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Form 990 OMB No 1545.0047
Return of Organization Exempt From Income Tax 2018
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of te T,eas;y > Do not enter social security numbers on this form as 1t may be made public Open to Public "
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable C D Employer identification number
Address change  (HIDDEN VALLEY COUNTRY CLUB 87-0132475
| Name change 1T820 SOUTH HIGHLAND DRIVE E Telephone number
inutal return SANDY, UT 84092 801-571-0583
: Final return/terminated
| | Amended return G Gross receipts S 9,776,736.
|| Apphication pending F Name and address of principal officer H(a) Is this a group return for SUbOfdlnaleS’H Yes E(leo
SAME AS C_RBOVE D\ L1 Bl e s ededt ons LI Yes LN
| Tax-eremptstats | [501()3) [X]501¢c) (7 )< (nsertno) | [447(a)tyor [ g7
J Website: » N/A i H(c) Group exemption number »
Form of organization BICorporahon l_] Trust l__l Association I_l Other™ 1 | L Year of formaton 1928 I M state of legal domcile UT
1]

K
[Part! |Summary

1 Brefly describe the organization's mission or most significant activities PROVIDE MEMBERS SOCIAI AND
|  RECREATIONAL ACTIVITIES ~____________________ """ """ """~
g S A Y
é _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), .- 5 220
fg 6 Total number of volunteers (estimate If necessary) RECE\V‘:D D) 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), lile 12 e 0 7a 241,637.
b Net unrelated business taxable income from Form 990-T, ine 38 § 4 ~aiQ Q 7b 491 .
%\ NOV 1 ¢ **™ {(Prior Year Current Year
ol 8 Contributions and grants (Part VIII, ine 1h) o . |
2| 9 Program service revenue (Part VI, line 2g) - .t N 1 3¥93,481. 6,971,735.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) nG J= | p—— -9,090. 1,581.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and¥1E) 1,620,913. 1,883,535,
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 4,905,304. 8,856,851,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,862,504. 3,187, 397.
2 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
8 b Total fundraising expenses (Part IX, column (D), hne 25) » |
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,601,838, 2,629,995,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) .. 5,464,342, 5,817,392.
19 Revenue less expenses Subtract line 18 from line 12 -559, 038. 3,039, 459,
58 Beginning of Current Year End of Year
2§l 20 Total assets (Part X, Iine 16) . 12,856,634, 15,610, 240.
%6 21 Total habilites (Part X, line 26) 3,912, 919. 3,627,066.
gé 22 Net assets or fund balances Subtract line 21 from line 20 8,943,715, 11,983,174.

[Part Il [ Signature Block

Under penalties of pef)u?y. declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration ?, e}erer (other than officer) 15 based on all m:srmahon of which preparer has any knowledge
- . £ yl

r
Sign }'rSlgnalure of officer
Here ) setavmaczsr Alayna MESuee L -c00 C.opveal o
Type or print name and title \ 1
Print/Type preparer's name Prepareg#Sig 7e Date Check I_I f |PTIN
Paid MICHAEL L. SMITH W /// %7 selemployed  |P00072481
Preparer [Frmsname > HBME, LLC s/
Use Only |risadiess ™ 559 WEST 500 SOUTH < FrmsEIN > 82-4439676
> BOUNTIFUL, UT 84010 phoreno  (801) 296-0200
May the IRS discuss this return with the preparer shown above? (see Instructions) . |X] Yes [ ]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01L 08/20/18 Form 990 (2018)
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Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 2
Part llif7] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il D
1 Briefly describe the organization's mission
PRO\fIDE 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-EZ? D Yes No
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamization's program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code } (Expenses $ 3,165, 337. including grants of $ } (Revenue $ 1,062,298.)
GOLF AND CLUBHOUSE OPERATIONS. THE CLUB PROVIDED A 27-HOLE GOLF COURSE AND GOLF SHOP

4b (Code ) (Expenses $ 1,706, 303. ncluding grants of $ ) (Revenue $ 1,655,313.)
FOOD AND BEVERAGE REVENUE. THE CLUB PROVIDED A FULL-SERVICE RESTAURANT FOR USE BY

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,871,640.
BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 3
{Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3
4 Section 501(cX3) organizations. Did the organization enge::ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If '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
;g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Iil 8 X
9 Did 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? I( 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable. N
aDid the o\r/gamzahon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 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 Vill 1Mc X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X el 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 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X!l 12a|l 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 ine 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . 16 X
17 0Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosptital 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 organtzation or
domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 4
[Part IV 4| Checklist of Required Schedules (continued)

Yes | No

22 Did the organiZzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
columm (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,i7 forrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
chedule 23

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If '‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions) s
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c 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
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did 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 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part II, lil, or IV,
and Part V, line 1 EY) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meantng of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b

36 Section 501(cX3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

[ 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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 32
b Enter the number of Forms W-2G included in ine 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?

X
BAA TEEAOT04L 08/03/18 Form 990 (2018)
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If 'Yes,' complete Form 4720, Schedule O

Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
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 220
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . _________]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q 3p] X
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If ‘Yes,' enter the name of the foreign country » '
See Instruchions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ‘J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? "EE X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and | e ___J
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| __ .__I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
glf the organlzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organlzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzat|on file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R ___]
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
a Initiation fees and capital contrnibutions included on Part VIIi, line 12 10a 455,982,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b 0.
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 104172 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves Lhe vrgamzation 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

BAA TEEAO105L 12/31/18

Form 990 (2018)
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Form 990 (2018) 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 iIf Schedule O contains a response or note to any line n this Part VL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 10 ¢
If there are material differences in voting rights 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 voting members included in line 1a, above, who are independent 1b 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
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 7al X
b Are any governance decisions of the orgarization reserved to (or subject to approval by) members, SEE SCH
stockholders, or persons other than the governing body? 0 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following 1
a The governing body? 8al| X
b Each committee with authonty to act on behalf of the governing body? 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 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 affiliates? 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O .
12a Did the organization have a written 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 nise
to conflicts? . 12b X
¢ Did the organization regularly and conststently 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 written whistieblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers or key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions) t
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a i .
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangcments under applicable federal lax law, and take steps to sateguard the . ]
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A 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 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records >

HIDDEN VALLEY COUNTRY CLUB 11820 S. HIGHLAND DRIVE SANDY UT 84092 801 571-0583
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 7

[Part Vi {| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(A (B) | tnan one bon, sricss person ©) ) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
Sk BEQIZ RE T oowmeD | MRS | g
soacl3 5 E|2 |3 B33 P
related % S S - S (8 al ™ organizations
or l?)Frl:sza- = g =4 % §
Ges | g8 |7 2
line) 8 %
()_ROBERT CALDWELL ___________ _2_
__ DIRECTOR 0 [x| [X 0. 0 0
_@_ MARC BRIGGS ______________ _2_
TREASURER 0 X X 0. 0 0
_® KIM HARRIS _______________ -2 _
VICE PRESIDENT 0 X X 0. 0 0
_®_C. WAYNE FOX _ ____________ _2 _
PRESIDENT 0 X X 0. 0 - 0
_®) ZAC EVANS _2
DIRECTOR 0 X X 0 0 0
_® JEFF HORSLEY _____________ _ 2 _
DIRECTOR 0 X X 0. 0 0
_(_JEREMY PENDLETON_ _ _________ -2 _
DIRECTOR 0 X X 0. 0 0
_® STEPHEN TRIPP___ __________ _2_
PAST PRESIDENT 0 X X 0. 0 0
_© SCOTT VINCENT _ ___________ _2_
DIRECTOR 0 X X 0. 0 0
(0 _VIVIEN MONRCE _ ___________ _2_
_ SECRETARY 0 |x| X 0. 0. 0.
00 LAWRENCE EMERY _ _________ _40_
GROUNDS SUPERVISOR 0 X 132,500, 0. 0.
(2 NOLAN HALTERMAN _A0_
~ GENERAL MANAGER 0 X 195,750. 0. 0.
(13) DANIEL WALKER _ | A0
_ HEAD GOLF PRO 0 X 85,417, 0. 0.
(4

BAA TEEAO107L 08/03/18 Form 990 (2018)




Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB

87-0132475

Page 8

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

] ®) ©
Posit
: (A) Ar\:erage lgdo notlchec?(s:r:g?e thgn one (D) ® )
ours 0X, unless person is both an Ri rtabl R rtabl
Name and ltle v&"';k officer and a director/trustee) compgggahaonefrom comp:ggahonefrom am%ﬁlr:;nc?ft%?her
sy RS2 Q(Z[5S| MR | GORBNRNGS | copnten
hours”  |a. '% = § < 2313 organization
'fotrd s & =4 218283 and related
orregtaan?za '_-O: g_ § .g 8 § - organizations
- — e
beow | ols| 8] %
@ B
(=1
g ] ——_——
a0 ] ——_——
e _ ] e
a® L ______ ——_——_
0 ____ ——_——_
Qe e
@y o
e ] e \
>
e ——_——
@ ———
1b Sub-total > 413, 667. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add fines 1b and 1c) > 413, 667. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of regortable compensation
from the organization ™ 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee | |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
; = —
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for PRGN (RSN PN
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S PR
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year

A
Naimme and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization

>0

= m m e e

4

. .
PR et

. P -

Y
B

BAA

TEEAO108L 08/03/18

Form 990 (2018)



Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 9
Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any Iine n this Part VIII D
: ) (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

N R revenue 512-514
.g 2| 1a Federated campaigns 1a T '
i § b Membership dues 1b
35 ¢ Fundraising events. 1c
.361‘ =| d Related organizations 1d
,,;E e Government grants (contributions) le
1=%7]
2 | f Al other contributions, gifts, grants, and
g £ simtlar amounts not included above 1f
%‘8 g Noncash contributions included 1n lines 1a-1f  $ e
8 §| h Total. Add lines 1a-1f > i
g Business Code T Lo e, T T ' =
§ 2a MEMBERSHIP DUES 713910 6,971,735.] 6,971,735.
c| b
| mm e~
2 c
§| e T T _
El ¢ _ _ _ _ _ o ______
'g, f All other program service revenue
& | g Total. Add lines 2a-2f "l 6,971,735 . .. . | ) v -
3 Investment income (inciuding dividends, interest and
other similar amounts) > 1,491. 1,491.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
{) Real (1) Personal
6a Gross rents. _
h | ess rental expensog b
¢ Rental income or (loss) — I D _
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties @ Other S )
assets other than inventory n0.|
b Less" cost or other basis
and sales expenses .
¢ Gain or (loss) 90.| .. . - B . :
d Net gain or (loss) > 90. 90.
o | 8a Gross income from fundraising events o . ' C ° . '
2 (not including o . ..
% of contributions repurled vl line 1¢). .
€| SeePartlV, line 18 a ’
E b Less direct expenses b ) P R W 7l A
O | ¢« Netincome or (loss) trom fundraising events >
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b L .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventary, less returns o - P L
and allowances al2,803,420." " " ‘
b Less cost of goods sold bl 919,885. - —_ .
¢ Net income or (loss) from sales of inventory *| 1,883,535.| 1,643,389. 240,146.
Miscellaneous Revenue Business Code K b Tt TR et hi - h ‘
Ma MISC. INCOME 713910
b__
c__
d All other revenue
e Total. Add lines 11a-11d ) I S P R S L e |
12 Total revenue. See instructions “ 8,856,851.| 8,615,124. 241,637, 90.

BAA TEEAO1O9L 08/03/18 Form 990 (2018)
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Page 10

@H:IXS}I 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

X[

; : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses i expensesg
1 Grants and other assistance to domestic o : "'F'ET“'?"! o XL TR
organizations and domestic governments 2 3E E At Fa o ?'1,.' > (r,
See Part IV, line 21 1 :t g",__ __‘.L.t...,;i 4
Grants and other assistance to domestic I TR | e .
2 individuals See Part IV, line 22 L APAT :;'f"\ L_“_ ‘f«;u g ‘,“‘, §
3 Grants and other assistance to foreign Tor o o F e B rg-‘ S *w
organizations, foreign governments, and for- “ e il ! ?‘
eign individuals See Part IV, lines 15 and 16 s el F L R ’;”v 1}7 AR
4 Benefits paid to or for members S Y T T "“xf’;'_}"’f;*t":'r.‘: ;g:;l
5 Compensation of current officers, directors,
trustees, and key employees 328,250. 132,500. 195,750. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 2,633,097. 2,415,461. 217,636.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 226,050, 203, 605. 22,445,
11 Fees for services (non-employees)
aManagement 2,294, 2,294.
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 ORI M e W |- T D I
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 66,814, 31,455. 35, 359.
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 |Interest 112,283. 94,914. 17,369.
21 Payments to affihates
22 Depreciation, depletion, and amortization 809,114. 683, 765. 125, 349,
23 Insurance 58,647. 49 575. 9,072
24 Other expenses ltemize expenses not B e T X rr:rz\_ = Ty o A o R T
covered above (List miscellaneous expenses a;__,“ AL ,}fﬁ_ﬁf 3 wa s 1 .N_‘ ;*F Y 3 f@!‘f:‘\, Fo -7 a f—:ﬁ‘.{@g "ﬂ st i
in line 24e If line 24e amount exceeds 10% ¥, ;,;9:::,?~‘W,' PN ;;ﬁx:v o TR RY| | ot TR N ] § (S0 n\-&m 33- a‘-;‘“é’
of line 25, column (A) amount, list ine 24¢ B IEA AR LE CadONT S | A e | S m%";‘: o
expenses on Schedule O) VBl BN h.u.max\"‘l..«: R albibasfE i g’u.:"i.me-."’ S8 ke
a SUPPLIES _ _ _ __ _ ________ 263,533 263,533. -
bUTILITIES __ _ _ __ _______ 250,796 243,223, 7,573
¢ PROPERTY MAINTENANCE __ __ 185,337 185, 337.
d_Eg(')_P_EP_{'I‘_Y_IA_XES_ __________ 168,503. 142,437. 26,066
e All other expenses SEE SCH, O 712,674. 409, 397. 303,277
25 Total functional expenses Add lines 1 through 24e 5,817,392. 4,855,202. 962,190 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
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HIDDEN VALLEY COUNTRY CLUB

87-0132475

Page 11

| Part X€1| Balance Sheet

{ ]

Check If Schedule O contains a response or note to any hine in this Part X

L]

. A (B8
Beginning of year End of year
1 Cash — non-interest-bearing 97,133.| 1 642,483,
2 Savings and temporary cash investments 316,831.| 2 207,584,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 635,949.| 4 3,262,649,
5 Loans and other receivables from current and former officers, directors, ?*ﬁ\'ﬂ}:ﬁig N“: ‘ "3:’? Fﬁ;&.’{ o M:'f,x '-'«3
trustees, key emploa/ees, and highest compensated employees. Complete NESARIOPERN | aodif IR B Sxgd hren
Part Il of Schedule 5
6 Loans and other receivables from other disqualified per<ons (as defined under F'm’ﬂ‘i‘ﬁmr"%ﬂ“““ o ;‘“‘: o ‘“‘“‘FW‘;&* T"‘:'l-"“j‘1
section 4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing ex T, e “, g TSN A , 1% ’i
employers and sponsoring orgarnizations of section 501(c)(9) voluntary emplorees -\—ia--—i--t--mu-‘ ——a CABCLDL AT
beneficiary organizations (see instructions) Complete Part Il of Schedu 6
&1 7 Notes and loans receivable, net 7
§ 8 -Inventories for sale or use 180,795.| 8 220,833.
<| 9 Prepaid expenses and deferred charges 127, 323 9 112,516.
e ¥ Y (B T
10a Land, buildings, and equipment cost or other basis : 7 f‘ § - T8
Complete Part VI of Schedule D . 10a 23,074,472 |1y Az ha rf’ﬂﬁ\‘« g 55‘@ m st“ﬁ‘r 5\"“
b Less accumulated depreciation 10b 11,9810,2917. 11,498,603.]10c 11,164,175.
11 Investments — publicly traded securities. "
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14 -
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,856,634.| 16 15,610, 240.
17 Accounts payable and accrued expenses 265,300.117 258,789.
18 Grants payable 18
19 Deferred revenue 603,872.]19 400, 535,
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, DN RIS D RN Ty
a key employees, highest compensated employees, and disqualified persons Al | P EEIE e B
:g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,975,833.] 23 2,837,657.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third part|es
and other habilities not included on lines 17-24) Complete Part X of Schedule D 67,914.| 25 130,085.
26 Total liabilities. Add lines 17 through 25 3,912,919.| 26 3,627,066.
Organizations that follow SFAS 117 (ASC 958), check here » and complete f T o -y “\’c? f“" ¥ "‘.’"""3-"' At a5
0 . . =~. e by } . "’“L‘*&‘.:
8 lines 27 through 29, and lines 33 and 34. Nk s'- RS L Pl A
sl 27 Unrestricted net assets 8, 943, 715.| 27 11, 933, 174 .
g 28 Temporarily restricted net assets
w-| 29 Permanently restricted net assets .
5 Organizations that do not follow SFAS 117 (ASC 958), check here » I:I T . e IR
0 3 PR H s fa s, RO
5 and complete lines 30 through 34. R;»,“,; - e F «.{3*.&1 A i Tos 5 s e B
2 30 Capital stock or trust principal, or current funds 30
$| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 8,943,715.] 33 11,983,174.
34 Total habilities and net assets/fund balances 12,856,634.| 34 15,610, 240.

2

TEEAQ111L 08/03/18
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Form 990 (2018) HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 12
Part Xl;;] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part Vill, column (A), hne 12) 1 8,856,851 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,817,392.
3 Revenue less expenses Subtract line 2 from line 1 . 3 3,039,459,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 8,943,715.
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 O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,983,174.

Rart XIl§| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XII

[]

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

If the orgamization changed i1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled 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 DConsolldated 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, consolidated basis, or both
Separate basis DConsolldated basis |:|Both consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

i the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule O
3a As aresult 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?
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

Yes | No
T ey
2a X
2b| X

*q
2c|] X
£ . .. '
3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)




SCHEDULE D Supplemental Financial Statements

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

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2018

‘Open to Public
Inspection

Name of the organization

HIDDEN VALLEY COUNTRY CLUB

Employer identification number

87-0132475

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

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Agaregate value of grants from (during year)

Aggregate value at end of year

N bhw N =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

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

[[]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

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

impermissible private benefit?

[ ]Yes [[]No

|Part Il .|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) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the

last day of the tax year

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 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

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 I1s located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D Yes D No

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

»

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

>$

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)(4)(B)(n)?

[]Yes [[]No

9 In Part Xl!I, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for

conservation easements

IPart lil -| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' on Form 990, Part IV, line 8.

1aIf 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 publc exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

>$
>$

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

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

>3

>$

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

TEEA3301L 10/10/18
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Schedule D (Form 990) 2018 HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

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

4 Prov:c)i(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? l:] Yes D No
]ga‘h V.| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If 'Yes," explain the arrangement in Part XlIt and complete the following table:

Amount
¢ Beginming balance 1c
d Addittons during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes H No
bif 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XllI

[Part V¢ |[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative 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 quast-endowment *> s
b Permanent endowment » %
¢ Temporarnly restricted endowment » %

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

3a Are there endowment funds not 1n the possession of the organization that are held and admintstered for the

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

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

4 Describe 1n Part Xl the intended uses of the organization's endowment funds

{Patt VIi| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, Ilne 10.

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprecnatlon

laland . 388,743. e et w 388,743.
b Buildings 7,191, 905. 3, 301 165 3,890,740.

c Leasehold improvements 1,217,106. 1,115,043. 102,063.

d Equipment 2,349,154. 1,757,6109. 591,535,

e Other 11,927,564. 5,736,470. 6,191,094.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 11,164,175.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HIDDEN VALLEY COUNTRY CLUB

87-0132475 Page 3

[Patt VII. [Investments — Other Securities.

N/A

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

(a) Description of sectrnity or category (including name of security)

(b) Book value

(c) 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 Fgrm 990, Part X. column (B) ling 12} ™|

i \ EAY
LRl - O

i

Part Vill | Investments — Program Related.

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

(@) Description of investment

(b) Book value

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

M

@

©)

@

®)

©)

0]

®

&)

(10)

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

4 F e

.
Y - =

1

[ art 1X IOtherAssets

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

(a) Description

{b) Book value

Mm

&)

3

)

®)

O)

@)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

>

|Part X~ | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25.

(@) Description of hability

(b) Book value

(1) Federal income taxes

(@ ACCRUED LIABILITIES

130,085.

&)

@

®)

®)

@

®

®

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25 )

>

130,085.

2. Liabiirty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 1011018
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Schedule D (Form 990) 2018 HIDDEN VALLEY COUNTRY CLUB 87-0132475 Page 4
[Part Xlx | 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 sevenue, gains, and other support per audited financial statements 1 8,856,851.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12. p

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,856, 851.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlII ) 4b \ o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 8,856,851,

Part:Xll.| 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 5,817,392.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XI) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 5,817,392.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe n Part XIIt ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 5,817,392.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2018

' »> Sy ST g o = St ¢
Department of tie Treasury . Attac'? to Forr.n 930. . . 5'\0Pe¢|’1“\_t_(_)‘P_I.lbllcri x
Internat Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :Inspection T34t
Name of the organization HIDDEN VALLEY COUNTRY CLUB Employer identification number
. 87-0132475
[gé"[t_'_” Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed on Form 990, Part ,v&‘g’"‘, @’F,Q Yo
VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items ,:P" i.,?*; e
[[] First-class or charter travel [ JHousing allowance or residence for personal use i 3 &3 ;‘v
D Travel for companions D Payments for business use of personal residence '.‘“‘;' &3&& ‘f“‘?fiﬁ
L. Bl Al I Tt
D Tax indemnification and gross-up payments D Health or social club dues or inihation fees zul?‘ { m ..,‘;:
- WF L8] o A
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) p et };,'a,g"\j Efg.
) T |§ g

b if any of the boxes on line 1a are checked, did the organization follow a written policy regérdn:lg payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain

2 Dd the organ|zat|or‘1 require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on 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 CEQ/Executive Director, but explain in Part Il

l:] Compensation committee |:|Wr|tlen employment contract
D Independent compensation consultant ’ D Compensation survey or study
D Form 990 of other orgamzations D Approval by the board or compensation committee

¢
4 During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate 1n, 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 HI.

Only section 501(cX3), 501(cX48), and 501(cX29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related orgamization?
If 'Yes' on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, descnbe n Part [Il.

7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
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payments not described on lines 5 and 67 If 'Yes,' describe in Part 1ll 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception desciibed i Regulalions section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 If 'Yes' on hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 201 8

> Attach to Form 990 or 990-EZ. O G PIEE
. . . ‘Open t6:Publict *-

Pnetgranr;ms g‘: ltf;es'grrslacs,:ry . > Go to www.irs.gov/Form990 for the latest information. 3 Jﬂsﬂféc&t,"fj_ 1 " ]
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 ME%BERSHIPS 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 10/1018 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

HIDDEN VALLEY COUNTRY CLUB 87-0132475

FORM ‘990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS (CO!
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 COMPEI‘\ISATION 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 IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTING
BANK CHARGES 7,704. 211. 7,493.
COMMISSION EXPENSE 18,855. 12,230. 6,625.
CONTRACT LABOR 12,637. 12,637.
DUES & MEMBERSHIP 9,104. 3,556. 5,548.
INCENTIVES 3,730. 3,730.
JUNIOR GOLF 865. 865.
LEASE EXPENSE 144,219. 108, 209. 36,010.
MEETINGS & HOSPITALITY 14,237. 14,237.
OTHER EXPENSE 159, 882. 37,092. 122,790.
OTHER FEES 86,775. 86,775.
PGA EXPENSES 2,156, 2,156.
POSTAGE AND SHIPPING 7,492. 2,7717. 4,715.
REPATIRS & MAINTENANCE 137,895, 137,895.
SECURITY 2,824. 2,824.
SMALL EQUIPMENT 2,811. 2,871.
TAXES & LICENSES 4,969. 4,969.
TELEPHONE 18,273. 18,273.
TOURNAMENT EXPENSES 1,071. 1,071.
TRANSPORTATION 43,292. 37,286. 6,006.
UNIFORM EXPENSE 33,823. 32,268. 1,555.
TOTAL $ 712,674. § 409,397. § 303,277. § 0.
BAA Schedule O (Form 990 or 990-EZ) (2018)

TEEA4902L. 10/10/18



