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Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enfer social security numbers on thls form as It may be made public.
P Go to www.lrs.gov/Form990 for Instructions and the latest Information. / J
v — 9
D Employer ldentiflcation number

eom 990

{Rev January 2020)

Deparimenl of the Treasury
[nlemal Revanue Sardca

A Forthe 2019 calendar year, or tax year beginning

and ending

B CheckIf applicable: | Name of organization mersett Country Club, Inc.

[J address change Dolng business as Somersett Men's/Ladies Golf Association |27-3423141
Name change Number and sireet (or P.O boxIf mall Is not delivered to slreel address) Room/sulte E Telephone number
Intel refurn 2018 Ichampionship Trail (775) 787-1800

Anal retumAemminated City or lown, slale or province, counlry, and ZIP or forelgn posial code

Amendedrelum  [Reno, NV 89523

[C] sppicatonpending  |F Neme and address of princlpal officer Marty Rasmussen { ‘\/
_1_2019 Championship Trail Reno, NV 8952

1 Tax-exempt slatus: D 501(c)3) Iz, 501(c)( 7 )d (Insertno ) D 4947(a)(1 D 5! 74

Q Grossrecalpls $3, 316,124,

H({a) ls hls a group retum for subordinates? DYes D No

H(b) Are all subordinales included? Dvasl:] No
If “No," attach a list (see Inslruclions)

H{c) Group sxemption number P

]
]
L]
]

~—

~
O

3423259911 " 17

SCANNED AUG 18 2021

J Website: p somersettgolfandcountryclub. com
K Form of organization: Corporation [ JTrust | JAssactation [ |Other » L Yeerofformation 2003 M State of tegal domlcile NV
Summary
1 Brlefly describe the organizallon's misslon or most significant activilles:
4 To provide exceptional Golf & Count;-yﬁl‘czlub experience for members.
E y -
g 2 Check this boxp D If the organizallen discontinued its operations or ﬁosed‘dt‘mmam 5% sels.
& [ 3 Number of voling members of the governing bedy (Part Vi, lina 1a) lg’u .3 274
3 | 4 Number of independent voling members of the governing body, Fart VNNn *h\‘ > .14 274
.g & Total number of Individuals employed In calendar year 2018 (i< 5 106
3 Total number of volunleers (estimate If necessary). 8 30
& | 7a Total unrelated business revenue from Part Viil, column (C), | .4 |72 392,145,
b Nel unrelaled business taxable Income from Form 990-T, Ine38. . . .. 4 A va.A ~- /) . |7b 8,171.
w U%or Year Current Year
8 Conlrlbutlons and grants (Part Vill,Ilne1h) . . . . . . . . .. N B / 1,414,477, 1,450,464,
é’ 9 Program service revenue (Part Vill, ine 2g) . N 1,660,031. 1,613,079.
g | 10 Investment income (Part Vll, column (A), lines 3, 4, and 7d) ....... 951. 13,069.
& | 11 Other revenue (Pert VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ....... 73,703. 76,048,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cojdmn (A), lihe 12) . . 3,149,162. 3,152,660.
43 Granis and simllar emounts pald (Part IX, column (A), lines 1-33". ..........
14 Beneflis pald {o or for members (Part IX, column (A), line 4)
,» | 16 Salarles, other compensalion, employae benefits (Part IX, calumn (A), lines 6- 10) L 1,693,396. 1,732,207.
2 16a Professlonal fundralsing fees (Part IX, column (A), llnet1e) . . .. .. ... ]
2 b Total fundralsing expenses (Part IX, calumn (D), line 25) p T R A S s T E]
5 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... ... 1,564,240. 1,570,397.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . 3,257 ,636. 3,302,604.
19 Revenue less expenses. Sublract iine 18 from line 12 . . . ~108,474. -149,944.
58 Beginning of Current Year End of Year
#£5] 20 Totalassets (Part X, lne16) . ..... ...  ..... 4,584,393, 480,671.
§§ 21 Tolal liabllilles (Part X, INe 26) . .« « v v v v v v v v v 1,050,032. 1,098,271.
22| 22 Net assets or fund balances. Sublract line 21 from @20 . . . . . . . . .. 3,534,361, 3,382,400.

Signature Block

Under penaliles of parjury,
6, Dagl

I declare thal | have examined Ihls refurn, including accompanying schedules and slatements, and to the best of my knowledge and belief, it Is
arer (other than officer) Is based on all Information of which preparer has any knowledge /

true, correcl, and cgm

(7 /.2 o290

» /[0, W%{/dd P

Sign C5i8Ratlge of otiicer Dale
Here| p Marty Rassmussen, President

Type or print name and lile
Pald Print/Type preparer's name Praparar's slgnalure Dale Check D it {PTIN
Preparer self-employad
Use Only | Firm's name P Firm's EIN B>

Flim's address p» Phone no.

.......... D Yeos I:' No

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

For Paperwork Reduction Act Notice, see the separate Instructlons.
UYA

Form 990 (2018) QO
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Form 990 (2018) Somexrsett Countyy Club, Inc.
ENEIH Statement of Program Service Accomplishments
Check If Schedule O conlalns aresponse ornole toanylinenthisPart Ill . . . . . . . . . .. . . ... .. .. . .. ... E’

1  Brlefly describs the organlzation's mlssion:
To provide exceptional Golf & Country Club experience to our members,

their families & guests in an environment that encourages formation
of enduring friendships by offering services, facilities and quality.

2  Did the organization underiake any signlficant progrem services during the year which were not listed on the
prior Form 990 or 980-E27 . . . e . Yes No
If "Yes," describe these new services on Schedule O
3 Did he organization cease conducting, or make signlficant changes In how it conducts, any program
P D Yes No

If "Yes," describe these changes on Schedule O.
Describe the organizallon's program senvice accomplishments for each of lts three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organlzatlons are required o report the amount of grants and allocatlons to olhers
the tolal expenses, and revenue, If any, for each program service reported.

) (Revenus $ 869,282.)

4a (Code ) (Expenses $1,479,711. Including grants of $
Golf Course Operations & Maintenance

) (Revenue $ 980,179.)

4b (Code; ) (Expenses $ 976,208 . including grenis of $
Food & Beverage Operations

) (Revenue $ 1,455,663.)

4c (Code: ) (Expenses $_865 ,659. including grants of §
Memberships and Admin

4d Other program services (Describe on Schedule O.)
(Expenses § including granis of $
4e Tolal program service expenses P> 3,321,578.
Form 990 (2019)
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27-3423141 Page 3

Formn 990 (2019) Somersett Countrxry Club, Inc.

Checklist of Required Schedules

Yes| No
1 Is lhe organization described In seclion 601(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedula A . . . . . . . . . . e e e e e e e e . 1 X
2 [s lhe organlzation required o complete Schedule B, Schedule of Conlributors (see insfructions)? . . . . . ... ........ X
3 DId the organlzation engage in direct or Indirect polilical campalgn activities on behalf of or In oppostilon 1o
candidates for public office? /f "Yes," complete Schedule C, Parfl . . . . . . . . . . . . e e 3 X
4 Section 601(c)(3) organizations. DId the organlzallon engage In lobbylng activilles, or have a section 501(h)
eleclion In effect during the tax year? If "Yes," complele Schedule G, Partll . . . . . . . .. 4
5 s the organizallon a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recelves membershlp dues,
assessments, or simllar amounis as deflned In Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Iif 5
6  Did the organizatlon malntaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dlstributlon or investment of amounts In such funds or accounts? If
"Yes," complele Schedule D, Part |. S, 8 X
7 Dld the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes," complele Schedule D, Partll. . . . ... ... .. .. 7 X
8  DId the organlzalion maintaln collections of works of arl, historlcal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . . ... ... L oo e o, 8
9  Did the organizallon report an amount In Part X, line 21, for escrow or cuslodlal account llablll(y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? /f "Yes,” complete Schedule O, PartiV . . . . . .. ... ... ... e e e e 9 X
10  Dld the organization, directly or through a related organization, hold assets In donor-restricled endowments
orIn quas| endowmenls? If "Yes,"complete Schedule O, PartV . . . . ... . .. ....
11 If the organizallon's answer to any of the following questlons Is 'Yes," then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicabie.
a Dld the organization report an amount for fand, buildings, and equipment In Part X, line 107 If "Yes," complele Schedule D, Pert Vi
b Did the organtzation reporl an amount for Investments—olher securliles In Part X, line 12, that s 5% or more
of Iis total assels reported In Part X, line 16? /f "Yes," complele Schedule D, Part VIl . . . . . . . . . .. . ... ... 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 assels reporled in Part X, line 167 /f "Yes," complefe Schedule D, PartVilll. . . . . . . ... ... ..... 1c X
d DlId the organizatlon reporl an amount for other assels In Part X, line 15, that Is 5% or more of its fotal assets
reported In Part X, line 16? If "Yes," complele Schedule D, PartIX. . . . .. ... .. ... 11d X
e Dld the organizatlon report an amount for other liabliltles in Part X, llne 25? If "Yes," complete Scheduls D, PariX ..... 11e X
f Did the organizalion's separate or consolidated financlal stalements for the tax year Include a foolnole that addresses
the organlzation's liabllity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complale Schedule D, Part X. 11f X
12a Did the organizalion oblaln separats, independent audlled financlal stalements for the tax year? If "Yes, " complete
Schedule D, Perts Xland Xil. . . . . . ... . o o oo e, 12a X
b Was the organlzatlon included ln consolldaled Independent audiled llnanclal slatemenls for the tax year? If "Yes," and If
the organizatlon answered "Na" {o line 12a, then completing Schedule D, Paris Xl and Xllis optional . . . . .. .. ...... 12b X
13  Is the organlzation a school described in seclion 170(b)(1)(A)(I)? ¥ "Yes,”complele Schedule E . . . . ... ..... 13 X
14a Did the organization mainiain an office, employees, or agents cutslde of the Unlled States? . . . . . .. ... . . ..... 14a X
b Did the organizallon have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, invesiment, and program service aclivilles outside the Uniled States, or aggregate
foreign Investments valued at $100,000 or more? /f "Yes,” complele Schedula F, Partsland V. . .. ... . ... .. 14b X
15  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of granls or other assistance to or
for any forelgn organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . . . . PR 16 X
16  Did the organizallon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn individuals? /f “Yes," complele Schedule F, Paris llland iV . . . . .. .. ... 16 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (ses Insiructions) 17 X
18  DId the organization report more than $15,000 tolal of fundralsing event gross Income and contribullons on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . .. e 18 X
18 DId ihe organlzation report more than $16,000 of gross incoma from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Il e e e e 19 X
20a DId the organization operate one or more hospilal facllitles? If "Yes " complele Schedule H ........... 20a X
b If"Yes," to line 20a, did the organization attach a copy of ils audiled financlal stalements lothisreturn?. . . . . . . . ... ... 20b
21 Did the organizatlon report more than $5,000 of grants or ofher assislance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complele Schedule |, Paris land il . . . . . .. 21 X
Form 990 (2019)
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27~-3423141 Page 4

Form 990 (2019) Somersett Country Club, Inc.

1\ Checkiist of Required Schedules {continued)
Yes| No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? If "Yes,” complele Schedule |, Partslandlll. . . . .. . . ..., ........ 22 X
23 Did the organization answer "Yes" to Part VII, Seclion A, line 3, 4, or § about compensallon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? I/f "Yes,"complele ScheduleJ. . . . . . . . . .. L e e e e e 23 X
24 a Did the organizatlon have a lax-exempt bond Issue wilh an outstanding principal amount of more than
$100,000 as of the last day of ihe year, that was Issued after December 31, 2002? If "Yes,” answer llnes 24b
through 24d and complete Schedule K. If “No,"gotolne25a . . . . . ... . ... .. ... .... 24a X
b DId the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . . . . . . . . 24h
¢ Did the erganization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? . . ... .. . Lo L0 e e . 24c
d Did the organizatlon act as an "on behalf of" Issuer for bonds outstanding at any time durlng theyear? . .. ........ 24d
26a Sectlon 501(c){3), 501{c)(4), and 601{c){28) organizations. Did the organlzalion engage In an excess banefit
Iransaclion with a disqualified person during |he year? /f “Yes, " complete Schedule L, Part ! . . .. 26a
b Is the organlzation aware that It engaged In an excess benefit transacllon with a disqualified person In a prior
year, and Lhat the lransaction has not been reported on any of the arganlzatlon's prior Forms 990 or 990-EZ?
If "Yes, " complele Schedule L, Part!. . . . . e e e e e e e e e e e e e 25b
26 Did the organlzation report any amount on Part X, Hna 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employae, crealor or founder, substantial contributor, or 35%
conlrolled entiy or family member of any of these persons? If "Yes," complele Schedule L, Part If . 26 X
27  DId the organlzation provide a grant or other assistancs fo any current or former officer, director, trustee, key employes crealor or
founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlied entity
(Including an employes thereof) or famlly member of any of these persons? If "Yes," complele Schedule L, Partlil . . . . . . . 27 X
28  Was the organlzation a parly to a business iransaction with one of the following partles (see Scheduie L, ." h
Part IV Instructions, for applicabls filing thresholds, condilions, and exceptions): =
a A current or former officer, director, trustee, key employee, crealor or founder, or substantlal coniribulor? X
IF"Yes,"complele Schedula L, Part IV . . e e e e e e e 28a
b A family member of any Individual described in line 28a? If “Yes,"” complele Schedule L, Part IV . 28b X
¢ A 35% conlrolled entity of one or more Indlviduals and/or organizations described in lines 28a or 28b7?
If "Yes,"complele Schedule L, Part IV . . . . . .. .. . ol e e 28¢c X
29  Did the organization recelve mora than $25 000 In non-cash conlrlbullons? If "Yes," complele Schedule M. . . . ... ... 29 X
30  DId the organlzallon recelve conlributions of art, hislorical treasures, or other simllar assets, or qualfled
conservailon contributlons? /f "Yes,“complele Schedule M . . . . . . . .. ... . .. L. a0 X
31 Did the organization liquidate, {erminate, or dissolve and cease operations? If ”Yes " comple!e Schedule N, Parf L. ..., 31 X
32  Did the arganization sell, exchange, dispose of, ar transfer more than 25% of lls nel assets? f "Yes," complele Schedule N,
Part Il. Ce e e e e e e e e e 32 X
33 Did the organlzallon ovmn 100% of an entlly disregarded as separate from the organization under Regulallons
secllons 301.7701-2 and 301 7701-3? /f "Yes,"complele Schedule R, Part! . . . . . . ... ... ... ...... 33 X
34  Was the organizatlon related to any tax-exempt or taxable enlily? /f "Yes," complete Schedule R Part I,
oriV,andPardV,lne 1 . . ... ... «....... e e e e 34 X
35a Did the organization have a controlled enlily within the meaning of section 512(b)(13)?. . ... ... ... 36a X
b If"Yes" to line 35a, did the organlzation recelve any paymenl from or engage In any {ransaction with a
controlled entily within lhe meaning of sectlon 512(b)(13)? If “Yes,"complele Schedule R, Part V,ine 2. . .. .. ... .. 36b
36  Section 601(c)(3) organizatlons. Did the organlzation make any lransfers to an exempt non-charitable
related organizalion? If “Yes,", complete Schedule R, Part V,line 2. . . . . . . . . . . . . . . i e e 36
37  Did the organizatlon conduct more than 5% of Its aclivilles through an entity that Is not a relaled organlzation
and that Is trealed as a partnership for federal Income tax purposes? If "Yes," complele Schedule R,
PartVI. . .« o v v o Lo e e e e e e e e e e e e 37 X
38  Did the organlzation complele Schedule O and provide explanauons ln Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are requlred lo complele Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hoteto any lineinthisPart V., . .. ... .. ........... .0
Yos| No
1g Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . .. ... .. 1a 07 s
b Entfer the number of Forms W-2G Included In line 1a Enfer -0- If not appllcable . . . . . . . . 1b 0, :“'?‘ \
¢ Did the oiganizatlon comply with backup withholding rules for reportable payments lo vendors and reporatble gaming (gamblmg) vilnnings o prize winners?| 1c X
' Form 990 (2019)

ura




Form99°(2019) Somersett Country Club, Inc.

27-3423141 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yosj No
2a Enter the number of employees reported on Form W-3, Transmitlalof Wageand Tex . . . . . . . . .. %’f"‘ ; “::] 'i‘_.._{:”%
Statemenits, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 106535
b [fatieast ona s reporled on line 2a, did the organization file all required federal employmenl tax relurns? . . . .. ... 2b
Note: If the sum of lines 1a and 2a [s greater than 250, you may be required {o e-file (see inslrucitons) . . . . .. .. .. Nt B3
3 a Did the organlzatfon have unrelated business gross Income of $1,000 or moreduring thayear?. . . . ., . . . ... ... ... X
b N“Yes," has It filed a Form 980-T for this year? If "No"lo line 3b, provide an explanation on Schedule O. . . . . .. 3b| X
4 a Atany lime during ihe calendar year, did the organizallon have an Interest In, or a signature or other authorlty
over, a financlal account In a farelgn counlry (such as a bank account, securitles account, or other financlal
accounl)? L L L L L e e e e e e e e
b i "Yes" enler the name of lhe forelgn counlry P
Ses Instruclions for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financlal Accounls (FBAR).
6 a Was the organizallon a parly to a prohlblted tax shelter transactlon at any ime during the taxyear? . . . . . . . ... ... ..
DId any taxable party notlfy the organizalion thal it was or is a parly lo a prohibited {ax sheller transaction?. . . . . . ., . ...
1f"Yes," lo line 5a or 5b, did the arganization file Form 88868-T?. . . . . . ... ... ... e
6 a Does the organizallon have annual gross receipts that are normally greater than $100,000, and dld the
organlzation solicit any contributions that were not tax deduclible as charitable contributlons?. . . . . . .. .. ... .. Ga X
b If "Yes," did the organlzalion Include with every sollcitation an express stalement that such contributions or
gifts wera not taxdeductible?. . . . . L e e e e e e e e
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c).
a DId the organization recelve a payment In excess of $76 made partly as a contribution and parily for goods
and services provided tothepayor?. . . . . . . . . . . ..o oL L
b If “Yes," did the organizatlon notlfy the donor of the valus of the goods or services prov‘lded? .......
¢ Did the organizallon sell, exchange, or otherwise dispose of tangible personal properly for which it was
requiredfo flle Form8282?. . . . . . . . . .. ... ... e e e e 7c
d 1f"Yes," Indicale the number of Forrs 8282 flled durlng theyear . . . . . . ... oo oot 7d Ofg SN S
e DId the organizatlon recelve any funds, directly or indireclly, lo pay premlums on a personal benefitcontract? . . . .. ... .. 70
f  DId the organlzation, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f
g If the organlzatlon received a contribution of qualified intellectual property, did (he organization flle Form 8899 as requlrsd? 79
h I the organlzatlon received a contribulion of cars, boals, alrplanes, or other vehicles, did Ihe organlzation flle a Form 1098-C? .. L 7h
8 Sponsoring organlzations malntaining donor advised funds. Did a donor advised fund malntalned by the -3
sponsoring organizatlon have excess business holdings at any time during the year?. .
9 Sponsoring organlzations malntalning donor advised funds.
a Did the sponsoring organizallon make any taxable distributions under seclion 49667 . . . . . . . .. .. . . v .. v . ...
b DId the sponsoring organizallon make a dislribution to a donor, donor advisor, or relaled person? . . .
10 Section 601{c){7) organizations. Enter:
a Inlflatron fees and capital contributlons Included on Part VIl lne 2. . . . ... ... ... R 10a[
b Gross recelpls, Included on Farm 990, Part VIII, Hne 12, for public use of club facllities. . . . . . . . 1ob’
1" Section 601(c)(12) organlzations. Enter:
a Gross Income from members or shareholders. . . ... . . ... ..., 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
agalnst amounls due or recelved fromthem.) . . . . . . . . . o o e 11b
12 a  Sectlon 4947(a)(1) non-exempt charitable trusts, Is tha organization fillng Form 990 In lfeu of Form 1041?
b If“Yes," enter the amount of tax-exempl Inlerest recelved or accrued during theyear. . . . . . . .. .. 12b
13 Section 501(c){29} qualifled nonprofit health insurance Issuers,
a s the organization licensed to Issue qualified health plans in more than one slate?. . . . ., . . ..
Note: See the Insfructlons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntaln by the slales In which
the organizallon Is licensed to Issue qualified heaithplans .. ... ... .. ... ..., 13b)
¢ Enlerthe amountofreservesonhand . . . . ... ..., 13¢
14 a  DId the organizallon recelve any payments for Indoar lannlng services during the tax year?
b 1f"Yes," has It filed a Form 720 to report these paymenis? If “No," provide an explanation on Schedule O .......
15 Is the organization subjecl to the seclion 4860 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute paymeni(s) durng theyear? . .. . .. . .. .. ... ..
If "Yes," see Instructions and flle Form 4720, Schedule N,
16 Is the organization an educatlonal Institution subject to the seclion 4968 exclse tax on net investment Income?
If "Yes," complete Form 4720, Scheduls O. an|adE i
Form 990 (2019)




Form 890 (2019) Somersett Country Club, Inc. 27-34231471 Page 6
Governance, Management, and Dlsclosure For each "Yes" response lo Ines 2 lhrough 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Inslrucifons

Check If Schedule O confalns a response or note to any line In this Part VI , | | |
Section A. Governing Body and Management

1a 274

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . .
If there are material differences In voling rights among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
commillee, explain on Schedule O,

b Enler the number of voting members included on lIne 1a, above, who are independent . . . . ... .. . 1b 274)%
Did any officer, director, trustee, or key employee have a famlly relationshlip or a business relationship with =

2

any other offlcer, director, frustee, orkeyemployee?. . . . . . . . . v .. .. Lo e
3 Did the organlzation delegate control over management dutles customarlly performed by or under the direct

supervision of offlcers, direclars, trustees, or key employees to a management company orolherperson?. . . . . . . . ... .
4 Did lhe organization make any signlflcant changes to lls govarning documents since the prior Form 990 was filed?. . . . . . . .
5  Did the organlzation become aware during the year of a slgniflcant diverslon of the organlzation's assets?. . . ... ...

6 Did the organization have members or stockholders?.
Did the arganlzallon have members, slockholders, or olher persons who had the power lo elect or appolnt

7a
one or more members of the governingbody? . . . . . . . . . .o L e e e
b Are any governance declislons of the organizallon reserved to (or subject {o approval by) members,
stockholders, or persons other than the governing body?. . . . . . e e e
8 Dld the organlzallon conlemporaneously document the meetings held or wriilen aclions undertaken durlng o "34 3 !
the year by the following: il Se A
a Thegovemningbody? . . . . . . . . e e e e e e e ga | X
b Each commilles wilh authorlly lo act on behalf of the governing body?. . . . . . . . .. .. ... .. .. ... . .... gh | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at
the organizalion's malling address? If "Yes,” provide the names and addresses on Schedule © , , . ., . . . . . ... . ... 9 X
Section B. Policies (This Seclion B requests informalion about policles not required by the Internal Revenue Code,)
Yes No
10 a Dld the organization have local chapters, branches, oraffilates? . . . . . .. . ... .. ... . ... ... . .. 10a X
b 1f"Yes," did the organization have wiltten policles and proceduras governing the activities of such chaplers,
afflliales, and branches to ensure thelr operatlons are consistent with the organizatlon's exempl purposes? 10b
11 a Has the organizalion provided a complete copy of this Form 980 (o all members of its governing body before filing the form? . . | 11a
b Descrlbe In Schedule O the process, If any, used by the organization o review this Form 990, IS8 ER] R
............. 12a| X

Did the crganization have a written conflict of inlerest pollcy? If “No, " go to line 13.

12 a
b Were offlcers, directors, or trustees, and key employees required to disclose annually Inleresls lhal could glve rise to conflicts? . | 12b X
¢ Dlid the organization regularly and conslstenlly monltor and enforce compliance with the policy? If “Yes,"
12¢

descnbe In Schedule O how thiswasdone . . . . . . . . ... ... ... ..
13 DId the organlzallon have a written whistleblowerpolicy? . . . . . . . .. . .. ... ... ...
14 DId the organizalion have a wriiten document retenlion and desiructlon policy?. .
16  Did the process for delermining compensation of the following persons Include a review and approval by
independent persons, comparablilly data, and contemporaneous substantiation of the dellberatlon and declsion?
The organlzatlon's CEO, Execulive Dlrector, or fop managementofficlal. . . . . . . . . . ... . .. ... .. .......
b Other officers or key employess of the organizaton . . . .. ... .. ..
If *Yes" {o line 15a or 16b, describe the process In Schedule O (see Insiructions).
Did lhe organizatlon Invest In, conlribute assetls lo, or participale in a JoInt venture or simllar arrangement
wilth atexable enfityduring theyear? . . . . . . . . . . v o v o 0 o e e e e
If "Yes," did the arganizatlon follow a wrilten policy or procedure requlrlng the organlzatlon lo evaluatle lis
pariicipation In joint venlure arrangements under applicable federal tax law, and take steps to safeguard the

organizatlon's exempt status with respect fo sucharrangements? . . . . . . . . . . L L L. L e

Section C. Disclosure
17 List the states wlih which a copy of this Form 890 Is required to be filed B>
Section 6104 requlres an organization to make ils Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Sectlon 501(c)(3)s only)

o

16 a

18
avallable for public Inspecllon Indlcate how you made these avallable. Check all that apply.
[:] Own webslle I:l Another's webslle I___] Upon request L—_] Other (explaln on Schedule O)
19 Describe on Schedule O whelher (and if so, how) the organlzation made lis governing documents, conflict of Interest policy, and
financial stalements available lo the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records B (775) 787-~1800
Somersett Country Club, Inc. 2019 Championship Trail Reno, NV 89523
Form 990 (2019)
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Form 990 (2019) Somexsett Countxy Club,

Inc.

27-3423141 Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line In this Part Vi|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar 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. Ses Instructions for deflnition of "key employes.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.
o 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 organlzations
See instructions for the order In which to list the persons above.

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

(©)
(A) (8) Posltion (D) (E) {F)
Name and lilie Average | (do not check more lhan ane Reporiable Reportable Eslimaled
hours per [ oy, unless person Is both an pensation pensalon from amoun of
waek (list any officer and a direclorfirustee) from related other
hours for o5 = o == the organizallons compensalion
relialelc'i a g2 g E _g & § organization (W-2/1099-MISC) from the
organizatlons gg % %1813 Bla | (w21099-MSsC) organizaton
below dotted] & & a3 2 3 8 and relaled
line) g 5 sl 3 organizatons
8 2 g
[+%
(1) Marty Rassmussen
President X
(2) Brett Charbonneau
Vice President X
(3) Joe Strout
Treasurer X
(4) Brandon Games
Secretary X
(6) Larxy Gilliland
Directox X
(6) John Sande IV
Director X
(7) Patty Engelen
Director X
(8) Robert DiPietro 40.00
Director of Maintenace 106,357.
(9) Stuart Smith 40.00
Director of Golf X 92,552,
(10)
(11)
(12)
(13)
(14)
Form 990 (2019)
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Form 990 (2019) Somersett Country Club, Inc, 27~3423141 Page 8
#YiJiE Section A, Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (conflnued)
()
(A) (B) Posltion (D) (E) (F)
Name and lille Average | (do not check more than one Reporiable Reportabls Esltimated
hours par | oy unless person s hoth an | compensation compensation from amount of
vieek (list any from relaied other
hours for :fﬂier a_nd a dlreclor/:ustee) the organlzalions compensation
related (5 3 g 8 § 3 &l 81 organization (W-2/1093-241SC) from the
organlzations g glgl8|s|e g g (WI1099-MISC) organlzation
below dolled] g & § 2 2 a and relaled
line) g = < 3 organizatlons
gal |®] %
ol & 2
" &
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . ... . ... ... . »[198,9009.
¢ Total from continuation sheets to Part VI, SectionA . , . . . »
d Total (addlines 1bandc) . . ... ...... ............ P198,9009.
2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization B 1
Yes| No
3 Did the organizatlon list any former officer, direclor, trustes, key employee, or highest compensated A p] e
employee on line 1a? /f "Yes," complete Schedule J for such indvidual . . . .. .. ......  ......
4 For any Indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
ndividual . . . . e e e e
5 Did any pel son Ilsted on llne 1a recelve or accrue compensation from any unrelated organization or individual 0,}, B ';5"}_’;\5[
for services rendered to the organization? If "Yes," complste Schedule J for such person. . . .. ... ...| & X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensatton from the organlzation. Report compensation for the calendar year ending with or within the organlzation's

tax year.

(A) (B)
Name and buslness address Description of services

(C)
Compensation

1
-..I;

2 Tolal number of independent contractors (including but not imited to those listed above) who
recelved more than $100,000 of compensation from the organizationp>

Fen

Form 990 (20;9)

UYA




Form 950 (2018)

Somersett Country Club, Inc.

27-3423141 Page 9

Statement of Revenue

©)

(D)

At s

R
Gt

(a)
Total ravenue

Related or exempt
funcllon revenus

(B)

Unrelated
business
revenue

Revenue excluded
from tax under
seclions §12-514

¥

, Grants

and Other Similar Amounts

Contributions, Gi

Federated campalgns P

1,450,464.

Membershipdues . . . ... .. ...

Fundralsing events

Relaled organizations .

Government grants (contributlons) . . . .
All other contributions, gifts, grants,

11f

and simliar amounts not Included above

1g

Noncash contributlons Included In ines 1a-1f
Total. Add lines 1a-1f. .

|

Gl
R

i

]

P

ks

Program Service Revenue

N
2

e -~ o o0 o o

Golf Opexations

Busliness Code

713910

"651,054.

401,/

P
7| v

ik

Food & Beverage

713910

962,025.

All alher program service revenue . . . . .

Total. Add lnes 2a-2f

1,613,079,

QOther Revenue

7a

8a

Investment Income (including dividends, Inlerest,

and other similar amounts) .

Income from Investment of tax-exempt bond proceeds .

2,069,

vYVvwv |v

(I} Real

Royalties . . . . . .. .. ...

(Il) Personal

Grossrenls. . . . . .

Less, rental expenses

Rental Income or (loss)

ﬁ:

et
)
)
y

Net rental incoms or {loss) .
Gross amount from sales of

{ll) Other

assels olher than invenlory

11,000,

Less. cost or other basis
and sales expanses

Galnor(loss). . . .,

11,000.
. [

Netgaln or (loss) . . .

Gross Income from fundralsing
events (not including $
of contributlons reported on line 1c).

SeePartiV,line18 . . .. .. ... .,

Less: direct expenses . . . . . . .

Net income or (loss) from fundraising events__.
Gross Income from gaming activitles
See Part iV, line 19 .

Less' direct expenses . . . . . . .

Nel Income or (loss) from gaming activities
Gross sales of Inventory, less
returns and allowances

10a

232,3717.

Less: cosl of goods sold . R

10b)

Nel Income or (loss) from sales invenlory

>

163,464.(

Miscellaneous
Revenue

11

o o o

Buslness Code

Aliolherrevenue . . . . . ... ...
Total. Add lines 11a-11d . . . . . .

713910

7,135.

7,135,

12

Total revenue. See Instruclions - . .

3,152,660.

UYA




Form 990 (2019)  gomersett Country Club,

Inc.

27-3423141 Page 10

d Statement of Functional Expenses

Seclion 501(0)(3) and 501(c)(4) organizalions must complete all columns All other organizations must complete column (A).

Check if Schedule O conlalns a response or nole to any line in this Part IX

()

Do notinclude amounts reported on lines 6b, 7b, 8b, 9b,

(A)
Total expenses

Fundralsing
expensas
PN

and 10b of Part Vil

1 Grants and other asslslance to domestic organizations

and domestle governmenis. See Part IV, line21. . . . . .
2 Grants and other assistance lo domestic

Individuals Ses Part iV, line22. . .. . . .....
3 Grants and other assistance to forelgn organizallons,
forelgn governments, and forelgn Indinduals. See Pert IV,

lnes15and16 . . . . . ... . .,

Benefits pald lo or for members . . . . . .
& Compensatlon of current officers, direclors, {rusless,

215,112,

and key employees . . . . . . .
6 Compensation not Included above to dlsquahfled persons

(as deflned under seclion 4858()(1)) and persons

described In section 4958(c)(3)(B)

1,224,187,

7 Otihersalarlesandwages . . . .. ..
8 Penslon plan accruals and contributions (Include seclion

401(k) and 403(b) employer conlrlbutions) . . . . . .

106,645.

9 Otheremployeebenefits. . . . . . ... ... .. ..

186,263.

10 Payrolifaxes . . .. ..o
11 Fees for services (nonemployees)

Management . . . . ... . ..o

6,586.

\m-wve Tt
PR

Professional fundralsing services. Ses Part IV, ling 17

Investment managementfees . . . ... .. ... ...

a
b
c
dlobbylng . ..... ... L.
e
f
g Other. (If line 11g amounl exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q) . . . .

12 Adverllsing and promalion . . . .. ..

13 Office expenses. e e 27,615,

14 Informationiechnology. . . . . ... oo ... 13,058.

16 Royalles . . . . .. .. e e -

18 OCOUPANCY « « « » « v e e e e 196,754.

17 Travel . . . e 6,955,

18  Payments of travel or entertalnmenl expenses for any

federal, stale, or local public offlclals .

19  Conferences, conventlons, and meetings . . . . . . . . .

20 nterest. . . . . . e e e 42,312.

21 Paymentstoaffilales . . . . . . . ... ...

22 Depreciation, deplelion, and amortization . 194,890,
70 215

23 INSUFANGCE. « « v . v o e a e e
24  Other expenses. llemize expenses not covered abova
(List miscellaneous expenses on line 24e If fine 24e amount
exceads 10% of line 26, column (A) amount, llst hne 24e

expenses on Schedule O )

a Food & Beverage COS 375 1'72
b Golf Course Maintenance 183,267.
c Credit Card & Bank Fees 81,883,
d REquipment Lease 60,789.
e Al olher expenses 210,901,
26 Total functional expenses. Add lines 1 through 24e 3,302,604.

26  Jolnt costs. Complele this line only If (he organization
reported in column (B) Jolnt costs from a comblned
educatlonal campalgn and fundralsing solicltation. Chack
here b D if following SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 (2019)




Form 930 (2019) gomersett Country Club, Inc.

27-3423141 Page 11

Balance Sheet

L1

Check If Schedule O contalns a response or nole loany llneinthis Pant X . . . . . . ... L
] (B}
Beglnning of year End of year
1 Cash—non-Interest-bearing . . . . . . ... . .. ..... 31,866.1 1 87,554,
2 Savings and temporary cashinvestmenls . . . . . . . . ... L Lo o L 100,485.] 2
3 Pledges and granis recelvable,net . . ... . ... ... 3
4 AccouniSTecevable, MBl. + « v v v e v v e e e e e e e 231 8 03 4 2 69 4 65
6 Loans and other receivables from any current or former officer, director, > Y .
trusles, key employee, creator or founder, subslantial coniributor, or 35%
cantrolled entlty ar family member of any of thesepersons . . . . . . . . ..
6 Loans and other recelvables from other disqualified persons (as defined
%’ under seclion 4958(f)(1)), and persons descnbed In section 4958(c)(3)(B) . . . . .. ...
(('n, 7 Notes and loans recelvable, net. . . . . . N
< 8 inventories forsaleoruse . . . . . v . o . e e e e e e e e e
9 Prepald expenses and deferredcharges . . . . ... .... .. ...,
10 a Land, buildings, and equipment. cost or
other basls. Complete Part VI of ScheduleD. . . ... ... [10al 6,135,524, ES, ; x 1
b Less: accumulated depreciation . . . . . .. .. .o o 10 2,103,608, 4 133, 205 10c] 4, 031 916
11 Investments — publicly traded securlifes . . e e e e e e e 11
12  Investmenls — other securilles, Sea Part IV, ine 11. . . . 12
13 Inveslmenls — program-related SeePartIV,line11. . . . . ... ... ... ..., 13
14 Intangibleassels . . . . . ... ... 14
16 Olherassels, SesParl IV, llne11. . . . . . . . . o v v v v i v oL 16
16 Total assets. Add iines 1 through 16 (mustequalline33). . . . . . . . . . ..« . .o .. 4,584 ,393.] 18 80,671.
17  Accounts payable and accrued expenses . . . C 198,018.| 17 204,511,
18 Grantspayable . . . . . ... oo PP 18
19 Deferredrevenue . . . . . . . . . . 170,9815.] 19 218,238,
3’3 20 Texexemptbondflablifttes. . . . .. .. .. ... . oo o000 Lo 0 oL L
= |21 Escrow or custodial account llablily. Gomplele Part IV of Schedule D. . . . . ... ... ..
5'_';5- 22 Loans and ofher payables to any current or former officer, director, trustee, key employee, crealor or | 2+ 3
© founder, subslantial contributor, or 35% controlled entily or family member of any of these persons
— 123 Secured mortgages and noles payable to unrelaled third partles . . .. ... ...
24 Unsecured noles and loans payable to unrelated third partles. . . . . . . ..
26 Other llabllities (including federal income tex, payables fo relaled third parlies, and olher Ilablh!les
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . ... . . ....
26 Total liabllitles. Addilnes 17 through26 . . . . . .. ... o .
2 Organlzatlons that follow FASB ASC 968, check here B
S and complete lines 27, 28, 32, and 33.
—‘-(: 27 Nel assels wlthout donorrestrictions . . . .. . ... ... ... .0 ...
M ]28 Netassetswithdonorrestrlctions . . . . . . . . . oo oo i e
T
I
u:L‘ Organizatlons that do not follow FASB ASC 958, check hera b
5 and complete lines 29 through 33.
nl2e Capllal stock or trust principal, orcurrentfunds . . . . .. .. ... ... ...
@ 130 Pald-in or capltal surplus, or land, bullding, or equipmentfund . . . . ... ..
é’ 31 Relalned eamnings, endowment, accumulated Income, or other funds 3,534,361.]31| 3,382,400.
432 Tolalnetassels orfund balances. . . . ... . .. ... ... 3,534,361.| 32| 3,382,400,
2 |33 Total Habliities and net assets/fund balances 4,584,393.] 33| 4,480,671,
Form 990 (2019)
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Form 950 (2019) gomersett Country Club, Inc.

27=3423141 rage 12

¢l Reconciliation of Net Assets
Check If Schedule O conlalns aresponse or note fo any line In this Part Xt . . . | P

L1

1 Tolal revenue (must equal Part VIIL, column (A}, ine12) . « « o v v v o oo v 1 3,152,660,
2 Tolal expenses (musl equal Part [X, column (A), ine25) . . .. . ... . .. ... .... 2 3,302,604,
3 Revenue less expenses. Sublractline 2 fromiinet . . . . . .. .. .. ... ..., 3 -149,944,
4 Net assels or fund balances at beginning of year (must equal Part X hne 32 column Ay . ... 4 3,534,361.
& Net unrealized galns (losses) on investments . . e e e e e e [
6 Donated services anduse of faclliles. . . . . . ... ... e e e e e 6
7 investmentexpenses . . . . ... L0 o e i e e e 7
8 Prorperiodadjustments. . . .. .. ... . . L. 0oL, 8
9 Other changes In nat assets or fund balances (explaln on Schedule O). v oo v 9
10 Net assets or fund balances at end of year. Comblne iines 3 through 9 (must equal Part X, line
32, c0Mmn(B) ... . 10 3,384,417,

[# Financial Statements and Reporting
Check If Schedula O conlalns aresponse ornote toanyline InthlsPart Xil. . . . . . ... ... .. ..

1 Accounting method used to prepare the Form 990: D Cash |Z] Accrual I:] Other
If the organizatlon changed its method of accounting from a prior ysar or checked "Other," explain in Schedule O,

2a Woere the organization’s financial stalements compiled or reviewed by an Independent accountant? . . . . . . . ... ... ...
If "Yes," check a box below to Indlcate whether the financial statementls for the year were complled or reviewed on a separate
basls, consolidated basls, or bolh:
D Separate basls D Consolldated basls [:] Both consolidaled and separale basls

b Were the organization's financlal slatements audlted by an Independent accountant?. . . . . .. ..
If "Yes," chack a box below lo Indicate whether the financlal stalemenls for the year were audited on a separate basls. consalidated

basls, or both;
D Separate basls D Consolidated basls [:] Both consolidated and separate basis

¢ If"Yes" {o line 2a or 2b, does the organization have a commiitee that assumes responsibilily for oversight
of the audit, review, or compilation of lis flnanclal stalemenis and selection of an indepsndent accountant?
If the organizatlon changed elther Its oversight process or selection process during the tax year, explaln on

Schedule Q.
3a As aresult of a federal award, was the organizatlon requlred to undergo an audit or audlts as set forth In
the Single Audlt Act and OMB Circular A-133? . . . . . . . e it e e e e e e e e e e 3a X
b If "Yes," did the organlzation undergo the required audit or audlls? If the organlzation did not undergo the
required audit or audIts, explain why on Schedule O and describe any steps taken lo undergosuchaudils, . . . ... .. 3b
Form 990 (2018)

UYA




| OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) b Complete If the organizatlon answered "Yes" to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
b Attach to Form 990.
P Go to www.lrs.gov/Form980 for Instructions and the latest informatlon.

Internal Revanue Senice Irs. lnspectlon
Employer identification number

Department of the Treasury

Name of the organization

Somersett Country Club, Inc. 27-3423141
Organizatlons Malntaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Tolat number alendofyear . . . .. . .......
Aggregale value of caniribullons to (during year). . . . .
Aggregale valus of granlts from (durng year). . . . . . .

Aggregate value atendofyear . . . . .. . ... ...
Did the organization inform all donors and donor advisors In wrlling that the assels held In donor advised funds are the organizatlon's
Yes E] No

o A N .

properly, subjecl to the organlzallon's excluslve legal controi?, . . . . . .
Did the organlzation inform all granlees, donors, and donor advisors In writing lhal granl funds can be used only for charilable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
: [Ives []No

privatebenefit? . . . .. ..........
y  Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservatlon easements held by the organlzation (check all that apply)
D Preservation of land for publlc use (for example, recreatlon or education) D Preservatlon of historlcally Important land area
[:] Prolection of natural habltat [:l Preservatlon of a cerlified historic structure

D Preservation of open space
Complete lines 2a through 2d If the organlzatlon held a qualifled conservation contribution In the form of a conservallon easement on the last day

2
of the tax year. ~=,{m Hold at the End of the Tax Year
a Total number of conservalloneasements . .. .. ... . 000, e e e e e 2a
b Tolal acreage restricted by conservalioneasements . . .. .. .. . ... ....... 2b
¢ Number of conservallon easements on a certifled historic slruclure lncluded In @ .. ...... 2¢
d  Number of conservalion easements Included In (c) acquired after 7/26/08, and not on a histeric structure
listed in the NatlonalRegister, . . . . . . . . .. .. v v« L . 2d
3 Number of conservatlon easements modified, transferred, released, exhngulshed or terminated by lhe

organlzation durlng the tax year »
4 Number of stales where properly subject to conservation easement is located b

5 Does the organlzallon have a wrillen policy regarding the perlodlc monltoring, Inspectlon, handling of Violations,
. D Yes D No

and enforcemenl of the conservalion easements itholds? . . .. . ... ... ...
Staff and volunteer hours devoted {o monltoring, Inspecting, handling of violatlons, and enforcing conservallon easemenls durlng the year

6
»
7 Amount of expenses [ncurred In monltoring, Inspecting, handling of violations, and enforcing conservalion easements during the year
>$
8  Does each conservation easement reported on llne 2(d) above safisfy the requirements of sectlon 170(h)(4)(B)(!)
and secton 170(N)(@)B)M? . . . « . . o o e e Ce D Yes [:I No
9 InPart XIll, describe tiow the organization reports conservation easements in lis revanue and expense statement, and balance sheel and

Include, if applicabls, the text of the footnote to the organizallon's flnanclal slatements that describes the organizallon's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the arganlzation elected, as permitted under FASB ASC 858, not fo report in Its revenue statement and balance sheet works

of art, historical treasures, or other similar assels held for public oxhibltlen, educatlon, or research in furtherance of public

service, provide In Part X!l! (he text of the foolnale fo Its financlal slatements that describes these jlems.

I the organizallon elecled, as permitted under FASB ASC 958, lo report In Its revanue stalement and balance sheet works of

art, historical treasures, or ather simliar assets held for public exhibitlon, educatlon, or research In furtherance of public service,

1a

provide the following amounts relaling {o these Ilems:
() Revenueincluded on Form 890, PartVIli,llne 1. . . . . . .. ... .. o e
(11} Assels Included In Form 990, Part X . N
If the organizalion recejved or held works of art, historical lreasures or o!her slmllar assels for financlal galn, provide the followlng amounis
required to be reported under FASB ASC 958 relating to lhese ilems:

a Revenueincludedon Form 880, Part VIl line 1. . . . . « v v v v i v o o i e e e e

b Asselsincluded InForm 980, Pall X . . . . . . v v i e b e e e e e ey e e
Eor Paperwork Reduction Act Notlce, see the Instructions for Form 890. Schedule D (Form 990) 2019
YA




SChedU'eD(Fofm 990)2019 Somersett Country Club, Inc. 27-3423141 Page2
Organizations Maintalnlng Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

Using the arganlzation’s acquisition, accession, and other records, check any of the following that make signlficant use of Its collection ilems

(check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D QOther

¢ [_] Preservatlon for future generations
Provide a descriplion of the organization's collections and explaln how they further the organization's exempt purpose in Part Xill

4

Durlng the year, did lhe organization sollclt or recelve donatlons of art, historical treasures, or other shmilar assets {o be sold to raise funds
rather than lo be maintained as parl of the organizatlon's callection?. . . . . . . .. .. ... L .. D Yes [ ] No

B LM Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part {V, line 9, or reported an amount on Form

5

990, Part X, line 21.
1a s the organlzation an agent, irustes, custodlan or other Inlermediary for contrlbutions or other assets not included
ORFAM OG0, PAtX? . o o v v vt v e e e e e [(Jyes (o
b If"Yes," explaln the arrangement In Part XIlI and complele lhe followlng {able:
Amount
¢ Begloningbalance . . .. .. .. L0 Lo .| 1e
d Additionsdurngtheyear. . . . . . . ... 0 oo o ol e 1d
o Disiribulions during theyear .~ . . . . . . . .. ... o0 oL e e 1e
f Endingbalance . . . . . . . .o e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 980, Part X, Ilne 21, for escrow or custodlal account llablity? . . . . . . [dves [ Ino
b If"Yaes," explaln the arrangement In Part XHI. Check here if he explanation has been providedonPart Xill . . . . . . ... .. . :]
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pror year (¢) Two years back | (d) Thras years back | (8) Four years back
1a Beglnning of year balance . .
b Conirbullons . . . . ... ... .. ..
¢ Nel Investmen! earnings, gains, and
losses . . ... . ...
Grants or scholarshlps. . . . . . . . . .
Other expendiures for facllittes and
programs. . .« . . . v e e e 0.

f Adminislralive expenses

g End of year balance .
Provide the estimaled percenlage of lhe currenl year end balance (line 1g, column (a))} held as*

a Board designaled or quasl-endowment 14 %
Permanent endowmenl b %

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

3a Are there endowment funds not in the possesslon of the organization thal are held and adminlstered for the
organization by: Yes | No
(I} Unrelatedorganizalions . . . . . . . 0 0 o o e e e e e e e . - o 13a)
(I} Relaled organizations . . . .. . .. ... L o e e e e 3a(il)
........ 3b

b If"Yes" on line 3a(ll), are (he related organlzallons llsled as requlred on Schedule R? ..o o
4 Descrlbe In Part Xl the Intended uses of the organizalon's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 990, Part X, line 10.

Descriplion of proparly {a) Costorotherbasls  [(b) Cost or other basls {c) Accumulated (d) Book value
(Investment) (other) depreclation

da Land. ... ... 333,229. e i s 333,229.
b Buldings. ... . ... ... ... 3,516,806, 263,733.| 3,253,073,
¢ Leasehold improvements . .. .. .... 501,720, 317,323. 184,397.
d Equlpment . . . Ce e e 1,732,169. 1,474,501, 257,668.
e Olher. . .. .... 51,600. 48,051, 3,549.
Total. Add lines 1a through 1e. (Column (d) mus( equaIForm 990, Part X, column (B), lne10c). . . ... ... ....» 4,031,916.
Schedule D (Form 980) 2019

UYA



SchedUleD(F0fm990)2019 Somersett Country Club, Inc.

27-3423141 Page3

Investments — Other Securities.

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

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of securlly)

(b) Book value

(c) Method of valuation,
Cost or end-of-year marketl value

(1) Flnanclalderivalives . . . . . . . . v v o v v i e e e e

(2) Closely held equityInterests . . . . . ... ... .

{3) Other

{A)

(8)

(C)

(D)

(E)

(F)

(G)

zy. e \-.cr\‘ TR cAaE Ty sl
ko i q-g,_a;ﬁ; 3

(H)
Total. (Column (b) must equal Form 990, Part X, col, (B)lne 12.) . . . .. .. 4

e o
Say by

AL o =)

Investments — Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descrplion of Investment

{b) Book value

{c) Method of valualion-
Cosl or end-of-year market value

()

{2)
(3)

{4)

(8)

(6)

(7}

(8)

(9)
Total, {Column (b) must equal Form 990, Part X, col (B}lne 13) . . ... . P

Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,

(a) Descrlption

{b) Book value

(1

(2)

(3)

(4)

(58)

(6)

0]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne15) . . . .. ... .. ..

[[EO. @ Other Liabllities.

line 25.

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

(a) Description of liabllily

(b) Book value

1.

(1) Federal income taxes

{2)

(3)

{4)

(5)_

(6)

(n

(8]

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) .

2, Llabllity for uncertain tax poslilons. In Parl Xlil, provide the text of lhe foolnote o the organlzallon s financlal slalements that reports the

organizallon's liabllily for uncertain tax posilons under FASB ASC 740. Check here If the text of the foolnole has been provided in Parl Xiil
Schedule D (Form 930) 2019
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ScheduleD(Form990)2019 Somersett Country Club, Inc.

Reconclliation of Revenue per Audited Fmancial Statements With Revenue per Return.
Complete If the organlzation answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, galns, and olher support per audited financlal stalements . . .
2 Amounts Included on line 1 but not on Form 980, Part Viil, line 12

a Netunrealized gains (losses) on Invesiments , . . . . e 2a
b Donated servicesand use of faclliftes. , . . . . ... .. ... ... .. 2b
¢ Recoverlesof prioryeargrants. . . . . . .. . oo e e 2c
d Otlher (DescribeInPart Xill). . . . . .. 2d
e Addlines2a through2d. . . . . . . . . . . o . it e e e e e e
3 Sublract line 2e fromlined . . .. .. .. L0,
4  Amounts Included on Form 990, Part vm Ilne 12, bul nol on Hne1
a Investment expenses not Included on Form 980, Part VI, line 7b. 4a
Olher (Describs InPart XIML). . . . .. ... ... 4b
Addlinesda anddb . . . . . . . ... e e e e e e e
5 olal revenus. Add lines 3 and 4c. (This must equal Form 890, Partl, lne42). . . ...  ...... [

Recoﬁciliation of Expenses per Audited Financial Statements With Expenses per Return,

1 Total expenses and losses per audlted financlal statements . . . .
2 Amounts Included on line 1 bul not on Form 890, Part IX, line 25.

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

a Donated services anduseoffacllilies. . . . . .. .. ... ... 0 0, 2a

b Proryearadjustments. . . . .. ... o e L e e 2b

C Otherlosses . . . v v v v v v i v e e e e PPN 2c

d  Other (Describe In Part Xiil.) . . e e 2d

e Addlines 2a through 2d. . . . . . T
3 Subfractllne 2e fromllne 1 . . . . . . . . . .. e
4 Amounts Included on Form 990, Part (X, line 25, bul not online 1.

a Invesiment expanses nol included on Form 980, Part Vill,line7b. . . . . . . . .. 4a

............... 4b

b Other (DescribeinPart XHl). . . . .
c Addlinesd4aanddb. . . ..... ............

Supplemental lnformatlon.

Part XIll:

Provide lhe descriptlons required for Part 1, lines 3, 6, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, iine 2;
Part Xi, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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' OMB No. 1545-0047

Supplemental Information to Forim 990 or 990-EZ

SCHEDULE O

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

Department of the Treasury P> Attach to Form 990 or 990-E2.

Internal Revenue Service B Go to www.lrs.gov/Form930 for the latest Information. ln_s,pg_ctio__‘

Namse of the organization Employer identiflcatlon number

Somersett Country Club, Inc. 27-3423141

Schedule O (Form 990 or §80-EZ) (2019)

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

UYA
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Schedule O (Form 890 or 990-EZ) (2018)
Name of the organization Employer ldentification number
Somersett Countxy Club, Inc. 27-3423141

Part VI Line la
None

Part VI Line 6
Bquity Membexrs
Part VI Line 7a
Equity Members
Part VI Line 7b
Equity Members

Part VI Line 11b
Review of Form 990 by Tim Smith, GM & CFO on 5/28/20,

Part VI Line 11b
Review by Joe Strout, June 2020 & Marty Rassmussen, June 2020, before file

Part VI Line 19
No documents available to the public.

UYA Schedule O (Form 990 or 990-E2) {2018)




