depr.
Beductn

10,000
123,090
330
563
79
760
1,565
1,800
625
615
9,850
1,000
300
1,500
3131
10,000
2,046
760
2,913
470
1,637
782
58,967
4,657
14,000

15,652

Prior

9,236
106,609
285

531

751

591
1,216
1,399
517

6,773

205
1,030
2,153
5627
1,151

428
1,638

334

921

M

22,867
1,805
2,499

Method  life _Rate
20008 MQ 07640
200DB HY 08930
200DB HY 08930
200DB HY 05760
200DB HY 05760
200DB HY 08920
20008 HY 08920
20008 HY 08920
200DB HY 11520
20008 HY 11520
20008 HY 08930

7
7
7
5
5
7
7
7
5
5
7
200DBHY 7 .08930
200DBHY 7 .08930
200DBHY 7 08930
2000BHY 7 08930
200DBHY 7 12490
2000BHY 7 12490
2000BHY 7 12490
200DBHY 7 12490
200DBHY 5 .11520
200DBHY 7 12490
200DBHY 7 .12490
200DBHY 7 17490
2000BHY 7 .17490
200BMQ 7 23470
200DBHY 7 .14290
200DBHY 5 20000

Current

764
10,992
29
32
45
68
140
161
7
7
830
89
27
134
280
1,249
256
9%
364
54
204
98
10,313
815
3,286
7
3,130
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Prior
Cur Special 179/ Prior  Salvage
o Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Mo Description ired _ Sod  _ Bais Pt _Bows _ Allw  _SpDepr _ Depy  Reducto  Bais . Depr . Method  life Rate
V15 Mower 5/03/16 13,000 13,000 200DB HY 7 .14290 1,858
118 Display Case 3/21/16 952 952 2000BHY 7 .142%0 136
Total Machinery and Equipment 822,195 0 0 0 0 0 822,195 710,030 35,82
Miscellaneous

7 Fence 6/30/94 4,797 4,797 4797 200DBHY 7 0
12 Course Improvements 6/30/95 6,261 6,261 6,261 200DBHY 7 0
13 Wells 6/30/95 11,335 11,335 11,249 200DB HY 7 0
17 Misc Course improvements 6/30/9% 4,698 4,698 4,698  200DB HY 7 0
23 Misc Course Improvements 6/30/97 4,200 4,200 4200 200DBHY 7 0
24 Paving n/n/9 9,262 9,262 9,262 150DBHY 15 0
50 Course Improvements 7/01/04 2,602 2,602 2602 200DBHY 7 0
57 Course Improvements-Pond 4/07/05 2,893 2,893 2125 150DBHY 15 05900 m
62 Course Improvement - Net 3/23/05 1,23 1,213 1,213 200DBHY 7 0
63 Course Improvement-Trees 2/15/05 2,045 2,045 1,502 1500BHY 15 .05900 121
64 Course Improvement-Well 4/07/05 5,520 5,520 405 150DBHY 15 05800 326
65 Course Improvement-Pump 7/12/05 2,060 2,060 2,060 200DBHY 7 0
68 Irrigation System 5/12/06 92,058 92,058 62,330 1500BMQ 15 05910 5441
72 Hole #8 Improvements - 07 7/24/08 29,045 29,045 16,181 150DBHY 15 .05910 17
75 Hole #8 Improvements 7/24/08 54,250 54,250 30224 150DBHY 15 05910 3,206
107 Bridge Improvement 7/19/14 1,727 7,727 1,120 150DBHY 15 .08530 661
111 Putting Green 12/25/15 10,983 10,983 137 1500BMQ 15 .09880 1,085
113 Putting Green 8/30/16 21,456 21,456 150DB HY 15 .05000 1,073
116 Silver Tee Box Impr 8/24/16 1,365 1,365 150DB HY 15 05000 68
Tota! Miscellaneous 273,770 0 0 0 0 0 213,770 164,515 13,369
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Cur Special Salvage
o Date Date Cost/ Bus. 179 Depr. Dec. Bal. Depr. Prior Current
No_ Description _Acquired . _ Sold _ RBasis  _Pct _Boous . Allow —Depr. i _Method  life Rate

Total Depreciation 1,370,591 0 0 0 0 0 1,370,591 1,093,512 54,521

Grand Total Amortization 1,617 0 0 0 0 0 1,617 158 517
Amortization Assets Sold 512 0 0 0 0 0 512 102 410

Amort Remaining Assels 1,105 0 0 0 0 0 1,105 5 107

Grand Total Depreciation 1,370,591 0 0 0 0 1,370,591 1,053,512 54,521




Chris Taggart

From: Howard Recht

Sent: Thursday, December 21, 2017 7:08 AM
To: Chris Taggart

Subject: RE: Attachment

It appears the county is being provided this for informational purposes. | don’t think we need to do anything with it
other than put it in the golf course file.

Howard

From: Chris Taggart

Sent: Wednesday, December 20, 2017 3:14 PM
To: Howard Recht <hrecht@rc.mt.gov>
Subject: Attachment

Hi Howard

So someone dropped this complete “copy for County” in Glenda’s office Monday while neither she or | were in there, |
did speak with Glenda about it and she asked that | forward it onto you to see if any action needs to be taken with this
AND/OR ask

What shall we do with this.

Please advise — thanks

Chris Taggart



