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OMB No 1545-0047

2016

Open to Public
Inspection

; Form 990

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 social secunity numbers on this form as i1t may be made public.
* {nformation about Form 930 and its instructions Is at www.irs.gov/form990.

, 2016, and ending

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
B Check if applicable Cc

SOCC, INC.

i
D Employer identification number

46-1112605

] Address change

Name change 2000 GRAND LAKES AVE E Telephone number
| |intatcewn  |BAKERSFIELD, CA 93311 (661) 664-6404
j Final return/terminated
| |Amended return G Gross recepts $ 9,522,032.
L Application pending F Name and address of principal officer

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No
It ‘No,' attach a list (see instructions)

SAME AS C ABOVE
Tax-exempl sigius [0 [X[%He) (7 ) Gasetaey | Jrearanyer T s

i
J__ Website: » WWW.SEVENOAKSCOUNTRYCLUB.COM
K

Form of organization l lCorporahon Trust Association l_l Other ™

H(c) Group exemption number b
I L Year of formaton 2012 | M State of legal domicite CA

[Parti [Summary
1 Briefly describe the organization's mission or most significant activites THE SPECIFIC PURPOSE OF THIS ___
@ CORPORATION, UNDER THE NAME OF SEVEN_OAKS COUNTRY CLUB, IS TO OWN, OPERATE AND __ __
= MAINTAIN A 27 HOLE CHAMPIONSHIP GOLF_COURSE EXCLUSIVELY FOR THE PLEASURE AND _ _ _ __
£ RECREATION OF ITS MEMBERS. e
% 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
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .| 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 158
Zg 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 .| 7a 698, 568.
b Net unrelated business taxable mncome from Form 990-T, line 34 .| 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part Vill, line 2g) 8,875, 186. 9,157, 805.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)
e | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 82,124. 96,184.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 8,957, 310. 9,253,989.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4) -
° 15 Salaries, other compensation, empioyee benefits (Part X, column (A), hne/s:S 10) 3,896, 567. 4,450,347.
g 16a Professional fundraising fees (Part X, column (A), line 11e) - = ;ﬂ"\“ :.‘2,, %
&| b Total fundraising expenses (Part 1X, column (D), ine 25y ~ i o = =~ Q ’ ’ E
" 17 Other expenses (Part IX, column (A), lines 11a-11d, }1f-24e),—" o 'LQ\‘ Al 5,186, 531. 5,205,214.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A )Nne 25) / ) 9,083,098. 9,655,561.
19 Revenue less expenses Subtract ine 18 from line 12 : 4@V -125, 788. -401,572.
3§ \‘3\/ (\W\ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) («—*/ 15,281, 309. 14,826, 381.
%'%: 21 Total habihiies (Part X, line 26) 1,846, 887. 1,687,681.
c\'fé 22 Net assets or fund balances Subtract line 21 frpT ine 20 13,434,422. 13,138,700.

FPart | Signature BlocM 4 .
ct'j’nder penalties of perjury, | declar ave d thigreturgd, uncl ng accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true, correct, and
'complete Declaration of preparer lhe er) basgd on Al inforffation of which preparer has any knowledge

=3 ﬁ

= » I AA (o O—— T5/3//7

Si g n Sfnaturd\oMotticer Date
Hefe } DONALD CIOTA GENERAL MANAGER

Type or print name and title

i / Print/Type preparer's name Prepar, nature Date Check D o PTIN

[

Paid CHRISTINA M. THORNBURGH cnéz;ﬁm ORNBURGH ‘77]}1/[7 set.employed | PO0544382
Preparer |Frmsname > BROWN ARMSTRONG ACCOUNTANCY CORPORATION
Use Only ™ 4200 TRUXTUN AVE STE 0§

BAKERSFIELD, CA 93309-0668
May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Firm's address Fim's EIN * 95-3109182

Phone no  (661) 324-4971

X[ Yes | |No

Form 990 (2016)
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Form 990 (2016) SOCC, INC. 46-1112605 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . D
1 Briefly describe the organization's mission

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

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

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzataon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, 1t any, for each program service reporied

4a (Code ) (Expenses $ 9,655,561, ncluding grants of $ ) (Revenue $ 9,157,805.)

NON-MEMBER. _ _ _ el _
4b (Code ) (Expenses $ including grants of $§ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 9,655,561.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) SOCC, INC. 46-1112605 Page 3
[Past IV _|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s 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 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 Il 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? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
to provrde advice on the distribution or tnvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Parr i . 6
7 Did the organization recerve 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 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedufe D, Part 1V 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VIL, Vill, X, ﬁg ¢ {‘t ) B
or X as applicable AR
a Did the orgarwzation report an amount for land, buildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule
, Part VI 1Ma| X
b Did the organization report an amount for investments — other securihes 1in 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 VI 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ne 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 1e{ 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)? /f '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 Xl and Xli 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,* comp/ete 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,' comp/ete Schedule F, Parts Il and IV 16 X
17 Did the orxanrzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contrrbuhons on Part VI,
lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activibies on Part Vi, I|ne 9a? If 'Yes,'
complete Schedule G, Part lil . 19 X

BAA

TEEAQ103L 11/16/16

Form 990 (2016)




Form 990 (2016) SOCC, INC. 46-1112605 Page 4

[Part IV [Checklist of Required Schedules (continued)

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 1i}

23 Did the organization answer ‘'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
?Sn% fodrrr;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 [f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 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 |

b Is the orgamization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}l tr‘lje /traEselx:c’;honl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Dud the orf?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former ofiicers, directors, trustees, key employees hnghest compensated employees, or disqualified persons?
If 'Yes,' comp/ete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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

29 Dud the orgamzation receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

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

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il

33 Dud the orgamzation own 100% of an enhty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, IlI, or IV,
and Part V, hine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' lo ine 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

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

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 . .

Yest No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X
27
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEA0I104L 11/16/16

Form 990 (2016)



Form 990 (2016) SOCC, INC. 46-1112605

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G included in ine Ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambhing) winnings to prize winners? 1¢f X
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 158
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines T1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If ‘Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b|] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a toreign country (such as a bank account, securiiies account, or viher financial a‘count) 4a X
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) o N N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solhicit any contributions that were not tax deductible as charnitable contributions? 6a X
b If 'Yes,' did the organization 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). L % TP gf"}
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and fig .mg i'“x,g
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 reqwred to file
Form 82827 7c¢
d!f 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 4.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a lnitiation fees and capital contributions included on Part VI, line 12 10a 88,700.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 554,962.
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
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule C
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor lannmg services dunng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .| 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)




Form 990 (2016) SOCC, INC. 46-1112605 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

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 10
If there are matenal 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 Dud 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 {o 1is goverinng 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 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following K
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 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 written 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 orgamzation provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O [Fx | o1 &
12a Did the organization have a wniten conflict of interest policy? /f ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Did the organization regularly and consmtentlg monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE. SCHERULE O 12¢] X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Dud 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . 16a X
b If 'Yes,' did the orgaruzation follow a wntten policy or procedure requmn? the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
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 1s required to be filed > NONE

18 Section 6104 requires an or%anlzatnon 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.

[:I Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records. >
DON CIOTA 2000 GRAND LAKES AVENUE BAKERSFIELD CA 93311 (661) 664-6404
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) SOCC, INC. 46-1112605 Page 7
[Part VIl [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 VIl . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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- in columns (D), (E), and (F) If no compensation was paid
® st 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

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

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

©
(B) | tan one box, umess person ©) €) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
Mo | orectortsted) e croansaton | roes organmatons | comperanon
Girony [ 8| 2 | & [Falg| CHPRNEO | ORIEEES oot
hours for |3 &1 & | @ LR and related
related % S = S |8 ol = organizations
e F e g8
below Gl g | B
dotted o @A 2
line) i 8 4{%
_(_DR. CHARLES ULRICH ________ _1
PRESIDENT 0 X X 0. 0 0
_@_BLAINE NEPTUNE __ __________ .
VICE PRESIDENT 0 X X 0. 0 0
_®)_RICHARD ORINGDERFF __ __ _____ 1
MEMBER/CFOQ 0 X 0. 0 0
_@_BRUCE BARNHARD ___________ _1
BOARD MEMBER 0 X 0. 0 0
_(G)_HARVEY CAMPBELL __________ | .
BOARD MEMBER 0 X 0 0 0
_®)_THOMAS CHRISTENSON __ _______ _1
BOARD MEMBER 0 X 0. 0 0
__RICH GARGAN _ _____________ .
BOARD MEMBER 0 X 0. 0 0
_®_JOE DREW__ ___ ____________ .
BOARD MEMBER 0 X 0. 0 0
_©)_DEREK HOLDSWORTH _ __ _______ _1
BOARD MEMBER 0 X 0. 0 0
00)_RICHARD WURSTER | 1
PAST PRESIDENT 0 X 0. 0. 0.
Ov_DONALD CIOTA _ _ ___________ _40_
GENERAL MANAGER/COO 0 X 220,720. 0. 0.
02 JAMES ERVINE__ ___________ | _40_
SUPERINTENDENT 0 X 135, 385. 0. 0.
(13)_JAMES HAGGERTY __ ___ _______ _40_
_ DIRECTOR OF GOLF 0 X 113,405. 0. 0.
(4

BAA TEEAOI07L 11/16/16 Form 990 (2016)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ©
P
(A) Al\.rlerage égo not|chectl)§|r?1%rr]e th&r;  one D) (D) "
ours x, unless person 1S an Reportabl
Name and ttle w%eerk officer and a director/trustee) comp:r?gahobnefrom com’;:r?ganl‘laot:eﬁom amﬁtrm:aft%?her
oy R ZQ(Z [BaT| MABed | “Boemet | commmen
hours” o % = (Ef < 2313 organization
el BSlEIC |3 1283 and related
orglamza 5y “—’l 3 153_ &g organizations
- —_— -
wow | 2lS| |B] 2
dotted 2;'.?* % §
line) 3 =
(=1
0 ______ e
ae ___________] e
an o ______] e
ae o ____ e
Q) ____] e
Qe o ____ e
ey _____ -
@ _________ {-~--
e o ______ e
@, o _____ e
@) o ____d-___
1 b Sub-total > 469,510, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 469,510, 0. 0.
2 Total number of individuals (inciuding but not ltmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 3
Yes | No
3 Dd the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee |
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year

(A)
Name and business address

(B)
Description of services

)
Compensation

2 Total number of independent contractors (inciuding but not imited to those hsted above) who received more than

$100,000 of compensation from the organization ™ (

BAA

TEEAOIO8L 11/16/16

Form 990 (2016)




Form 990 (2016) SOCC, INC. 46-1112605 Page 9
|Part VIiI| 'Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g _3 1 a Federated campaigns la
g3 b Membership dues 1b
i. 5 ¢ Fundraising events 1c
g 5| d Related organizations. 1d
,,,E e Government grants (contributtons) le |
g (g f All other contributions, gifts, grants, and
2= similar amounts not included above 1f
é é g Noncash contributions included mn hnes a1 ¢~ 4+
8 §| h Total. Add lines 1a-1¢ > R N
e Business Code o -J
$ | 2a MEMBERSHIP DUES 713910 4,877,915.| 4,830,493. 47,422.
% b FOOD_AND BEVERAGES _ _ [713910 2,706,612.| 2,372,167. 334, 445.
2| CGREEN FEES _________ 713910 445, 644. 297,468. 148,176.
3 d SERVICE CHARGE __ _ 713910 396,133. 396,133.
E| e OTHER INCOME _ ___ ___ 713910 305,156. 305,156.
§, f All other program service revenue WKS 426, 345. 354,004, 72,341,
& | g Total. Add lines 2a-2f [ 9,157,805.| . . * | ¥ . i
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
() Real (1) Personal o ; g«;& 5 j‘ - é@ ?f? g[{ %;; §>§: EH « }g %; 1
6a Gross rents ! D SR MU £ IR %*1
b Less rental expenses ; L% o % T 'Zf PR
¢ Rentat income or (loss) _’; 5 N T > % i
d Net rental income or (loss) >
7 a Gross amount from sales of () Securiies () Other S §
assets other than inventory -3
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including . §
2 of contributions reported on line ic¢).
& See Part IV, line 18 a
E b Less. direct expenses b L o
Fol ¢ Net income or (loss) from fundraising events d
9a Gross income from gaming activities l
See Part IV, line 19 a ‘
b Less direct expenses b i |
¢ Net income or (loss) from gaming activities d
10a Gross sales of inventory, less returns
and allowances a 364,227.
b Less cost of goods sold b 268, 043.
¢ Net income or (loss) from sales of inventory - 96,184. 96,184.
Miscellaneous Revenue Business Code
e
b o ____
c
d All other revenue .
e Total. Add lines 11a-11d s
12 Total revenue. See instructions “| 9,253,989.| 8,555,421. 698,568. 0.
BAA TEEAO109L 11/16/16 Form 990 (2016)
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[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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

[
(D)
Fundraising
expenses

1

10
11

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
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).

Other salaries and wages

Pension 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, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst [ine 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a2 FOOD_AND BEVERAGES

220,720.

0.

3,776,308.

27,535.

66,054.

359,730.

25,760.

33,790.

o
4]

BT A A

186,784.

163,849.

221,1389.

76,188.

731,150,

36,997.

483,543.

572,209.

1,167,255.

1,018,464.

226,859.

114,181.

e All other expenses .
Total functional expenses Add lines 1 through 24e

147,046.

9,655,561.

26

Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising sohcitation.
Check here * if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/16/16

Form 990 (2016)
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[Part X |Balance Sheet

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

i

Beglnnl(nAg) of year End (oBt)year
1 Cash ~ non-interest-bearing 730,525.] 1 515,579.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 831,916.| 4 861,132.
5 Loans and other receivables from current and former officers, directors, .
trustees, key emploEees, and highest compensated employees Complete _ L
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under p
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e e e | I S
heneficiary nrganizations (see instructions) Complete Part Il of Schedule L 6
@1t 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 179,529.] 8 173,884.
< | 9 Prepad expenses and deferred charges 39,408.] 9 62,689,
10a Land, buildings, and equipment cost or other basis - ;f . & B fv' gffﬁf g 3{;; é‘é
Complete Part VI of Schedule D 10a 23,645,842, 0, a2 A - T e A
b Less accumulated depreciation 10b 10,486,218. 13,386,526.] 10c 13,159,624.
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 113,405.]15 53,473.
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,281,309.[16 14,826, 381.
17 Accounts payable and accrued expenses 516,652.]17 488, 845.
18 Grants payable 18
19 Deferred revenue 78,685.|19 57,225.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part 1V of Schedule D 21
E£| 22 Loans and other pagables to current and former officers, directors, trustees, F K PN ? RS P BT g}j
% key emplogees. highest compensated employees, and disqualified persons 3 A £ A 5
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabihties (including federal income tax, payables to related third parties,
and other Labilities not included on lines 17-24) Complete Part X of Schedule D 1,251,550.]25 1,141,611,
26 Total liabilities. Add lines 17 through 25 ~1,846,887.]| 26 1,687,681.
° Organizations that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
o | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here >
l; and complete lines 30 through 34. L .
a 30 Capital stock or trust principal, or current funds 30
8! 31 Paid-in or capital surplus, or land, building, or equipment fund 13,518,666.] 31 13,624,516.
2 32 Retained earnings, endowment, accumulated income, or other funds -84,244.] 32 -485,816.
E 33 Total net assets or fund balances 13,434,422.]33 13,138,700.
34 Total iabilities and net assets/fund balances 15,281, 309.| 34 14,826, 381.
BAA Form 990 (2016)
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Form 990 (2016) SQCC, INC. 46-1112605 Page 12
|[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part Xi

1 Total revenue (must equal Part VIil, column (A), line 12) 1 9,253,989.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,655,561.
3 Revenue less expenses Subtract ine 2 from hne 1 3 -401,572.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 13,434,422,
5 Net unrealized gains (losses) on investments .. s
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments. 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 105, 850.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 13,138,700.

[Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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 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
sleﬁarale basis, consolidated basis, or both

Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2h X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate A 5
basis, consolidated basis, or both ﬁ @ ?g !

R S
Separate basis DConsolldated basis DBoth consohdated and separate basis §~. | }4‘ ‘; A ﬁj

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

If the orgamization changed either its oversight process or selection process during the tax year, explain

in Schedule
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? 3a
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 Form 990 (2016)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6,7,8,9,1 ,A11a,g1b,l__11c, 1919%. 1le, 11f, 12a, or 12b.
> Attach to Form . :
pepartment of theTveasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l(')g;gct%:’nubllc
Name of the orgamzation Employer identification number
SOCC, INC. 46-1112605
|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contribubions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . DYes [:] No

[Part I ,[Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HF’reservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

7

4 .. Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register 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 1s located »
5 Does the organmization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . 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 momitoning, nspecting, handhng of violations, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(1)
and section 170(h)(@®)B)(n)? DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl 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 XIll, 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 . . >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 VIIi, hine ) L . e >3
b Assets included in Form 990, Part X . . . .. .. *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SOCC, INC. 46-1112605 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection
items (check all that apply)

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

4 FP’rO\{I()!(c-‘-i”a description of the organization's collections and explain how they further the organmization's exempt purpose n
ar

5 During the year, did the orgamization 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 coliection? D Yes DNo

Part IV [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 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 Fart X1l ana compiete ihe iolluwing labie

Amount
¢ Begmnning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11

2 a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes,' explain the arrangement in Part XIil Check here If the explanation has been provided on Part Xl

[PartV .| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years hack

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admirustrative 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 > %
c Temporarlly restricted endowment > %

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

3 a 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(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related orgarizations listed as required on Schedule R? 3b

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

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

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

Jaland . 1,165,561. 1,165,561.
b Buildings 8,034,598. 4,427,015. 3,607,583.

¢ Leasehold improvements 9,113,699. 2,029,813. 7,083,886.

d Equipment . . 3,581,474. 2,706,816. 874, 658.

e Other 1,750,510. 1,322,574, 427,936.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10¢c.) . . > 13,159,624.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 SOCC, INC. 46-1112605 Page 3

[Part VIl |Jnvestments — 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 security 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 Form 990, Part X, column (B) hne 12) ™ !
Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

4]
@
3)
4)
®
()
)
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ £ ) A i N cL S

[Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

m
2
€)
@
®)
(6)
)
()
9)
(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 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value ‘
(1) Federal iIncome taxes |
(2 CAPITAL LEASE LONG-TERM OBLIGATION 410,390. 1
(3) CURRENT PORTION OF CAPITAL LEASES 234,227. ]
(4) DUES AND FEES COLLECTED IN ADVANCE 496,994. !
5) 1
(6) f
@ |
® |
©
(10) ‘
on
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 1,141,611,
2, Liabibity for uncertain tax positions In Part Xill, prowide the text of the footnote to the orgamization's financial statements that reports the orgamzation's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XItl . . .. SEE PART XIII (X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SOCC, INC. 46-1112605 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 financiai statements 1 9,522,032,
2 Amounts included on hine 1 but not on Form 990, Part VIII, hine 12 ’

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 Xii ) SEE PART XIII 2d 268,043,

e Add lines 2a through 2d 268,043,
3 Subtract ine 2e from line 1 9,253,989.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 =

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

b Other (Describe 1n Part Xiil ) 4b ’

€ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 9,253,989,

[Part Xil | 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 9,923,604.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ”*{ ’

a Donated services and use of facihities. 2a fé

b Prior year adjustments 2b ( :g

¢ Other losses 2¢ 5

d Other (Describe in Part Xill ) SEE PART XITI 2d 268,043, | %

e Add lines 2a through 2d 2e 268,043.
3 Subtract ine 2e from line 1 3 9,655,561.
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1. e

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

b Other (Describe in Part X!il ) ab ng,

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 9,655,561.

[Part XIIif] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE CLUB IS OPERATING AS A NON-PROFIT CORPORATION UNDER SECTION 501(C)7 OF THE
INTERNAL REVENUE CODE AND SECTION 23701G OF THE CALIFORNIA REVENUE AND TAXATION
CODE. UNDER THESE CODE SECTIONS, THE CLUB IS EXEMPT FROM INCOME TAXES ON ALL INCOME
OTHER THAN NET INCOME DERIVED FROM NONMEMBER ACTIVITIES, SPECIFICALLY INTEREST
INCOME. GROSS REVENUE FROM NONMEMBER ACTIVITIES FOR THE YEARS ENDED DECEMBER 31,
2016 AND 2015, WAS $454,208 AND $527,428, RESPECTIVELY. THESE REVENUES ACCOUNTED FOR

APPROXIMATELY 5.05% AND 5.70% OF THE TOTAL GROSS REVENUES OF THE CLUB FOR THE YEARS
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOCC, INC. 46-1112605 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

ENDED DECEMBER 31, 2016 AND 2015, RESPECTIVELY.

THE CLUB HAS ADOPTED THE STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,
WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE

CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THE

GUIDANCE, THE CLUB MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY
IF IT IS MORE-LIEKLY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION
BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX
BENEFITS RECOGNIZED ON THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED
BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING
REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST, AND PENALITES
ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. THE CLUB HAS PERFORMED AN
ANALYSIS OF POTENTIAL UNCERTAIN TAX POSITIONS AND CONCLUDED THERE ARE NONE FOR THE

YEARS ENDED DECEMBER 31, 2016 AND 2015.

THE INTERNAL REVENUE SERVICE (IRS) AND CERTAIN STATE TAXING AUTHORITIES ARE
CURRENTLY REVISITING WHAT, IF ANY, PRODUCTS AND SERVICES PROVIDED BY NON-PROFIT
ORGANIZATIONS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). THERE IS VERY
LITTLE GUIDANCE IN THE IRS CODE ON WHAT ACTIVITIES SHOULD BE SUBJECT TO UBIT. THE
IRS HAS INDICATED THAT IS IS STUDYING THE ISSUE AND MAY ISSUE ADDITIONAL GUIDANCE.
AS A RESULT,AT THIS TIME THERE IS UNCERTAINTY REGARDING WHETHER THE CLUB SHOULD PAY
INCOME TAXES ON CERTAIN TYPES OF NET TAXABLE INCOME FROM ACTIVITIES THAT MAY BE
CONSIDERED BY TAXING AUTHORITIES AS UNRELATED TO THE PURPOSE FOR WHICH THE CLUB WAS
GRANTED NONTAXABLE STATUS. THE TAXING AUTHORITIES HAVE THE ABILITY TO ASSESS
ADDITIONAL TAXES, PENALTIES, AND INTEREST. IN THE OPINION OF MANAGEMENT, ANY

LIABILITY RESULTING FROM TAXING AUTHORITIES IMPOSING ADDITIONAL INCOME TAXES ON THE
BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SOCC, INC. 46-1112605 Page 5
[Part XIll_|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
NET TAXABLE INCOME FROM ACTIVITIES DEEMED TO BE UNRELATED TO THE CLUB'S NON-TAXABLE
STATUS IS NOT EXPECTED TO HAVE A MATERIAL EFFECT ON THE CLUB'S FINANCIAL POSITION OR

RESULTS OF OPERATIONS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ACCOUNTS GROUPED DIFFERENTLY S 268,043,
TOTAL $ 268,043.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCOUNTS GROUPED DIFFERENTLY $ 268,043.
TOTAL $§ 268,043.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016




SCHEDULE J Compensation Information OMB No 13450047

(Form 990)* For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> .
Department of the Treasury . Attach to Form 990. . . . Open to Rubllc
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOCC, INC. 46~1112605
]Fart I] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousnng allowance or restdence for personal use

D Travel for companions DPayments for business use of personal residence

[:I Tax indemnification and gross-up payments [:IHeaHh or social club dues or initiation fees )

D Discretionary spending account DPersona| services (such as, maid, cnaufieur, cnef) i |- mmem e

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part il to explain 1b
& %]

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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 ’36 iy
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to o
establish compensation of the CEQ/Executive Director, but explamn in Part 1l 4
Compensation committee D Written employment contract g
D Independent compensation consultant Compensation survey or study %ggﬁ
D Form 990 of other organizations Approval by the board or compensation committee A f z 55%?

4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 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?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part H : :
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9. fi,( o ]
§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation ’ v
contingent on the revenues of L
a The organization? 5a
b Any related organization? 5b
If 'Yes' on line 5a or 5Sb, describe in Part i
6 For persons listed on Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "'Yes' on line 6a or 6b, describe in Part Ml |
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,’ descrnibe in Part 1li . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 1l .. 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descrbed in Regulations
section 53.4958-6(c)? . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 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.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open fo Public 5]
Internal Revenue Service at www.irs.gov/form990. nspection. ~#% '
Name of the organization Employer identification number

SOCC, INC. 46-1112605

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

SOCC, INC. HAS EQUITY AND NON-EQUITY MEMBERS. EQUITY MEMBERSHIP IS ENTITLED TO ONE
VOTE.

FORM 290, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EQUITY MEMBERS ANNUALLY ELECT THE BOARD OF GOVERNORS WHO SERVE ON A ROTATING BASIS.
FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE BOARD QF GOVERNOR'S TREASURER AND THE CLUB'S GENERAL
MANAGER BEFORE THE RETURN IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE GENERAL MANAGER REVIEWS ALL CONTRACTS AND CERTAIN TRANSACTIONS. HE CONTINUALLY
MONITORS THE BOARD OF GOVERNOR'S POTENTIAL CONFLICTS OF INTEREST. EMPLOYEES DISCUSS
POTENTIAL CONFLICTS OF INTEREST WITH THEIR SUPERVISOR. ALL EXCEPTIONS MUST BE
APPROVED IN WRITING BY THE GENERAL MANAGER.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PROCESS FOR DETERMINING COMPENSATION INCLUDES REVIEW OF COMPARABLE COMPENSATION
DATA BY THE BOARD OF GOVERNOR'S FINANCE COMMITTEE AND THE GENERAL MANAGER. FINAL
APPROVAL IS BY A MAJORITY VOTE OF THE BOARD.

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

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES AND AUDITED FINANCIAL STATEMENTS ARE
AVAILABLE ON THE WEBSITE IN THE MEMBER ONLY SECTION. THEY ARE ALSO AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INITIATION FEES ON PROPRIETARY MEMBERSHIPS $ 105,850.
TOTAL § 105,850.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




