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Fbrm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter socral security numbers on this form as it may be made public
* [nformation about Form 390 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public:”
IﬂSpECtIOI'L PR

JOpowa

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B  Check if applicable (o4

Address change
Name change
Imtial return

Final return/tesminated
Amended return

Apphcation pending

SANDY, UT

84092

HIDDEN VALLEY COUNTRY CLUB
11820 SOUTH HIGHLAND DRIVE

D Employer identification number

87-0132475

E Telephone number

801-571-

0583

G Gross recenpis S

5,787,214.

F Name and address of principal officer

H(a) Is this a group return for subordinates? Yes
Yes

X No
No

H(b
SAME AS C_ABOVE O R S TR e euctons
I Tax-exempt status 501¢c)(3) [}S] 501(c) ( 7 )< (insertno) lj4947(a)(1) or J__]527
J Website: » N/A H(c) Group exemption number B
Form of organization IXlCorporahon U Trust l_l Association U Other ™ TL Year of formaton 1928 TM State of legat domicile  JT
* | Summary
1 Briefly describe the organization's mission or most significant activities PROVIDE MEMBERS SOCIAL AND_____
@ RECREATIONAL ACTIVITIES _ _ _ __ _ _ _ __ _ o __
e
= I U
B
% 2 Check this box *» El if the organization discontinued tts operations or disposed of more than 25% of its net assets
<& 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 204
Zg 6 Total number of volunteers (estimate If necessary) 6 0
<t| 7a Total unrelated business revenue from Part Vlll COIH‘R{E@ EF\}ED 7a 337,005.
b Net unrelated business taxable income from For thre=34- [@) 7b 2,451.
Y7 .
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) % NOV 2 @ 20” 3
g 9 Program service revenue (Part VI, line 2g) o4 2,767,344. 3,041, 412.
z 10 Investment income (Part VIII, column (A), lines 3, 4 @y@?d)EN U‘T 6,690. 3,720.
@ | 11 Other revenue (Part Viil, column (A), lines 5, 6a+=8c=9Y¢; rut, aTd=re) 1,587,111. 1,759, 367.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,361,145, 4,804,499.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
® 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) 2,450, 060. 2,765,481,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » g & g“ @f é k4 1§1>;5 @%ﬁv L f‘i%% gggﬁ
W1 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 2,043,613. 2,385,609.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 4,493,673, 5,151,090.
19 Revenue less expenses Subtract ine 18 from line 12 -132,528. -346,591.
E § Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) 13,861,935, 13,312,832.
5: 21 Total habilities (Part X, line 26) 4,057,138. 3,810,079.
23| 22 Net assets or fund balances Subtract line 21 from line 20 9,804,797. 9,502, 753.
Partil %] SignatureBlock == __——

Under penaities of perjury, | d

I have examined turn, inclu

act;ompanymg schedules and statements, and 1o the best of my knowledge and behef, it 15 true, correct, and

complete Declaration of arn than ofhcer) [ sefon all infopiatio s any knowledge
Sign ona el Date
Here } STEPHEN TRIFPP ]L PRESIDENT
Type or print name and title m P
Print/Type preparer's name @(gn If Date Check u,f PTIN
Paid MICHAEL L. SMITH o ;(/( (a seitemployed  |P00072481
Preparer |[frmsneme > HANSEN, BRADSHAW, MAZMROSE & ERICKSON, P.C.
Use 0n|y Fum'saddress ™ 559 WEST 500 SOUTH / Firm's EIN ™ 87-0367930
BOUNTIFUL, UT 84010 Phoneno  (801) 296-0200

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

[X] Yes |_rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. @ QS! TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 2
[Partill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111 D

1 Briefly describe the organization's mission.
PROVIDE MEMBERS SOCIAL AND RECREATIONAL ACTIVITIES

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnibe the organization's program service accomphshments 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 o others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,950,550, including grants of $ ) (Revenue  $ 1,122,711.)
GOLF AND CLUBHOUSE OPERATIONS. THE CLUB PROVIDED A 27-HOLE GOLF COURSE AND GOLF SHOP

4b (Code ) (Expenses $ 1,392,252, ncluding grants of $ ) (Revenue $ 1,616,113.)
FOOD AND BEVERAGE REVENUE. THE CLUB PROVIDED A FULL-SERVICE RESTAURANT FOR USE BY

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,342,802.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016 HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 3
{Pait IV, [Checklist of Required Schedules

Yes| No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part |/ 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part 6
7 Dud the organization recetve 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, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part /il 8 X
9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted 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 orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
e | VOB e
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, o ? R §z %
or X as applicable. FEsEry
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI 11a|] X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viif 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, line 257 f '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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)AY)? If 'Yes,' complete Schedule E 13 X
14 a 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 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,*
complete Schedule G, Part il 19 X

BAA TEEAD103L 11716116 Form 990 (2016)



Form 990 (2016) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 4

[Part IV2 [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and 1lI 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
.25 a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b is the organization aware that 1t engaged m an excess beneht fransaction 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 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Dud the o#anlzatlon report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or dlsquahﬁ(ed persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lil 27 X
PE O R
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i ;f %’z % ¥
instructions for applicable filing thresholds, conditions, and exceptions)- 3oy ¢ 83
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part [V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, {ll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOTO4L 11/16/16

Form 990 (2016)



Form 990 (2016) HIDDEN VALLEY COUNTRY CLUB 87-013247

5 Page 5

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

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 204

b if at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organuzation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T?

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

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d]

e e B
2b] X
N R
3al X
3b] X
4a X
1 T3
RN R
5a X
5b X
5c
6a X
6b

HEELE
7a
7b

7c¢

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

g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?

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 the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7e
7f

a Inttiation fees and capital contributions included on Part VIII, line 12 . 10a 561, 350.

b Gross receipts, included on Form 990, Part VIlil, line 12, for public use of club facilities 10b 0.|#
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . 11b

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

b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year DZ b|

13 Section 5071(c)X29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state?
Note. See the mnstructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
bif "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 920 (2016) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 6

Part VI ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta 10{s
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voling members included in line 1a, above, who are independent ib 10): -

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

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 company or other person?

4 Did the organization make any sigmficant changes to its governing documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7a

b Are any governance decistons of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?

x| e

>

g
%

~
o

8 Dr:d tfhtlal organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X

b If 'Yes,' did the organizahion have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the orgamzation's exempt purposes? 10b

17 a Has the organization provided a complete copy of tis Form 930 to ali members of its governing body before filing the form? 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O [k |4 &k &.

X

X

[ )
o

o 0y

Pt g
S X

B
[t
> N%g}ngw >

o

12 a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12a )

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicis? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X

13 Did the organization have a wniten whistleblower poticy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent ic‘g e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %-’?fa
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

M
\' .
o
o

b
-

NG
g
Bt

e PQ
PRGN

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDUILE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
HIDDEN VALLEY COUNTRY CLUB 11820 S. HIGHLAND DRIVE SANDY UT 84092 801 571-0583

BAA TEEAO106L 11/16/16 Form 990 (2016)




Form990 (2016) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 7

(Part VIIg| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.
e 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 | st all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® [ist the organization's five current fughest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st 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 iIf neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A (B) | frion one o inesk more (D) €) @)
Name and Title Average i both an officer and a Reportable Reporiable Estimated
Mour | dectorftrustee) N e B g A B U K i
week (8 31 3 % 5 |13 g S (W-2/1099 MISC) (W-2/1089-MISC) from the
(hstany lo. = =I5 B3 organization
et R R aansson
orc_?:)rr\]|sza- = ? 3 :‘% @ % ¢
sea | ga&| [T 2
line) 3 %
() ROBERT CAILDWELL = _2
~ DIRECTOR 0 X X 0. 0 0
_@ DOUGLAS ROBINSON_ _ __ _____ __ _2 _
DIRECTOR 0 X X 0. 0 0
_®_KIM HARRIS _ _ ____________ | _2 _
SECRETARY 0 X X 0. 0 0
_@ C. WAYNE FOX__ _ __ __ _______| __2 _
VICE PRESIDENT 0 X X 0. 0 0
_® PERRY TRUJILLO ____________ _2 _
DIRECTOR 0 X X 0. 0 0
_®)_ DAVID PETRON__ __ __ _______ | __2 _
PAST PRESIDENT 0 X X 0. 0 0
_@ STEVE JUDKINS ___ _____ ____ | _2 _
DIRECTOR 0 X X 0. 0 0
_® STEPHEN TRIPP _ __________ | 2 _
PRESIDENT 0 X X 0. 0 0
_(® FRANK MAROLD _ __ _______ __ | 2 _
DIRECTOR 0 X X 0. 0 0
(0 VIVIEN MONROE = _ | _2 _
~~  TREASURER 0 X X o.l . 0. 0.
Q1) LAWRENCE EMERY ___________ _40 _
GROUNDS SUPERVISOR 0 X 130,135. 0. 0.
(12 SCOTT ROGERS _ _ _ _ ________ _ _40 _
"7 7 GENERAL MANAGER 0 X 180, 600. 0. 0.
(13 W. RYAN KARTCHNER _40 _
~ 7 " HEAD GOLF PRO 0 X 156, 640. 0. 0.
(14)

BAA TEEACIO7L  11/16/16 Form 9990 (2016)



Form 990 (2016) HIDDEN VALLEY COUNTRY CLUB

87-0132475

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
P
(A) A;erage édo not‘che&S:}r:g?e thtaln n§|>ne (D) (E) (F)
ours 0%, unless person 1s both an Est d
Name and tile vfeeék officer and a dweclor/trustee) comggr?:ant?obrlueﬁom comggre;)ar}?g)r{efrom amof)é{n;l%mer
woy R F(Q[Z Bag| wAMRD | GIEWS | CmmR
hours' 10 S = F[< B 3 organization
for 2ol E|3 1 2 23 and related
orregl:rtﬁga 3 S| § = T.:3% 3 g = organizations
bolon gl = 5| 2
dotted &1 i ® §
line) @ a %
[=1)
as. ______ o
e L
en __ L _____ -
(18)
_________________________ H4-===
s _____ -
ey —
ey ____ e
@ L ____ e
@ ———
es o ____ ——
@ o ____ ———
1b Sub-total > 467,375. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 467,375. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
FITANET PRSI
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee RLas 2
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
£ Y ol
4 For any individual histed on hine 1a, is the sum of reporlable compensation and other compensation from 138 EV“Q}Q"E’% | XLk
the organization and related orgamizations greater than $150,000? Jf 'Yes,' complete Schedule J for L ekt
such individual 4 X
RN TR EE T
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual Skl EE s
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
©)

A (8)
Name and business address Description of services Compensation

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

BAA

TEEAOD108L 11/16/16 Form 990 (2016)



Form 990 (2016)

HIDDEN VALLEY COUNTRY CLUB

87-0132475

Page 9

Part Vlll] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V(I

N

v

-

£

(B)
Related or
exempt
function
revenue

R)
Total revenue

©
Unrelated
business
revenue

(b)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants [~
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events Tc

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f. $
h Total. Add lines 1a-1f

25
Y

&

Program Service Revenue

Business Code

e

g

“; iy
A

713910

3,041,412.] 3,041,412,

g Total. Add lines 2a-2f

3,041,412,

Other Revenue

other similar amounts)
a4

5 Royalties

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest and

A

3,451,

(1) Real

(1) Personal

6a Gross rents.

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

269.)

b Less: cost or other basis
and sales expenses

c Gain or (loss)

269.

d Net gamn or (loss)

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c)
See Part 1V, line 18

b Less direct expenses

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

a
b
c Net income or (loss) from fundraising events

a
b
c Net income or (loss) from gaming activities

»

“y

Er

&W&“«Mm .

i

e

o
Si8k,

N
el
B

sl

e e
i
i

s

ol

ki

Rl it ¥ g

Siads

IS S

e

B

-
Wi

TR

Pl

el s sl

Y

P R
8

10a Gross sales of inventory, less returns iax g s e § N g?‘; !
and allowances aj 2,738,824 .|% E K %3 e,ﬁ & K i «g’% 4
b Less: cost of goods sold b 982,715.]8 §% ¥ 21 7 = ag% b3 % 4,
¢ Net income or (loss) from sales of inventory " 1,756,1009. 1,422,555,
Miscellaneous Revenue Business Code E ) AL Ry 7.

11a MISC. INCOME _ ___ 713910 3,258 3,258.

b

T T T

d All other revenue "~

e Total. Add lines 11a-11d > 3,258. | BAE¥ HRIY R L L Bl s B id .
12 Total revenue. See instructions | 4,804,499, 4,467,225. 337, 005. 269.

BAA

TEEAQI09L 11/16/16

Form 990 (2016)



Form 990 (2016)

HIDDEN VALLEY COUNTRY CLUB

87-0132475

Page 10

| Part IX | Statement of Functional Expenses

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

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

L

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A
Total expenses

B
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13

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, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualifited persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanies and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, lme 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(R) amount, hist line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

14 Information technology

15

Royalties

16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20
21

Interest
Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses. ltemize expenses not

covered above (List muscellaneous expenses |- %

in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

a UTILITIES

310,735.

130,135.

0.

0

2,175,942,

2,062,813,

278,804.

209, 936.

8,899.

s
idi 4
e
o
s
ey,
g
ity
et
s

5,559.

5,558.

109, 964.

607, 082.

b REPATRS & MAINTENANCE _ _ _ _ . 5,718.
¢ SUPPLIES o ____ 204,505, 198,767 5,738.
d PROPERTY MAINTENANCE _ _ _ _ _ 168,445, 165,728, 2,716.
e All other expenses 431, 646. 203,641. 228,005.
25 Total functional expenses. Add fines 1 through 24e . 5,151,090. 4,342,803. 808,287. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720).

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 11
{Part X' {Balance Sheet

Check if Schedule O contains a response or note to any line n this Part X [l
Begmm(rﬁg) of year End(oBt)year
1 Cash — non-interest-bearing 483,982.1 1 92,736.
2 Savings and temporary cash investments 684,860.( 2 420,089.
3 Pledges and grants recervable, net 3
4 Accounts recelvable, net 507, 357 ] 4 504 457.
5 Loans and other recetvables from current and former officers, directors, ~ { § ;: § 4 E »?2?: % : é s éﬁf ‘“”‘g’x 2o
trustees, key emplozees, and highest compensated employees Complete LA SRS WO 3 WL A
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under [ 7§ 5 ¢ i;: o YL ERE T N
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnibuting A 4 fz S % 32/?5 N ?, . j 5 g{#z&
employers and sponsoring organizations of section 501(c)(8) voluntary employees’ 2B S Ly LR AL AR L
beneficiary organizations (see instructions) Complete Part |l of Scheduie L 6
» 1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 124,430.| 8 164,282.
< | 9 Prepad expenses and deferred charges 158, 543_ 9 130 220
10a Land, bulldings, and equipment cost or other basis. ?) ff % 5} g %2&3 \;ﬁ g? g“f’" ; : ,
Complete Part VI of Schedule D 10a 22,340,755.1 & TN S 20! &7
b Less accumulated depreciation 10b 10,344, 958. 11,897,293.[ 10c 11,995,797
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part {V, line 11 12
13 Investments — program-related See Part IV, ne 11 13
14 Intangible assets 5,470.]14 5,251.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,861,935.|16 13,312,832.
17 Accounts payable and accrued expenses 376,086.]17 249,571.
18 Grants payable 18
19 Deferred revenue 437,204.[19 409,239.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= A Y 8oL Ty
e I SR A R b B E R S DR RS RN S S B RN L 5.7
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,200,000.{23 3,104,263
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 43,848.!25 47, 006.
26 Total liabilities. Add lines 17 through 25 4,057,138.]26 3,810,079.
R Organizations that follow SFAS 117 (ASC 958), check here > andcomplete |3 § Li: f o e dhi L d ap )L $4 5
g lines 27 through 29, and lines 33 and 34, 32% PN TR IR RN T
% 27 Unrestricted net assets ,797.127 9,502,753
E 28 Temporarily restricted net assets 28
| 29 Permanently restricted net assets 29
:z_, Organizations tl'_xat do not follow SFAS 117 (ASC 958), check here » D § % 5‘?}% ;;’i jg % (g %?%ig * f fé i { z %% 5;{
5 and complete lines 30 through 34. gL LS IETIR LR S E NS
w | 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated imcome, or other funds 32
E 33 Total net assets or fund balances 9,804,797.)33 9,502, 753.
34 Total habilities and net assets/fund balances 13,861,935.| 34 13,312,832.

2

Form 990 (2016)

TEEAOT1IL 11/16/16



Form 990 (2016) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 12
| Part XI:3] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VI, column (A), hine 12) 1 4,804,499.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,151,0090.
3 Revenue less expenses Subtract line 2 from line 1 3 -346,591.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,804,797.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) SEE SCHEDULE 0 9 44,547.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,502, 753.

Part XlI¥] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI

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

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

2 a Were the organization's financial statements compited or reviewed by an independent accountant?

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

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ if "Yes' to Iine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explamn 3 ¥ £ g" B
in Schedule O. E O i.,g_;"‘;_-ff;’g};
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 taken to undergo such audits 3b

BAA

TEEADTI2L 11/16/16

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements

(Form 9290) » Complete if the organization answered ‘Yes' on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2016

Department of the Treasu * Attach to Form 990. z%~¢w6§§ﬁ/ 'l?)' Pu»i;hé Gy
epa Ent Of 1 H i ¥ i f R % v Ve va ol
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l%v;,lnspechon,::g':si o

Name of the organization

HIDDEN VALLEY COUNTRY CLUB

Employer identification number

87-0132475

[Pért’l"é‘;%f] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzation answered 'Yes' on Form 990, Part [V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A bW N =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

[]Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible private benefit?

[ves [ ]No

|Partl | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 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) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 817/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2d

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

tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten pohcy regarding the penodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements 1t holds?

Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements duning the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)

and section 170(h)(@B)Y(1)?

[ ]Yes [ ]No

9 In Part Xlil, describe how the organmization 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.

]P}irfi |||§,ﬁ. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

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

fotlowing amounts relating to these items-
(i) Revenue included on Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

>3
>3

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

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA3301L 08/15/16
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Schedule D (Fdrm 990) 2016 HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 2
[Part 1l jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a signuficant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations
Z: ) grm{ngl(e“? descnption of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Ie‘éﬁ’ 'Vfi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [JNo

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Dustributions during the year le
f Ending balance 1f

2 a Did the orgamization include an amount on Form 990, Part X, fine 21, for escrow or cusiodial account habihty? D Yes No
b If 'Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil

[Part V¥ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

b Contributions

¢ Net investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admunustrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »

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

o\°

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

organization by Yes No
(i) unrelated organizations 3a(j)
(i) related orgamzations 3a(ii)

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

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

Part V1] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aLand 388,743.13¢ ¥ {154 388,743.
b Buildings 7,088,736. 2,983,887. 4,104,849.

¢ Leasehold improvements . 1,217,106. 1,047,851. 169,255.

d Equipment 2,139,135. 1,477,546. 661,589.

e Other 11,507,035. 4,835,674. 6,671,361.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) > 11,995,797.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HIDDEN VALLEY COUNTRY CLUB

87-0132475 Page 3

(Part VI [Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 999, Part X, ne 12.

(@) Description of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3 Other

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

¥

K
3
R

%
i)
3

4 ¥

kil

#

¥ F
5§ ] #

e
de

4 4

[Part' VIIl| Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 9390, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q)

@

3

@

®

®

)

)

®

(o0

>

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

i

E

SEDST RN

Fifs S45E &

:9;,0

N

o

Fary

=
B4 &

[Part IX ] Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

@

()

®

)

@

®

(10)

Total,

(Column (b) must equal Form 990, Part X, column (B) Iine 15)

Part X %] Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(@ ACCRUED LIABILITIES

47,006.

3

&)

®)

O]

@

()

©))

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

47,006.

2. Liabiity for uncertain tax posttions. In Part Xill, provide the text of the footnote to the orgamization's financial statement that reports the orgamzatnon s fiability for uncertam
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xl

BAA
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Schedule D (Form 990) 2016 HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 4

[Part Xi *{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,804,499.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. % 2
a Net unrealized gains (losses) on investments 2a § b5
b Donated services and use of facilities 2b %gﬁ
c Recoveries of prior year grants 2c g,ﬁg
2d >

d Other (Describe in Part XIi )
e Add lines 2a through 2d 2
3 4,804,499.

¥

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, hne 12, but not on fine 1 -
a Investment expenses not included on Form 990, Part Vill, hne 7k 4a ! }%
b Other (Describe n Part Xill ) 4b 27

4c

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 4,804,499.

[PartXll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,151,090.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 52 i

a Donated services and use of facilities 2a ¥h

b Prior year adjustments 2b % §

c Other losses 2¢ EE

d Other (Descnibe in Part X!l ) 2d »._f’_é

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 5,151,0090.
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1. i

a Investment expenses not included on Form 990, Part VIil, hne 7h 4a g £

b Other (Describe in Part XIIL.) 4b :

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 5,151,090.

[Part XIlk] Supplemental Information.

Provide the descriptions required for Part [l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2, Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016

BAA

TEEA3304L 08/15/16



SCHEDULE J Compensation Information OMB No_ 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Compilete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. . "Open to Public :
D v Upen to Fublic ;
Inornar Revenus Sorurcs > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |- * Inspection. . ¢
Employer identification number

Name of the orgaruzation

HIDDEN VALLEY COUNTRY CLUB

87-0132475

Ll?“ar‘t] Questions Regarding Compensation

1 a Check the appropnate box(es) If the orgamization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part I{f to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations D Approval by the board or compensation commuttee

4 During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)X3), 501(c)(4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
if 'Yes' on Iine 5a or 5b, descnbe in Part {if.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamzation?
b Any related organization?
If 'Yes' on line 6a or 6b, describe n Part il

7 For persons Iisted on Form 990, Part VII, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on lines 5 and 67 if "Yes,’ describe in Part 111

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part (il

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  08/19/16

Schedule J (Form 990) 2016
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SCHEDULE D Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

LT T A
Department of the Treasury > Information about Schedule O (Form 990 or 290-EZ) and its instructions is f# 1099'339 %*J,ﬁb"gé :§§
Internal Revenue Service at www.irs.gov/form990. "}?%gm‘?& FOKE
Name of the organization Employer identification number
HIDDEN VALLEY COUNTRY CLUB 87-0132475

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

THE ORGANIZATION HAS SEVERAL MEMBERSHIP CLASSIFICATIONS. ONLY THE MEMBERSHIPS
CLASSIFIED AS REGULAR EQUITY MEMBERS HAVE VOTING PRIVILEGES. THE MAXIMUM NUMBER OF
REGULAR EQUITY MEMBERSHIPS IS 446 MEMBERS. A REGULAR EQUITY MEMBER AND SPOUSE AND
THE REGULAR EQUITY MEMBER'S SINGLE SONS AND DAUGHTERS UNDER TWENTY-FIVE YEARS OF AGE
HAS ALL PRIVILEGES AFFORDED BY THE CLUB.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

DIRECTORS ARE ELECTED BY A PLURALITY OF THE VOTES CAST BY REGULAR EQUITY MEMBERS.
THE MEMBERS OF THE BOARD SERVE STAGGERED TERMS OF OFFICE WHEREBY THREE DIRECTORS ARE

ELECTED EACH YEAR.

ALL THE BUSINESS AND AFFAIRS OF THE CLUB ARE MANAGED UNDER THE DIRECTION OF THE
BOARD OF DIRECTORS, SUBJECT TO ANY LIMITATION SET FORTH IN THE ARTICLES OF

INCORPORATION AND THE BYLAWS.

THE GENERAL MANAGER IS APPOINTED BY THE BOARD. THE GENERAL MANAGER MANAGES THE

AFFAIRS OF THE CLUB SUBJECT TO THE DIRECTION OF THE BOARD.

EACH OFFICER WITH DISCRETIONARY AUTHORITY DISCHARGES HIS OR HER DUTIES IN A MANNER

THE OFFICER REASONABLY BELIEVES TO BE IN THE BEST INTEREST OF THE CLUB.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
CAPITAL EXPENDITURES - APPROVAL BY A VOTE OF THE REGULAR EQUITY MEMBERS IS REQUIRED
BEFORE CAPITAL EXPENDITURES CAN BE MADE IN EXCESS OF THE FUNDS AVAILABLE IN THE

ASSET MAINTENANCE FUND OR THAT WOULD REQUIRE ASSESSMENTS OR INCREASED DUES BY THE

CLUB.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Fdrm 990 or 990-E2Z) 2016

Page 2

Name of the orgamzation

HIDDEN VALLEY COUNTRY CLUB

Employer identification number

87-0132475

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS (COt
INDEBTEDNESS - APPROVAL BY A VOTE OF THE REGULAR EQUITY MEMBERS IS REQUIRED BEFORE

THE BOARD OF DIRECTORS CAN AUTHORIZE OR APPROVE ANY INDEBTEDNESS OTHER THAN AMOUNTS
INCURRED IN THE ORDINARY COURSE OF BUSINESS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF FORM 990 IS PROVIDED AND REVIEWED BY THE EXECUTIVE COMMITTEE BEFORE IT IS
SIGNED AND MAILED IN TO THE IRS.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE GENERAL MANAGER'S COMPENSATION IS REVIEWED ON AN ANNUAL BASIS BY THE CLUB'S
PRESIDENT AND VICE-PRESIDENT. COMPENSATION IS BASED, IN LARGE PART, ON INDUSTRY
STANDARDS.

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

THE FINANCIAL STATEMENTS ARE PROVIDED ANNUALLY TO THE CLUB'S REGULAR EQUITY MEMBERS.
FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SALE OF MEMBERSHIPS HELD IN TREASURY $ 44,547.
TOTAL $§ 44,547.

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



