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EXTENDED TO AUGUST 17, 2015

990 Return of Organization Exempt From income Tax |=2====x
Form Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code (except private foundations) 4
Depertment of the Treasury P Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Internz) Revenue Service p>_Information about Form 990 and its instructions is at yww frs gov/formo9n0 Inspection
A For the 2014 calendar year, or tax year beginning and ending
8 cneuknb: rcNameoforganizmm D Employer identification number
(15| MOUNTAIN VIEW COUNTRY CLUB, INC
[ | Doing business as 03-0143495
[ 1582 | Number and street (of P.0. box if mail is ot defivered to street address) Roomvstiite | E_Tetephone number
=, { PO BOX 97 802-533-7477
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2391103-
(%ol GREENSBORO, VT 05841 H{a) Is this a group retum
[:Iﬁ’&."“_“ F Name and address of principal officerJ ANET SHOWERS for subordinates? __L_Jves [XINo
314 COUNTRY CLUB ROAD, GREENSBORO vT 05841 Hb)manmuimmeYes [:]No
| Tax-exempt status: L 501(c)3) LXJ 501(c)( 7 )< (msertno) [_J 4947(a)(1)or ] 527 If “No," attach a list. {see instructions)
J Website: p WAW .MVCCVT . COM H{c) Group exemption number >
K_Form of organization: [ X ] Corporation [ _JTrust [ |Association | J Otherd> L Year of formation: 189 8] m State of legal domicile: VT
Partl|] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: RECREATION & SOCIAL ACTIVITIES
g FOR MEMBERS,GUESTS AND VISITORS.
g 2 Check this box P> Dnmmmmmamdmmmmsmm.
3| 3 Number of voting members of the goveming body (Part Vi, fine4a) 3 12
S| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . 4 12
@] 5 TYotal number of individuals employed in calendar year 2014 (PantV,fine2a) 5 13
> E| 8 Totalnumberof volunteers (estimateifnecessary) . 6 25
S B | 7a Total unretated business revenue from Part VIll, colurmn (C), fne 12 7a 7.,969.
L4
- bNetumehtemmie.momefmmansw-T B34 . 7> 0.
vt | i f AUy ( Prior Year Current Year
o @ fContributlonsandgrants“(Part\Llﬂ e th) 1,774. 2,987.
= 21 o | Prograni migervice re ue§|>an,\lﬂl ine2g) . e 228,617. 222,704,
: 2|10 lnv'mnem:noome(?gn ] (), ines3,4,and7d) 1,001. - 204.
a « fomerreveme(Panwuwolm‘n'r‘f(f«) lines 5, 6d, 8¢, Sc, 10c, and 11e) _ e 3,49_9_. 3,654.
Z __| 12 Totahroveriue.-a8d nks &7 11 (must equal Part VIll, column (A). Ine 12) _.____ 234,891, 229,549.
% 13 Grants and similar amounts-paid (Part IX, column (A), lines13) 0. 0.
S 14 Benefits paid to or for members (Part IX, columm (A), line4) 0. 0.
@ o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 132,937. 119,178.
g 16a Professional fundraising fees (Part IX, coumn (A), tine 11€) ) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), fine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), fines 11a-11d,11624¢) _ 122,748. 134,547.
18 Total expenses. Add fines 13-17 (must equal Part iX, column (A), ine 25) - 255,685, 253,725.
19 Revenue less expenses. Subtractline 18 fromiine 12 .. ... ... ... . -20,794. -24,176.
13 Beginning of Current Year End of Year
85|20 TotalassetsPart X, ine 16) . . 731,8471. 725,351.
Lol 21 Totalliabiities Part X, fne26) ... ... ... . 119, 244. 62,542,
=2| 22 Net assets or fund balances. Subtract fine21 fromfine 20 ... .. 612,597. 662,809.
[?Jamn ature 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 af preparer (other than officer) is based on all information of which preparer has any knowledge.

7 Th st TRz arT
Here ' JANET SHOWERS, TREASURER
Type of print name and title
Print/Type preparer’s name Preparer’s signature Date Check

Psid  [JENNIFER LUCAS ENNIFER LUCAS 5/12/15[‘;,.,%.,.1,..,,,ed L01432688
Preparer { Firm's name JENNIFER LUCAS Fim'sEINp 20-5878731
Use Only | Firm's address p, 6 SOUTH STREET

BURLINGTON, VT 05401 Phoneno.802-658-4080
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . _[XTves | Tno_

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) MOUNTAIN VIEW COI_]NTRY CLUB, INC 03-0143495 Page 2
ofﬁogmm§ewioeroompﬁshmms

Check if Schedule O contains aresponse oy notetoanyfineinthisPart I .. ... . .............ceeeeoo. l_—_l
1 . Briefly describe the organization’s mission:
RECREATION & SOCIAL ACTIVITIES FOR MEMBERS, GUESTS AND VISITORS.

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

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 mNo

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: ) (Expensess including grants of $ ) (Reverwe $ )
SEMI PRIVATE GOLF & TENNIS CLUB WHICH PROVIDES A NINE HOLE GOLF COURSE,
SEVEN TENNIS COURTS, PRO SHOP AND CLUBHOUSE FOR APPROXIMATELY 300
MEMBERS WITH LIMITED ACCESS TO VISITORS.

4b (Code. ) (Expenses s including grants of § ) (Revenues )

4c  (Code: ) (Expenses $ nctuding grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule Q)

{Expenses $ including grants of $ )} (Revenue$ )
4e_Total program service expenses P
Form 990 (2014)

432002
11-07-14




Form 14) MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 page3
[5 Wi%meMRewmm

Yes | No
1 . Is the organization described in section 501{c)3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChedule A . e e e e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedufeof Contributor? 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] 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 Ul 4
1 5 Is the organization a section 501(c)4), 501(c)5), or 501(c}6) organization that receives membership dues, assessmernts, or
; simitar amounts as defined in Revenue Procedure 88-19? If “Yes, " complete Schedule C, Partfif 5 X
‘ 6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right 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 historic 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? /f “Yes, " complete
Schedule D, Partlll oo oo oo oo ee e 8 X
1 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account tiability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *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, Vii, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parst X, fine 10? If "Yes, " complete Schedule D,
PRIt VT o e e e e e e oo e oo e e eeeeee e+ oo e e 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 556 or more of its total
assets reported in Part X, fine 16? i "Yes,” complete Schedule D, PartV8} 11b X
¢ Did the organization report an amount for investments - programrelateanartX.line13manss%ornmoﬂtstotal
assets reported in Part X, fine 162 If “Yes,® complete Schedule D, PartVatt 11c X
d deeorganmmrepatananmnformmlnmx.rm15matsﬁ%ormoreofitstotalassetsreportedm
Part X, ine 162 If "Yes,* complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, tine 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? If “Yes, " compiete
Schedule D, Parts Xl and Xl 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 fine 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170{b)(1}A)i)? f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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
ormore? if “Yes,” compiete Schedule F, Parts tand iV 14b X
15 Did the organization report on Part IX, columnn (A), iine 3, nnreﬂnnssu!)ofgrar\tsmomgmtowformy
foreign organization? /f “Yes,” complete Schedule F, Pantslandtv 15 X
16 Did the organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Pats tlandtv 16 X
17 DldtheotgamzahonreponatotalofnnrehanSﬁ(!l)ofexpamfmpmfmonalhmdmmgsewmmPanIX.
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand 8a? /f “Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? i "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate ane or more hospital facifities? if *Yes, " complete Schedule H 20a X
b_if “Yes" to iine 20a, did the organization attach a copy of its audited financial statements tothisrettan? ... 20b
Form 990 (2014)

432003
11-07-14



Form 990 __MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 paged
Pa WiCheckﬁstofRequiredmduIaG(omtimed)

Yes | No

21 + Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If *Yes," complete Schedute I, Partsfandll 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," compiete Schedule |, Parts I and Il
23 Did the organization answer *Yes" to Part Vi, 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? i “Yes, * complete
Schedule J | | e e e e e ee et e eemene o .= X
24a Dﬂﬂnaganuahmhaveatax—exemptbondnssuewnﬂmanmﬂstandmgpmtcupalanmﬂofmoreﬂranﬁﬂﬂ@asofﬁre
last day of the year, that was issued after December 31, 20027 /f "Yes,” answer fnes 24b through 24d and complete
Schedule K. If "No®, go to fine 25a o
b mdmeaganmmmvstmypmwedsofmxexembmdsbeyUMatermypandempbwﬂ _____________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPtDONAS? | s oot oo e e —eetene e —eae o eereaens ereieins
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dwringtheyear? . . .
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 Schedufe L, Part!
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-EZ? If "Yes,* complete
Schedule L, Part |
26 Did the organization report any amount on Part X, tine 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Partll . 28 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% controlled entity or family member
of any of these persons? if *Yes,” complete Schedule L, Part HI 27
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):
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV

N
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¢ 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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,” complete Schedule M e 30

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part lI 2

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 Schedude R, Part | <

Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Ili, or IV, and
PatV.line1 .

Dndmeaganzahmhaveaoamoﬂedetmtymmemmlgdsewm512(bx13)° ... |35a

If “Yes" to line 35a, dldmeaganzatmmcaveanypawremﬁmaangagemmwharsammwnhawnvoﬂedmny
within the meaning of section 512(b){13)? If “Yes,* complete Schedule R, Part V, line 2 35b

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i *Yes," complete Schedule R, Part V, fine 2 ] 8

Did the organization conduct more than 5% ofmantmtmﬁrm@anentltythatlsnotarelatedorgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X

By
§
g
5
:
:
g
g
:

g
§
§
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4

Note.AllFamQSOﬁlersareM’ tocompleteSchedule O L. s, 38 | X
Form 990 (2014)
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Form 990 (2014) MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any e inthisPanv.~~~~~~~ ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable 12 8r
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _____ 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings tO Prize WINMeNS? .. e 1 | 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 of within the year covered by thisretum 2a 13‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required toe-fie (see instructions) . . ... . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a | X
b I “Yes,” has it filed a Form 990-T for this year? if "No,* to fine 3b, provide an explanation in Schedule O | X
4a At any time during the calendar year, did the organization have an interest in, orasngnatureorotherauﬂxotityover,
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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ . | Sa X
b D.danytaxablepartynotnfythemgamzatnonmatltwasortsapanytoaprohmnedtax&eltertransat:bm? e e 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Fom8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, anddldmeorgamzatnonsobcn
any contributions that were not tax deductible as charitable contributions? éa | X
b If *Yes," did the organization include with every soficitation an express statement that such contributions or gifts
Were NOttaX edUCHBIE? | . .. .o e e e e eeeeee eeeeeeee oo eeee e o 6 | X
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 a confribution and partly for goods and sefvices provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? = . .~ b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
O e PO BB 7 o et et e e e e e e ons e eeee et e e e e e e aan oeaeenn 7c
d If "Yes,” indicate the number of Forms 8282 flled duringtheyear | 7a |
e Did the organization receive any funds, directly or indirectty, topaypremmmsonapetsonaibeneﬁtoontram ___________________ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g If the organization received a contribution of qualified intellectual property, dldmeorgamzahonﬁleFormBBQQasrequued? 179
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 . 10a 10,094.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities | 10b 7,969.
11 Section S01{c)12) organizations. Enter:
a Gross income from members orshareholders ... 1a
b Gmsmneﬁmnomersoum(DonMnetannmtsduempandmomersowmaganst
amounts due or received fromthem.) = 11b
12a Sedhonmna)ﬂ)non-exemptd\mtabletmsts.Ismeorgamzaﬂonﬁl'mgFoerSOmﬁeuofForm1041? 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... l1a)l
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to tssue qualified health plans 13b
¢ Entertheamountofreservesonhand 13¢c
14a Did the organization receive any payments for indoar tanning services during the taxyear? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? if "No, * provide an explanationinSchedwe O ... 14b
Form 990 (2014)

432005
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Form 990 {2014) MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 Page 6
1 . WManagement, and Disclosure For each “Yes" response to fines 2 through 7b befow, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

. Check if Schedule O contains aresponse or notetoany ineinthisPartVl . .. . .~ ..~ S b 4
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body attheend ofthetaxyear 1a 12
if there are material differences in voting rights among membess of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management companyorotherperson? . . . ...

4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. ..

6 Did the organization have members or stockholders? L o e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? e e e

b Are any govermnance decisions of the organization reserved to {or subject to appraval by) members, stockholders, or
persons other than the goveming body? 7b

N
o]

D|nid|w

)
Moo [ ) M

8 The govermiNg DORY T e e e e e e e 8a
9 s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at the

ization's mailing address? if “Yes, * provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

wlZ| | [

10a Did the organization have local chapters, branches, oraffifiates? . ... ... . R . |
b K “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exemptpurposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,"gotoline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
mnSchedule ORow this was done . . e s e e s e, | 120
13 Did the organization have a written whistieblowerpolicy? =
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltheration and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization
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 simitar arrangement with a
taxableentity duringtheyear? i e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
status with to such o iiiiieiiiiiis eeseeiseiississs 16b
Section C. Disclosure _L
17  List the states with which a copy of this Form 990 is required to be filed »V'T
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

>

L

> bd

for ic inspection. indicate how you made these available. Check all that apply.
Ownwebsite || Another's website Upon request [ other (expain in Schedule 0)

19 DescﬁbehS&eduleOwheﬂwa(mdHso,hmﬂﬂwmgammﬁmnmdeiﬁgwanhgdoumﬂs,wnﬁdofimawpdby,ammm
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: >
JENNIFER LUCAS - 802-658-4080
6 SOUTH STREET, BURLINGTON, VT 05401

432008 11-07-14 Form 990 (2014)




Form 990 (2014) MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 page7

‘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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E@plmes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List afl of the orgamzahon 's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s cuirent key employees, if any. See instructions for definition of “key employee.”

® | ist the organization's five current highest compensated empioyees (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 empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or 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.

£

) (B) © o) E) F)
Name and Title Average | o not o on o one Reportable Reportable Estimated
hours box, unless person is both an compensation compensation amount of
mpe' Offioor and & director/uston) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
reated |z % 2 (W-2/1099-MISC) organization
organizations| = = 2 '3,.. and related
below 2lE€l-1EEEs organizations
o HHHEE S E
(1) MIKE KREIDER 1.00
PRESIDENT X b4 0. 0. 0.
(2) JANET SHOWERS 1.00
TREASURER X X 0. 0. 0.
(3) EKATHLEEN JENKINS RUSSOTTO 1.00
SECRETARY OF THE BOARD X X 0. 0. 0.
(4) MARY PARKER 1.00
VICE PRESIDEN® X X 0. 0. 0.
(5) MARTHA NIEMI 1.00
DIRECTOR X 0. 0. 0.
(6) WHITNEY SOWLES 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN STONE III 1.00
DIRECTOR X 0. 0. 0.
(8) RICHARD ELY 1.00
DIRECYOR X 0. 0. 0.
(9) REED IRWIN 1.00
DIRECTOR X 0. 0. 0.
(10) ROBERT PARRISH 1.00
DIRECTOR X 0. 0. 0.
(11) JENNIFER RANZ 1.00
DIRECTOR X 0. 0. 0.
(12) GORDON STONER 1.00
DIRECTOR X 0. 0. 0.
(13) PHIL GRAY 1.00
SECRETARY OF THE CLUB X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) ‘ MOUNTAIN VIEW COUNTRY CLUB, INC

03-0143495  Page8

art Section A. Officers, Directors, Trustees, Key

) (B) D) 3]
Name and title Average (00 1 chock e than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorrustec) from from related other
(istany |35 the organizations compensation
hoursfor | < organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
jorganizations| £ | 2 ElE_ and related
below (218 I8z organizations
ne) |S|EIE]5 EEIS
b Subtotal > 0. 0. 0.
¢ Total from continuation sheetstoPartVil,SectionA . P 0. 0. 0.
d Yotal(addfines thand 1€) ... ... . ... ... . > 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 P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a? if “Yes,” complete Schedule J for such individsal 3 X
4 FamyMNHudﬁstﬂmﬁw1abﬁnamdmﬁﬂecmmmﬁmmﬂoﬂuwnwmﬁmﬁmmemﬁzaﬁm
and refated organizations greater than $150,000? if *Yes," complete Schedule J for suchindividvwat 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
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
M@mmmfammmmmammﬂm@n‘smw&

B) ©
Description of services Compensation

(A}
Name and business address NONE

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation fram the organization >

Form 990 (2014)

432008
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Form 990 MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 PaLQ
[Part Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl ...................._..................._............. .. ...
Tm(g,enm Rela‘gdor Unr&ed Rﬁ’:"m“ﬁ%“éged
exempt function business
revenue revenue 512 514
€8] 1a Federated campaigns ... ... 1a
5§ b Membershipdues . . . . 1b
£-< ¢ Fundraisingevents 1ic
©8] d Related organizations 1d
SEl e Govemment grants (contributions)  |1e
S%| f AUothes contributions, gifs, grants, and
35 similar amounts notincluded above | 1¢ 2,987.
’.h:g g Noncash cont included in fines 1a-1: §
38| h VotalAddinestatf .. .. .. _» 2,987.
Business
8 | 2a MEMBERSHIP DUES 713910 174,777. 174,777.
o b GUEST FEES 713910 19,501. 19,501.
42| . INITIATION FEES | 713910 10,094.] 10,094.
E2| 4 GOLF CART & LOCKER REN | 713910 7,627. 6,830. 797.
&% o VISITOR FEES 713910 6,437. 6,437.
E f A[Iotherprogramserwoerevenue _______________ 713910 4,268. 3,938- 330-
| g Yotal.Addlines2a2f ... > | 222,704.
3 Investment income (including dividends, interest, and
other similaramounts) . ... ... ... > 204. 204.
4  income from investment of tax-exempt bond proceeds P
5 Royalties ... ..., N
(i) Real (1) Personal
6a Grossremts
b tLess:rentalexpenses
¢ Rentalincome or floss)
d Netrentalincomeor(oss) ... ... ... ... |
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) .. ... .
d Netgainor(oSs) ... .. ... ......o.i e >
2 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on fine 1c). See
5 PatiV.ine18 . . ... . a
g b Less:directexpenses b
¢ Net income or (joss) from fundraisingevents . ... |
9 a Gross income from gaming activities. See
Pativ,inet9 . . . . .. ... .. a
b Less:directexpenses ... ... . b
¢ Net income or (loss) from gaming activities . ... . »
10 a Gross sales of inventory, less retums
andallowances .. . ... .. a 13,208.
b Less:costofgoodssold b] 9,554.
c_Net income or (loss) from sales of inventory .. ... » 3,654. 3,453. 201.
11a
b
c
d Allotherreverwe
e Total. Addlinesttattd >
12  TVotalrevenue.Seeinstiuctions. . . .. . . > 229,549,] 218,593. 7,969. 0.
11-07-14 Form 990 (2014)




Part

Form 990 (2014) MOUNTAIN VIEW COUNTRY CLUB, INC

03-0143495 page10

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 fine in this Part I)‘(m

Do not include amounts reported on fines 6b,
7b, 8b, 89b, and 10b of Part Vil.

Total expenses

Program service
expenses

(2]
Management and
general expenses

1

2

3

10
Eh

Q@ o0

12
13
14
15
16

18

RBNNB3

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, lne22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .

trustees, and key employees ... .
Compensation not inclided above, to disqualified

persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c}3}B) =
Othersalariesandwages ... ... .. .
Pension plan aceruals and contributions (include

section 401(k) and 403(b) employer contributions)
Otheremployee benefits .. . ...

Payrolitaxes
Fees for services (non-employees):

Lobbying ... ..
Professional fundraising services. See Part IV, line 17
Investment managementfees .
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, fist ine 11g expenses on Sch 0.)

Travel
for any federal, state, or local pubfic officials
Conferences, conventions, and meetings
Interest

s&alte:mze .............. not ..................
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, cotumn (A)
amount, fist line 24e expenses on Schedule 0.)
GOLF EXPENSE

104,543.

14,635.

11,272.

3,222.

1,598.

1,896.

39,189.

13,255.

31,547.

PROPERTY TAX

15,187.

TENNIS EXPENSE

6,929.

UTILITIES

5,560.

All other expenses

4,466.

Total functional expenses. Add fines 1 through 24e

253,725.

amoaovn

Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P ] i following SOP 88-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




Form 990 MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 Page 11
Part X nce Sheet
Check if Schedule O contains aresponse or notetoanyfineinthis Part X . .................................oooooiiiiiiiiiiiiiiiiiiiiiiiiiiiieaaaan.... L_J
Beginning of year Endg)year
1 Cash-noninterestbearing 2,361.] 1 3,860.
2 Savings and temporary cash investments 82,851.] 2 74,237.
3 Pledgesandgrantsreceivable, net e, 3
4 Accountsreceivable,net 1,805.f 4 3,249.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
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 sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part i of Schi. 6
@ | 7 Notesandlcansreceivablenet 7
< | 8 Inventoriesforsaleoruse 3,855.] 8 4,856.
9 Prepaid expenses anddeferedcharges 9
10a Land, buildings. and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,064,949.
b Less: accumulated depreciation = 10b 425,800. 640,9690 10c 639,1490
11 Investments - publicly traded secwities 11
12 Investments - other securities. See Part iV, tinett 12
13 investments - programelated. See Part iV, tinett 13
14 Itangle assets i “4
18 Otherassets. See Part IV, line 11 15
116 Total assets. Add fines 1 through 15 (mustequalfine34) ... . 731,841.] 46 725,351.
17 Accounts payable and accruedexpenses 2,417.} 1 3,651-
19 Deferredrevenue 189.] 1o 0.
20 Taxexemptbondlabilities 20
21 Escrow or custodial account liabiflity. Complete Part IV of ScheduleD 21
] 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Partiof Schedute L . . ... . ... 2
= |23  Secured mortgages and notes payabie to unrelated third parties 49,227 .| = 29,739.
24 Unsecured notes and loans payable to unrelated thirdparties 24
25 Other iabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 67,411.] =5 29,749.
— 1|28 TYotal hiabilities. Addines 17through 25 . ... .. 119,244.] 26 62,542,
Organizations that follow SFAS 117 (ASC 958), check herep || and
1 compilete lines 27 through 29, and lines 33 and 34.
€ |27 Uestrictedmetassets ... ... 27
& |28 Temporarily restrictednetassets ... 28
z 29 Pemmanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 858), check here p{ X]
-] and complete fines 30 through 34.
2 |30 Capital stock or trust principal, or cument funds 26,800.] 30 24,800.
§ 31  Paidin or capital surplus, or land, building, or equipment fund 517,948.] a1 594,336.
% |3 Retained eamings, endowment, accumulated income, or other funds 67,849.] 2 43,673.
Z |33 Totalnetassetsorfundbalances 612,597.] a3 662,809.
—138 Totalliabilities and net assetsffundbalances . .. 731,841.] 34 725,351.
Form 990 (2014)
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Form 990 4) MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 Page 12
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tine iNthis Part X} ... .. .
1 Total revenue (must equal Part VIll, column (A), line 12) 1 229,549.
2 Total expenses (must equal Part IX, column (A), ne 25) e, 2 253,725.
3  Revenueless expenses. Subtractine 2 fromline 1 3 -24,176.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column(A) 4 612,597.
8§ Netunrealized gains (losses)oninvestments e e, 5
6 Donatedservicesand useof facilities | 6
T IweStMEent @XPeNSES i e et e e e e et evenen s 7
8 Priorperiod adiustMeNts e s e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedwe ©) . ... ... ... .. . ... 1 ® 74,388.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equat Part X, fme 33,
GOMIMIN (B)) oo o oo eoeeoees + s et e eeeesiotesseeeeAees A ettt Dt e eeLaes ceteriiciscas o 10 662,809.
ncialStatementsand Reporting
Check if Schedule O contains aresponseor notetoany fineinthis Part X3 . ... ... ... ... .. i s D
Yes | No

1 Accounting method used to prepare the Form 990: I:]Cash [K]Awnnl DOthar
If the organization changed its method of accounting from a prior year or checked "Other,* expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basts, or both:
b Were the organization’s financial statements audited by an independent accountant? 25 X

i "Yes,® check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] separatebasis [ Consotidatedbasis  [__] Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a cormmittee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.

3a As a resuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 e e e 3a X
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 takentoundergosuchaudits .. ... ... ... .. ... 3b
Form 990 (2014)
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Schedule A 990 or 2014 MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 Page 8
l EEE !! ' Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

MOUNTAIN VIEW COUNTRY CLUB

EIN 03-0143495

FOR THE YEAR ENDING DECEMBER 31, 2014

MOUNTAIN VIEW COUNTRY CLUB, INC IS MAKING THE DE MINIMIS SAFE HARBOR

ELECTION UNDER REG. SEC. 1.263(A)-1(F).

MOUNTAIN VIEW COUNTRY CLUB, INC IN ACCORDANCE WITH REV. PROC. 2015-20

ADOPTS THE FINAL TANGIBLE PROPERTY REGULATIONS EFFECTIVE JANUARY 1,

2014 BY THE FILING OF THIS FEDERAL TAX RETURN.

432028 09-17-14 Schedute A (Form 990 or 990-EZ) 2014




M 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes” to Form 990, 2014
PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12h. to Public

Department of the Treasury P> Attach to Form 890. Open )

tntergal Revenue Service P> Information about Schedute D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
MOUNTAIN XIEW COUNTRY CLUB, INC | 03-0143495

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

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

1 Totainumberatendofyear . . .

2 Aggregate valuse of contributions to (duringyear)

3 Aggregate value of grants from {during year)

4 Aggregatevalveatendofyear ... ...

5 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? = L D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onry

forohantablemmmmdnotforthebeneﬁtofthedonorordonoradwsor,orforanyotherpurposeoonfemng
privatebenefit? .o I:'_Yes DNo

i
[T’art il ConsewatlonEasenbents.Cunpletelﬂheommmnansweted'Yw to 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.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat [ preservation of a certified historic structure
D 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

Total acreage restricted by conservation easements e

Number of conservation easements on a certified historic structure includedin@) . . . ...

ao o

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

B O|NRR

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfomng conservatlon easements dunng the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)}(B)()
and section 170MNANBNIN? .. . . . .. ..\ oo o oot s oo e e oo+ ot e oo e e+ e Cdves [lwo

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. - - _ —

[Part1ii | Organizations Maintaiing Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to 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 heid 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 [f 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:
() Revenueincluded in Fom 980, PartVill, fine1 ... >
(i) Assetsincluded inForm 990, Part X . e >3

2 Ifﬂweo:gamzat.onreoe«vedorheidworksofart h'stoncaltreasures orothersnmlarassetsforfnanccalgam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, fine1 = AU AV i 3
b Assets included in Form 990, Part X . L . o B
LtHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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Schedule D (Form990) 2014 MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495 page2
Organizations Maintaining Coflections 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 D Public exhibition d¢ [ Jroan or exchange programs
b 1 Scholarly research e [ Other
c D 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 During the year, did the organization solicit or receive donations of art, hostonca!teasures,oroﬂrersnmlarassets
10 be sold to raise funds rather than to be maintained a5 part of the OMENZANON'S CHECHONT e [ dves [ Ino

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Part X? B Yes XINo

b If“Yes,” e(p!a:nmemangemernmPan)Gllandoonpletemefdbwmgtabie

Amount
€ Beginningbalance . . i e e et e et e e e . 1c
d Additionsduringtheyear . . . . .l i e e e e 1d
e Distributionsduringtheyear . . . .. L e e 1e
f Ending balance e e et e e et e e e it
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liabifity? . L] ves ‘z]No

b_if "Yes,” explain the in Part Xll. Check here if the e ion has been provided inPart XMl . . _ L]
Part V | Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Past IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

ogo,

i
i

9 Bndofyearbalance . ... .
2 Provide the estimated percentage ofthe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment > %
¢ Temporarily restricted endowment p %
The percentages in 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
() unrelated organizations | . . .. ... e e ¢ e e e e e e e s et e 3afi)
(i) refatedorganZations s e e e e et e 3afii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedwte®? .~~~ 3
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
tand, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (nvestment) basis (other) depreciation
taland e 126,378. 126,378.
b Buidings ... 501,772. 123,980. 377,792,
¢ Leasehold improvements .. ...
d Equpment . .. L
e Other ... 436,799. 301,820. 134,979.
Total. Add fines 1a 1e. (Column (d) must equal Form 990, Part X, colurn (B), Ene 10c.) . . ... » 639,149.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MOUNTAIN VIEW COUNTRY CLUB, INC
- investments - Other Securities.

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

{a) Description of security or category gncuding name of v)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIIIi Investinents - Program Related.

Complete if the organization answered “Yes” to Form 990, Past IV, fine 11c. See Form 990, Part X, fine 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of year market value

(O

(¢4]

3

Q)]

Col. (b) must equal Form 930, Part X, col. (B) line 13.) >

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

(U]

2

(]

@

()]

(]

0]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)
‘ "Oth 'ILer Liabilities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

{1) Federal income taxes
DUES LIABILITY 27,822.

@) GIFT CERTIFICATES 290.
(4) PAYROLL LIABILITIES 1,206.
) SALES TAX PAYABLE 215.

" () RENTAL DEPOSITS 100.
7 GHIN PAYABLE 16.
89 STOCK PAYABLE 100.
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) > 29,749.

's liability for uncertain tax

432053
10-01-14

under FIN 48 7.

2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
izati ili ith Check here if the text of the footnote has been i

inPantyau [}
Schedule D {Form 990) 2014
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Schedule D (Form 290) 2014 ___ MOUNTAIN VIEW COUNTRY CLUB, INC _
-

Reconciliation of Revenue per Audited Fmancial Statements With Revenue per Retumn.

Compilete if the organization answered "Yes" to Form 990, Part IV, kne-12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

(2]

Net unrealized gains (losses) on investments

Donated servicesanduse of facilties = .

2a
2b
Recoveries of prioryear gramts e 2c
Other (Describe in Part Xil.) | 2d

[ - S I - )

A Nes 2 W OUGN 2 e e e e
Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

o R

-

Other (Describe in Part Xill.)

c Addlinesdaanddb e e e e
Total revenue. Add lines 3 and 4c. (This must equsal Forrm 990, Part |, fine 12)

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum.

Compilete if the organization answered "Yes® to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments e e

23
-]
Other losses 2c
2d

[ 20 - S I -

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Fom 990, Part Vill, line7b . .

© (¥

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b

5 Tm?m.mmsmummmmm,mumem; .

Part XilI] Supplemental Information

Provide the descriptions required for Part II, fines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
TS
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Name of the organization Employer identification number
MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE AMENDED IN AUGUST 2014 BY A VOTE OF THE STOCKHOLDERS.

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

THE TERM STOCKHOLDER IS ANY PERSON OR PERSONS WHO HOLD 20 SHARES OF CAPITAL

STOCK OF THIS ORGANIZATION. EACH STOCKHOLDER IS ENTITLED TO ONE VOTE ONLY.

MVCC HAS THE FOLLOWING CLASSES OF MEMBERSHIP: HONORARY LIFE, REGULAR,

JUNIOR, AND SOCIAL. SOCIAL MEMBERS ARE NOT REQUIRED TO, BUT MAY, HOLD

STOCK.

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

THE BOARD OF DIRECTORS CONSISTS OF TWELVE PERSONS WHO ARE ELECTED BY THE

STOCKHOLDERS OF THE CLUB AT THE ANNUAL MEETING.

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

STOCKHOLDERS VOTE ON THE ELECTION OF BOARD MEMBERS, BYLAWS CHANGES, AND

LARGE CAPITAL EXPENDITURES.

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

THE EXECUTIVE COMMITTEE HAS NOT DOCUMENTED ANY MEETINGS.

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

THE MVCC TREASURER WILL REVIEW FORM 990 BEFORE FILING AND SUBMIT TO THE

BOARD AND MEMBERSHIP BY THE ANNUAL MEETING IN AUGUST.

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

LHATForPaperwmkReducﬁmActNoﬁoe,seemehstﬁmforanm«m Schedute O (Form 890 or 990-EZ) {2014)
08-27-14
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Name of-the organization Employer identification number
MOUNTAIN VIEW COUNTRY CLUB, INC 03-0143495

DbCUHENTS ARE AVAILABLE UPON REQUEST. BYLAWS, MINUTES OF ANNUAL MEETING,

AND FINANCIAL STATEMENTS AVAILABLE ON THE CLUB'S WEBSITE.

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

OTHER CHANGES IN NET ASSETS FROM CAPITAL CAMPAIGN, NEW

STOCKHOLDERS AND 74,388.

CAPITAL DONATED BY RESIGNING MEMBERS MINUS REDEMPTION OF STOCK.

TOTAL TO FORM 990, PART XI, LINE 9 74,388.

Escrard
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