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m 390

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

2017

OB No 1545-0047

Income Tax

Depariment of the Traasury Open to Public
Internal Reyerue Servica P> Information about Form 990 and its instructions is at www.irs gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applizable
e | SPRING CREEK ASSOCIATION
hnge Doing business as 88-0186918
rotn Number and street {or P 0. box if mail 1s not deliverad to street address) Room/suite | E Telephone number
e 401 FAIRWAY BLVD 775-753-6295
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,308,490.
noded] SPRING _CREEK, NV 89815 H(a) !s this a group return
[ lfesiea | £ Name and address of pnncipal officer PADDY LEGARZA for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded":]Yes [:] No
| Tax exempt status l:] 501(c)(3) @ 501(c)( 4 )< (insertno.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW. SPRINGCREEKNV.ORG H(c) Group exemption number P

K_Form of organization: || Corporation [ | Trust [ X | Association [ Otherp»

| L vear of formation: 19 8 3] ™ State of tegal domciie: NV

| Part1| Summary

o | 1 Brefly describe the organization's mission or most significant activites” TO_ PROMOTE THE COMMON GOOD AND
‘é SOCIAL WELFARE OF ALL OF ITS RESIDENTS AND THE COMMUNITY.
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
3 4 Number of Independent voting members of the govemning body (Part Vi, ine 1b) 4 7
% | & Total number of ndividuals employed in calendar year 2016 ﬁPart VRO EIVED 5 44
_'é 6 Total number of volunteers (estimate if necessary) | o 6 18
;:3 7 a Total unrelated business revenue from Part Vill, column (C), {5812 ) oh 7a 8,564.
b Net unrelated business taxable income from Form 990-T, tin % NOV 0 8 Zﬂw C_? b 7,564.
g2 |Prior Year Current Year
o | 8 Contrbutions and grants (Part VIii, ine 1h) . \ﬁpm_k\g AT —1 190,000. 190,000.
§ 9 Program service revenue (Part VI, line 2g) et~ " 3,512,216, 3,570,766.
& | 10 Investment Income (Part VI, column (A), hnes 3, 4, and 7d) 16,018. 26,606.
% 1 11 Other revenue (Part VIII, column {A}, ines 5, 6d, 8¢, 9¢, 10¢, and 11e) _ 423,613. 504,051.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 4,141,847. 4,291,423.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,281,579. 1,309,205.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
é,- b Total fundraising expenses (Part X, column (D}, hne 25) P 0.
m"” 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . 062,753. 2,269 ,651.
&= 18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A), line 25) 3,344,332, 3,578,856.
& 19 Revenus less expenses. Subtract ine 18 from ling 12 797,515. 712,567,
58 Beginning of Current Year End of Year
GRES| 20 Total assets (Part X, line 16) 9,662,188.] 10,698,326.
%%‘i; 21 Total labilities (Part X, line 26) . 474,183. 797,760.
=Z5| 22 Net assets or fund balances Subtract line 21 from line 20 9,187,999, 9,900,566.
= [Part Il [Signature Block
'm} Under penatties ot perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
g <<< true, correct, and completeA\Declaration of prgparer (other than officer) is based on all mformation of which preparer has any knowledge
o T2 Aol a2 |\ tw0/3 /7
éﬁ Sign Signature ‘of officer D) Date 7
% ere PADDY LEGARZA, CHAIRMAN
Type of print name and title
Prini/Type preparer's name Preparer’s signature Date ﬁ““" L_J| P
Paid TERI GAGE TERI GAGE 07/31/17serempovs [PO0237350
Preparer |Frm'spame g EIDE BAILLY LLP Frm'sEiNp  45-0250958
Use Only |Frm'saddressy, 975 5TH ST
ELKO, NV 89801-3385 Phoneno 775-738-5134
May the IRS discuss this return with the preparer shown above? {see instructions) [E Yes D No

5832001 11-11-18

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

Form 990 (2016)
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Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 Page2

Part 1} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part I [:|

1

Briefly descnibe the organization's mission.
TO PROMOTE THE COMMON GOOD AND SQOCIAL WELFARE OF ALL OF ITS RESIDENTS
AND THE COMMUNITY.

2 Did the orgamization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? _ , _ L dves [XINo
If "Yes." descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D—L] No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses s 1 7 5 7 7 7 2 0 3 s [ncluding grants of $ ) (Revenue $ 1 6 9 . )
ROAD CONSTRUCTION AND MAINTENANCE - THE ASSOCIATION REGULARLY MAINTAINS
144 MILES OF ROADS AND STREET RIGHTS-OF-WAY THROUGHOUT THEIR GROUNDS
AND ACCESSIBLE TO THE PUBLIC. BY DQOING THIS, THE ASSOCIATION HAS
LESSENED THE BURDEN OF LOCAL GOVERNMENT.

4b (Ccde ) (E.xpensess 9 6 9 7 9 6 2 s including grants of § ) (Revenue $ 4 ’ O 6 6 7 0 8 4 . )
MATNTENANCE AND OPERATICN OF RECREATIONAL FACILITIES - ALL RECREATIONAL
FACILITIES ARE_OPEN FOR PUBLIC USE.

4c (Code ) (Expensas 3 7 3 s 5 5 9 e« including grants of ) (Revenue 3 O . )
SECURITY - THE ASSOCIATION PROVIDES PRIVATE SECURITY SERVICE FOR THE
ENTIRE ASSQOCIATION.

4d Other program services (Descnbe in Schedule O)
(Expenses S including grants of § ) {Revenue $ )

4e _Total program service expenses P 2,620,724,

Form 990 (2016)

632002 11-11-98




Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 prage3
| Part IV ] Checklist of Required Schedules

Yes | No
1 [dthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A L 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposntlon to candidates for
public office? If “Yes,“ complete Schedule C, Part | 3 X
4 Section 501{c}(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part If 4
5 Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that recewves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 If "Yes," complete Schedule C, Part i} 5 X
6 Did the oiganization maintain any donor advised funds or any simitar funds or accounts for which donors have the rught to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or histornic structures? If "Yes, “ complete Schedule D, Part I R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part i . 8 X
9 Did the orgamization report an amount n Part X line 21, for escrow or custodnal account hablhty. serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV 10 X
11 i the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, Vili, IX, or X
as appilicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part Vi . .. - Clal 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 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization 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, line 167 f "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the orgamization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xt and XIl 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
iIf "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optronal 12b X
13 Is the organization a school descnbed in section 170(b)(1)(ANi)? /f "Yes, " complete Schedule £ R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and 1V 115 X
16 Did the orgamzation report on Part IX, column {(A), hne 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), iines 6 and 11e? /f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, iines
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 gaming activities on Part VIli, line 9a? /f "Yes, "
complete Schedule G, Part ili .. . 19 X

Form 990 (2016)

832003 11-11-16




Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Oid the organization operate one or more hospital facihities? if “Yes, " complete Schedule H 20a X
b f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? /f "Yes,” complete Schedule I, Parts tand Il 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding ptincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a R . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year'7 24d
25a Section 501(c){(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person ina pnor year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ27? If "Yes," complete
Schedule L, Part ! . 25h X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatfied persons? If "Yes,”
complete Schedule L, Part il . 26 X

27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or famity member

of any of these persons? If *Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the follownng parties {see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h X
c 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 indwect owner? If “Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the orgamzation 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
contributions? If "Yes,* complete Schedule M . i | 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons’?
If *Yes," complete Schedule N, Part | L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an ent:ty dusregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Ilf, or IV, and
PartV, line 1 . 34 X
35a Dud the organization have a controned entity Wlthm the meaning of sectton 512(b (1 3)’7 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage 0 any transaction with a controfied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 A 36
37 Dud the organization conduct more than 5% of its activities through an enmy that ts not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11pb and 197
Note. All Form 990 filers are required to complete Schedule O .. 38 X

Form 990 (2016)

832004 11-11-18



Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 Ppageb

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

Check if Schedule O contains a response or note to any line n this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . 1a 12
b Enter the number of Forms W-2G included i hine 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? . 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 44
b If at least one s reported on kine 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a s 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? 3a | X
b If “Yes,” has it filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3b X
4a At any time dunng the calendar year, did the organization have an interest 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)? 4a X
b !f "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such comnbutlons or gifts
were not tax deductible? . R L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of S75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 1t was requured
to file Form 82827 o 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year R L7d l
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
g !f the organization received a contribution of qualfied intellectual property, did the organization file Form 8898 as required”? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations. Enter:
a Inibiation fees and capital contnibutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for pubhc use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders i i ila
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 orgamzatnon fillng Form 990 in lieu of Form 10417 12a
b if "Yes,” enter the amount of tax exempt interest received or accrued during the year I 12b }
13  Section 501(c){29) 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 O.
b Enter the amount of reserves the organization is required to mamntain by the states in which the
orgarization is hcensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tannmg services durning 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 O 14b
Form 990 (2016)

832025 11-11-16




Form 990 (2016} SPRING CREEK ASSOCIATION 88-0186918 Pageb
Part Vi ] Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check f Schedule O contains a response or note to any kine in this Part VI . [X]
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 1a 7
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuitee or similar commuttee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent N ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the orgamization make any significant changes to its goverming documents since the prior Form 990 was fuled’) 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 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? 7| X
8 [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the goveming body'? . gb | X
9 Is there any officer, director, trustes, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mathing address? If "Yes." provide the names and addresses in Schedule O <] X

Section B. Policies (this Section B requests information about policias not required by the Interal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if "Yes," did the orgamzation 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
11a Has the organization provided a complete copy of this Form 990 to all members of its 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
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this was done . . . 12c | X
13 Did the organization have a written whistleblower pollcy? R o 13 X
14 Did the organization have a wntten document retention and destruction pohcy? 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 dehberation and decision?
a The organization's CEQ, Executive Director, or top management official R 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization mnvest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzation to evaluate its participation
N joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements”? N 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed D> NONE

18 Section 6104 requires an orgamization to make ts Forms 1023 (or 1024 if apphcable), 990, and 930 T {Section 501(c)(3)s only} avarable
for public mspection Indicate how you made these availlable Check all that apply
Own website ':] Another’s website E Upon request l___l Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p-
ASSQCIATION OFFICE - 775-753-6295
401 FATRWAY BLVD, SPRING CREEK, NV 89815
€32006 11-11-16 Form 990 (2016)
6




Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 Page?
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
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
® st ali of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any See instructions for definiion of *key employee.”
® List the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations
® {ist 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 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 netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €} (D) (E} (F)
Name and Title Average | .. cfe 25;\“32““ one Reportable Reportable Estimated
hours per | box, unless pearson is both an compensation compensaton amount of
week officer and 3 dirsctor/trustes) from from related other
(st any g the orgamzations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 81% z (W-2/1099-MISC) organizatton
organizations| = | § g g and related
below § s g é% z organizations
Ine) HEIBEEERE
(1) MIKE MCFARLANE 0.00
DIRECTOR X 0. 0. 0.
(2) TRAVIS MAHLKE 0.00
DIRECTOR X 0. 0. 0.
{3) JOSHUA PARK 0.00
VICE-CHAIR X 0. 0. 0.
(4) JAMES JEFFERIES 0.00
DIRECTOR X 0. 0. 0.
(5) PATRICIA PLASTER .00
DIRECTOR X 0. 0. 0.
{6) PADDY LEGARZA 0.00
CHAIRMAN X 0. 0. 0.
{(7) PAUL MCANANY 0.00
DIRECTOR X 0. 0. 0.
(8) XKRISTINE AUSTIN-PRESTON 40.00
CORPORATE TREASURER & SECRETARY X 68,5689. 0. 0.
(9) JESSIE BAHR 40.00
CORPORATE PRESIDENT X 88,271. 0. 0.
(10) ADELE NYLANDER 40.00
FORMER_CORPORATE SECRETARY X 35,816. 0. 0.
632007 11-11-18 Form 990 (2016)




Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 Page8
[Bart Vil rs‘ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (o)) {E) F)
’ Name and title Average Position Reportahle Reportabl E
ame a (do not check more than one P ponable stimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | s . b organization (W-2/1098-MISC) from the
related z |3 z (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below 2185|212 s organizations
e HEH S
ib Sub-total L. . > 192,656, 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {(add fines 1b and 1c} > 192,656. 0. 0.
2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? if "Yes," compfete Schedule J for such individual i 3 X
4 For any indwvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 (B) (€)
Name and business address Description of services Compensation
COPENHAVER & MCCONNELL, P.C.
950 IDAHO ST., ELKQO, NV B9801 LEGAL 240,964.

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

$100,000 of compensation from the organization P>

1

632008 11-11-18

Form 990 (2016)



Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 Page9
Part VIll |~ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill D
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ”og‘etc"’tfolr‘]gder
revenue revenue 512 - 514
£ 2! 1a Federated campagns 1a
g 3] b Membership dues 1b
.n-ﬁ- ¢ Fundraising events 1c
g &| d Related organizations 1d
g'E; e Government grants (contributions) [1e] 190,000,
.g ? f Al other contnibutions, qifts, grants, and
.Ez % simtlar amounts not included above 1f
Eg g Noncash contnbutions included in lines 1a-1t &
O 8| _h_Total. Add lines 1a-1f > 190,000.
Business Code;
¢ | 2a MEMBERSHIP DUES & ASSE | 531390 3,224,400.3,224,400.
;2 b GOLF COURSE 713910 229,334, 229,334.
® g ¢ HORSE PALACE 7139390 75,118. 75,118.
£3| « BUILDINGS AND FACILITI | 561700 37,423, 37,423,
| ¢ ROAD CONSTRUCTION & MA | 230000 169. 169.
o f All other program service revenue 713990 _4,322. 4,322,
g_Total. Add hnes 2a-2f » 3,570,766.
3 Investment income {including dividends, interest, and
other similar amounts) . . > 26,606. 26,606.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... »
() Real (1) Personal
6 a Gross rents 12,323.1 13,308.
b Less rental expenses 1,792.}1 15,275.
¢ Rental ncome or (loss) 10,531.] -1,967.
d Net rental income or {loss) » 8,564. 8,564.
7 a Gross amount from sales of (i} Secunties {11) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gamnor (loss) .
d Net gan or (loss) . »
o | 8 a Gross income from fundraising events {not
§ including $ of
é contnbutions reported on line 1¢) See
5 Part iV, ine 18 A . a
'Fé b Less: direct expenses . b
c Net income or (foss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 B a
b Less' direct expenses . b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold R b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneocus Revenue Business Cod
11 a QTHER GENERAL INCOME 900099 304,467. 304,467.
b OQWNER TRANSFER FEES 9000899 11131,400.; 111,400.
¢ LATE FEES 900089 79,620, 79,620,
d All other revenue
e Total. Add ines 11a-11d | 495,487,
12 Total revenue See instructions p» 14,291 ,423.14,066,253, 8 ,.564.] 26,606.

632008 11-11-18
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SPRING CREEK ASSOCIATION

B8-0186918 pPage10

{ 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 Schadule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) {B) (C) D)
75, 8b, S, and 10b of Part Vil Totel expenses P mnees " | gone oxobness F:Qééi’:é%g
1 Grants and other assistance to domestc organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part 1V, ne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 193,656. 193,656.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salanes and wages o 1,115,549. 850,317. 265,232,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal 236,392, 236,392,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part tV, ine 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 1,582. 1,582.
13 Office expenses 38,226. 2,426. 35,800.
14 Information technology
15 Royaities
16 Occupancy
17 Travel . . 181. 69. 112.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetngs
20 Interest 5
21 Payments to affiiates X
22 Depreciation, depletion, and amortization 219,423. 219,423.
23 Insurance ) 193,687. 65,252, 128,435.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24¢ expenses on Schedule C.)
a REPAIRS & MAINTENANCE 978,871. 977,385, 1,476.
b UTILITIES 211,421, 196,372, 15,048.
¢ PURCHASED SERVICES 98,247, 50,542, 47,705.
¢ OTHER 94,861, 72,482, 22,3795.
e All other expenses 196,760. 184,864. 11,896,
25 Total functional expenses. Add lines 1 through 24e 3,578,856. 2,620,724. 958,132. 0.
26 Joint costs. Complete this iine only if the organization
reported in column (B} joimnt costs from a combined
educational campaign and fundraising sohicitation.
Check here » G If following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016) SPRING CREEK ASSOCIATION 88-0186918 Pageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X {:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1,295,034.) 1 1,709,570.
2 Savings and temporary cash Investments 3,797,613.] 2 2,567,992,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) . 130,421.] 4 144,595.
5 Loans and other recewvables from current and former oﬂncers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. 5
6 Loans and other recewables flom other disqualfied persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 4 P 469.] 8 5 ¢ 291.
9 Prepaid expenses and deferred charges 79,582.] o 131,714.
10a Land, bulldings, and equipment- cost or other
basis Complete Part Vi of Schedule D . 110a 9,903,437,
b Less" accumulated depreciation . [L1ob 3,972,408, 4,146,934.] 10c 5,931,029.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part 1V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
45  Other assets. SeePartIV hne11 208,135. 5 208,135.
16 Total assets. Add lines 1 through 15 (must equat line 34) 9,662,188.: 18 10,698,326.
17  Accounts payable and accrued expenses 43,227. 17 368,094.
18 Grants payable 18
19 Deferred revenue _ 361,169.] 19 352,725.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, dwectors, trustees,
::_;:_' key employees, highest compensated employees, and disqualfied persons.
) Compiete Part | of Schedule L 22
—~ 123 Secured mortgages and notes payable to unrelated third partxes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal income tax, payables to related third
parties, and other habihties not included on ines 17-24) Complete Part X of
Schedule D 69,793.]| 25 76,941.
26 Total liabilities. Add ines 17 throuqh 25 474 ,189.1 28 787,760.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 comptete lines 27 through 29, and hnes 33 and 34.
:‘é 27  Unrestricted net assets 1,464,322.] 27 1,131,071.
T |28 Temporanly resinicted net assets 7,723 ,677.1 28 8,769,495,
z 29 Permanently restnicted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here P {:l
& and complete lines 30 through 34.
% 30 Caprtal stock of trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances ' 5,187,999.] 33 9,900,566.
34 Total habilites and net assetsffund balances 9,662,188.( 34 10,698,326,

832011 11-11-18
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Form 990 (2016) SPRING CREEK ASSQOCIATION

88-0186918 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X!

[

1 Total revenue (must equal Part VIil, column {A), line 12) 1 4,291,423,
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,578,856.
3 Revenue less expenses Subtract hne 2 from hine 1 i 3 712,567.
4 Net assets or fund balances at beginning of year (must equa! Part X, fine 33, colurmn (A)) 4 9,187,999.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 QOther changes in net assets or fund balances (explan in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combmne hnes 3 through 9 (must equal Part X, line 33,
colurnn (8)) 10 9,900,566.

Part Xll| Financial Statements and Reportmg

Check if Schedule O contains a response ¢r note to any line in this Part XII

]

2a

Accounting method used to prepare the Form 980 D Cash @ Accrual [:l Other

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

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 compited or reviewed on a
separate basis, consolidated basis, or both.

{:l Separate basis l__—l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? R

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consoldated basis, or both

m Separate basis D Consohdated basis [:l Both consolkdated and separate basis

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 organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

If “Yes," did the orgarization undergo the requnred audit or audits? if the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

632012 11-11-16
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SCHEDULE D Supplemental Financial Statements 2
{Form 990) : »- Complete if the organization answered "Yes" on Form 990, 20 1 6

PartiV,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department'of the Treasury P Attach to Form 990. Open to Public
internal Revenus Service | P> information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

SPRING CREEK ASSOCIATION 88-0186918

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions 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 controi? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible prnivate benefit? [_—_:] Yes D No
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, tine 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
E:] Protection of natural habitat D Preservation of a certified histoiic structure
Preservation of open space

2 Complete ines 2a through 2d if the orgamization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure included in (a) L 2¢
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 modmed transferred released, extinguished, or terminated by the organization durnng the tax
year p-

4 Number of states where property subject to conservation easement Is located p-
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? X D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

»
7 Amount of expenses incurred in monitoring, nspecting, handhng of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){(4)(B){)

and section 170(h)A)B)i)? . _ Cves [lno

g In Part X!Hli, describe how the organization reports conservation easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

{ Part Ui | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answersed “Yes" on Form 990, Part IV, ine 8

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

b f the organization etected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of an, histoncal
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 890, Part Vil line 1 R . » 3
{ii) 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 foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll, line 1 . . i » s
b _Assets included in Form 990, Part X . X » s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016

832351 08-20-16
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Schedule D (Form 990) 2016 SPRING CREEK ASSOCIATION 88-0186918 page?2
[Part Il | 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 s collection items
(Cﬁeck alt that apply).
a D Public extubition d D Loan or exchange programs
b [:} Scholarly research e [:l Other
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the orgamzation's exempt purpose in Part Xili
6 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? [:] Yes

l Part IV ] Escrow and Custodial Arrangements. Compiete if the orgamzation answered "Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ..
b If "Yes," explain the arrangement in Part Xl and complete the following table-

D Yes D No

Amount
¢ Beginning balance | . . .. . - . ic
d Additions during the year i i . 1d
e Distributions dunng the year i i . . . 1e
f Ending balance 1f

[:] Yes

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
b _If "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided on Part XHi
LPart \'/ I Endowment Funds. Compiete if the arganization answered *Yes® on Form 990, Part IV, line 10

(a) Current year {c) Two vears back | (d) Three years back | {e) Four years hack

DNO
]

{b) Prior year

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Admuinistrative expenses

g End of year balance L
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Temporarly restricted endowment P %

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

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

[ < T » BN =

-~

by Yes | No
(i) unrelated organizations R o L .  3a(1)
(ii) reiated organizations A R . ) 3a(ii)

b [f "Yes" on line 3a(ii), are the related orgamzations hsted as required on Schedule R? 3b

4 Describe in 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, tine 10

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land 1,139,903. 1,139,503.
b Buildings 1,843,160. 1,772,611, 170,549,
¢ Leasehold improvements 2,424,774. 462,926.| 1,961,848.
d Equipment 2,606,748. 1,736,871. 869,877.
e Other 1,788,852, 1,788,852,

Total. Add lines 1a through 1e. (Colurnn (d} must equal Form 990, Part X, column (8), ine 10c }

»

5,931,029.

632052 08-20-18
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Schedule D (Form 990) 2016 SPRING CREEK ASSOCIATION 88-0186918 Page3
| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
{(a) Description of secunty or category (nciuding name of secunity) (b) Book vaiue {c) Method of valuation Cost or end-of year market vaiue

(1) Financial denwvatives
{2) Closely-held equity nterests
(3) Other

(A)

B)

(®]

O

@)_
{H)_
Total (Col. (b) must equal Form 890, Part X, col {B) line 12\
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, Iine 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

e R

{4)

e

{6)
{7}
®
9}
Total (Col. (b) must equai Form 890, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Descnption {b) Book value

{1)

(2}

(3 _

4)

(5)

(6)

(7)

(8)

8)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) |
] Part X ] Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 111. See Form 990, Part X, line 25

1. (a) Descniption of habihity {b) Book value
(1) Federal income taxes
2) ACCRUED PAYROLIL: AND RELATED
30 EXPENSES 74,041.
@) SECURITY DEPOSITS 2,900.
5)
6
(/1
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} tine 25.) » 76,941.

2. Labihity for uncertain tax posttions In Part Xlii, provide the text of the footnote to the organmization s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided i Part Xili [:]

Schedule D (Form 920) 2016

632052 08-29-18
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Scheduls D {Form 990} 2016 SPRING CREEK ASSOCIATION

88-0186918 pPaged

|Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,308,4990.
2 Amounts included on line 1 but not on Form 990, Part VIit, ine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiies 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xiit ) 2d 17,067,

e Add lines 2a through 2d Ze 17,067.
3 Subtract ine 2e from line 1 3 4,291,423.
4  Amounts mncluded on Form 990, F’an Vil, hne 12, but not on line 1

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

b Other (Descnbe in Part XiHi) 4b

¢ Addlnesdaanddb 4c 0.

Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part I Ine 12} 5 4,291,423,
] 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 3,595,923,
Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xl ) 2d 17,067.

e Add lines 2a through 2d 2e 17,067.
3 Subtract line 2e from line 1 3 3,578,856.
4  Amounts inciuded on Form 990, Part iX, ine 25, but not on line 1

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

b Other (Describe in Part Xiif ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 3,578,856.

fPart X1il| Supplemental Information.

Provide the descnptions required for Part Il, knes 3, §, and 9; Part 1ll, ines 1a and 4, Part iV, hnes 1b and 2b; Part V, line 4, Part X, line 2, Part Xi,

ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete thus part to provide any additional information

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS INCOME

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FOR UNRELATED BUSINESS INCOME

SCHEDULE D PART XI

THE STRUCTURE OF THE FORM $90 NETS THE UNRELATED BUSINESS INCOME AND ITS

ASSOCIATED EXPENSES AND PLACES THE NET VALUE IN REVENUE, WHEREAS THE

AUDITED FINANCIAL STATEMENTS REPORT THE UNRELATED BUSINESS REVENUE WITH

THE OTHER REVENUE AND THE EXPENSES ASSOCIATED WITH THE UNRELATED BUSINESS

INCOME WITH THE QTHER EXPENSES.

THEREFORE THE TOTAL $17,067 OF EXPENSES

632054 08-29-18
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Schedule D (Form 990) 2016 SPRING CREEK ASSQCIATION 88-0186918 Pages
[Part XIll] Supplemental Information (continued)

ASSOCIATED WITH UNRELATED BUSINESS INCOME OF $25,631 MUST BE SUBTRACTED

FROM BOTH BOOK REVENUE AND BOOK EXPENSES IN ORDER TO RECONCILE THE BOOK

REVENUES AND EXPENSES TQO THE TAX REVENUES AND EXPENSES.

Schedule D (Form 990} 2016
632055 08-286-168
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VTS

(Form 990 or 9‘90-52) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department’of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the orgaruzation Employer identification number

SPRING CREEK ASSOCIATION 88-0186918

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

SPRING CREEK ASSOCIATION IS A HOMEQOWNERS ASSOCIATION RESPONSIBLE FOR THE

MAINTENANCE AND OPERATION OF THE COMMON AREAS OF A 5,420 LOT PLANNED

DEVELOPMENT. AS PER ARTICLE TIII OF THE ASSOCIATION BYLAWS, EVERY OWNER OF

A LOT WITHIN THE ASSOCIATION IS AUTOMATICALLY A MEMBER OF THE ASSOCIATION,

AND THEREBY ENTITLED TO VOTE.

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

THE ASSOCIATION HOLDS ELECTIONS FOR THE BOARD OF DIRECTORS ON BI-ANNUAL

BASIS. MEMBERS WHO ARE ELIGIBLE TO VOTE MAY CAST THEIR VOTE BY MAIL.

VOTES ARE TALLIED BY A THIRD PARTY AND THE RESULTS ARE ANNQUNCED AT THE

ANNUAL MEETING. THIS METHOD IS USED BOTH FOR ELECTION OF MEMBERS AND ANY

PROPOSED ACTION THAT IS UP FOR VOTE BY MEMBERS.

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

THE ASSOCIATION NEEDS APPROVAL BY THE MEMBERS FOR THE FOLLOWING:

A) TO BORROW MONEY, MORTGAGE, PLEDGE, DEED IN TRUST, OR HYPOTHECATE ANY OR

ALL OF THE ASSOCIATION PROPERTY AS SECURITY FOR MONEY BORROWED OR DEBTS

INCURRED (ARTICLES QOF INCORPORATION, ARTICLE IV, SECTION 7).

B) TO SELL, TRANSFER, OR CONVEY ALL OR_ANY PART QF THE COMMON RECREATION

FACILITIES (ARTICLES OF INCORPORATION, ARTICLE IV, SECTION 8).

C) TO DEDICATE, SELL, LEASE, OR TRANSFER ALL OR ANY PART OF THE

ASSOCIATION PROPERTY TO ANY PUBLIC AGENCY AUTHORITY OR UTILITY (ARTICLES OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 0B-25-18
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Name of the oréanlzatlon Employer identification number

SPRING CREEK ASSOCIATION 88-0186918

INCCRPORATION, ARTICLE IV, SECTION 9).

D) TO AMEND THE ARTICLES OF INCORPORATION (ARTICLES OF INCORPORATION,

ARTICLE XIIT).

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

FORM 9950 WAS REVIEWED AND APPROVED BY THE PRESIDENT, TREASURER, CHAIRMAN OF

THE BOARD, AND AT LEAST ONE QTHER DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

IF A DIRECTOR HAS A CONFLICT OF INTEREST WITH ANY ITEM BEFORE THE BOARD,

THEY INFORM THE CHAIRMAN THAT THEY WILL BE ABSTAINING FROM THE VOTE ON THE

MATTER AND ONLY PROVIDE ANY OTHER INFORMATION THAT THE BOARD REQUESTED IN

ORDER_TO MAKE AN INFORMED DECISION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BCARD OF DIRECTORS BASES SALARY ON INDUSTRY STANDARDS AND THEN MODIFIES

THE AMOUNT BASED ON THE EXPERIENCE AND QUALIFICATIONS OF THE INDIVIDUAL.

EVALUATIONS ARE PERFORMED ANNUALLY BY THE BOARD OF DIRECTORS AND ANY

INCREASES AND/OR BONUSES ARE DETERMINED AT THE TIME OF THE EVALUATION.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS ARE PROVIDED IN THE HOMEOWNER WELCOME PACKET, ARE

HANDED OUT AT THE ANNUAL MEETING, ARE AVAILABLE UPON REQUEST, AND ARE ON

THE ASSOCIATION'S WEBSITE. FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

AT THE ASSOCIATION'S ADMINISTRATION OFFICE.

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

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the oréamzatlon

SPRING CREEK ASSQOCIATION

Employer identification number

88-0186918

WHILE THE ASSOCIATION DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST POLICY,

THE BYLAWS DO STATE, "IN THE EVENT A DIRECTOR HAS A MATERIAL PERSONAL,

FINANCIAL INTEREST WITH A COMPANY THAT PROVIDES GQOODS OR SERVICES TQ THE

ASSOCIATION, THAT DIRECTOR SHALL ABSTAIN FROM VOTING ON ISSUES INVOLVING A

CONTRACT OR TRANSACTION WITH THAT PROVIDER COMPANY."

THE ASSOCIATION'S POLICY REGARDING THESE ISSUES IS FOR THE BOARD MEMBER

WITH A CONFLICT TO INFORM THE CHAIRMAN THAT THEY WILL ABSTAIN FROM ANY VOTE

RELATED TO THE CONFLICT.

SEE ALSO ANSWER TO FORM 990, PART VI,

SECTION C, LINE 18.

632212 08-25-16
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