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Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public
» Go to www.lrs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 l 9

Open to Public

Inspection

D Employer identification number
65-0065871

A For the 2019 calendar year, or tax year inning 01-01-2019 , and ending 12-31-2019
B Creck i applcable: [ € TAS B A ONTRY CLUB INC.

O Addrass change

0 Name change

O 1nmal rotuen

D Fine rezum Tarsrated

0O amendec return

Doing busness as

Number and street (or P.C. box (f mall s not dehiwered t3 streot address| | Ropavsuite E Telephone number

3101 LONGMEADOW

O Apolication pending] (941) 400-1217

City o town, state or province, courtry, and ZIP or foregn posta code
SARASOTA, FL 34225
G Gross recepts § 6,583 835

—
F Name and address of principal officer

H(a) Is this a group return for
ROBERT SCHAAL (2) A

3101 LONGMEADOW subord|nates? Clves Mo
TA, Fi Are all subordinates
SARASOTA P, 3423 ok s D ves Dhio

I  Taw-sxemor status

O ssaraityoe [ 527

D SOeNT) E 50Lie) [ 7 ) 9 insert no )
J Website: » WWW MEADOWSCC ORG

If "No,” attach 2 list. (see Instructions)
H{€) Group exemption number »

L ¥Yaar of formation 1988 | M Stats of legal domicile: FL

K Farm of arganization E Corporation D Trust D Assocation D Othe: B

BT Summary

1 Briefly describe the organization's missicn or most significant activities
- TO BIND ITS MEMBERS TOGETHER FOR A COMMON OBIECTIVE THROUGH RECREATION, SPORTS, AND SOCIAL ACTIVITIES.
§
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
I 3 MNumber of voting members of the governing body (Part Vi, line2a) . ., . . . . . . 3 11
’: 4 Number of independent voting members of the governing body (Pant Vi, linetd) . . . . 4 11
£ § Total number of individuals empicyed in calendar year 2C19 (PantV line 23) . . . . . . 5 0
.s. 6 Total number of volunteers (estmate if necessary) . + & « <« &« .+ 4 4 4 4 s 6 0
& 7a Total unrelated business revenue from Part VI, columre (C), Ihe 12 . « + + « + « . 7a 1,205,965
b Net unrelated business taxable income from Form 990-T fne 38 ., . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (PantVillLineth) . & + & & + « o+ Q 0
% 9 Program service revenue (PantVIl, line 2g) + & &+ « o+ « s 4 5,457,198 4,745,242
§ 10 Investment income (Part VIll, column (A), ines 3, 4, and 74} . .+ . . 0 0
11 Other revenue (Part Vi, column (A), lires 5, 6d, 8¢, 9¢, 10c, and 1le) $61,955 1,163,556
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 5,429,151 5,908,838
13 Grants and simila amounts paid (Pad IX, column (A), ines t-3 ) . . . 0 0
14 Benrefits paid to o~ for mambers (Part IX, column (A}, ine d) . . . . . 0 0
z 1S Salaries, other compensation, amployee benefits (Part IX, celumn (&), lines 5-10) 3,685,775 0
E 16a Professional fundraising fees (PartIX, column [A), line 118) . . . , 0 0
a b Total fundranng expenses (Part (X, columa (D), koe 25) 90
a 17 Other expenses (PartIX, column (A), lines 11a-114d, 11f-24e) , . , . 3,627,5551 5,691,509
18 Total expenses. Add lines 13-17 (must equal PastIX, column {A), line 25) 7,313,333 6,691,509
19 FRevenue less expenses. Subtract ine 18fromlne12 . . . . .+ . . -884,182 -782,671
x% Beginning of Current Year End of Year
o
gé 20 Total assets (PartX, lire 18) » . . . 4 . . . 4 . . . 3,740,880 1,832,375
...'g 21 Total iadilRies (Part X, ne 26) '« o & &« + « 4 v 4 e e s . 3,438,272 2,313,407
Z4 | 22 Net assets or fund ba'ances. Subtract ne 21 from line 20 , . . . . 302,608 -481,032

Signature Block
Under peralties of perjury, [ ceclare that [ have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) ‘s based on all information of which preparer has
any knowledge.

’ 2020-11:16
Sqraturs of off cer Date
Sign »
Here HOBERT SCHAAL TREASURER
Type or prnt nama and tithe
Prnt/Type preparer’s name Preparec’s signature Dote PTIN

2 Check D ¢ | Pon189356
Paid 58 erpioyad
Pfepal'el' Firm's mame B PHILLIPS HARVEY GROUP Firm's EIN P 59.2880381
Use Only Fiemy's nodress P 801 LAUREL OAK DRIVE SUITE 303 Phone no. (239) 566-1600

NAPLES, FL 341082764

May the IRS discuss this returr with the preparer shown above? (see instructions) .« .« +« « +« « + « o+ 4 Yes Duo
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2019)



Form 990 (2019)
Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornoteto any lineinthisPartlll . . . . v & o o o« o « o« o D
1 Briefly describe the organization’s mission: '

PLEASURE AND RELAXATION OF THE MEMBERS FROM GOLFING, TENNIS, FITNESS, AND SOCIAL ACTIVITIES.

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

the prior Porm 9900r990-EZ?. ¢ v 4 o ¢ & ol fee @ Ve e @ et w s ualE e 4-ire Cves Mno
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
SRIVIORS? Sl o & i MU Tl eV e e Al e T e ol g/ DYu@No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three |argest 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 ary, for each program service reported.

4a (Code ) (Expenses § including grants of § ) (Revenue $ )
See Additonal Data

4b (Code ) (Expenses s including grants of $ ) (Revenue s )
See Additonal Data

4c (Code ) (Expenses & including grants of $ ) (Revenue € )
See Additional Data

4d Other program services (Descride in Schedule 0)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2019)



Form 990 (2019)
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Page 3
IEEXYM cCheckiist of Required Schedules

: Yes No
Is the organization described in section S01{c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,  complete No
SCHAIRER S50, 50 a1 Toh 57 8 il dai e e el AN 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part! v + + v « « + s 4 s 4 e 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part!l . . .+ « + « & « . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-19? If "Yes, " complete Schedule C, Partlll . . : No
Did the organization maintain any donor advised funds or any simllar funds or accounts far which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete N
ORI DPIRT . s b i i e e e oo o P e ¥
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il Q g & en 7 9
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes. " 8 No
complete Schedule O, Patt™) ., . . .« . . @ o .o AT + W
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn N
services? If "Yes," complete Schedule D, Part IV B N omraht Y o A st e 9 2
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, PatV . . . . . .
If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,
Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes, " complete y
Schadule O, PatVI. W« . o wn e o g e Y . v o 11a| '**
Did the organization report an amount for investments—other sacurities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI . . . . . . . 11b ¢
Did the crganization regort an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil “J S e et iic o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported N
in Part X, line 162 If "Yes,” complete Schedule D, PartIX'®) . . . . . . . . . . . . 11d o
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X *) 116! Yes
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedile D Parts XEand SIEQK s v & WL 5 o 5 HaTR PR T e 0 i 2 [0 No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional <)
Is the organization a schoo! described in section 170(b){1)(A)(ii)? If "Yes, " complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments
valued at $100,000 or more? if "Yes," complete Schedule F, PartsTand IV . . .+ . +« « « +« & 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lTandIV . . . . . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, ¥ complete Schedule F, Parts IITand IV . . . 16 No
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX, 17 No
column (A), lines & and 11e? If "Yes," complete Schedule G, Part [(see instructions) . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part ViII,
lines 1c and Ba? If "Yes," complete Schedule G, Partll . « + « o « o & o« o+ o« 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If "Yes,"
S T G R e e D e T T e e 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . 20a No
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 12 If "Yes, * compiete Schedule I, PartsIand Il . . . . .

Farm 990 (2019)



Form 930 (2019) Page 4
mChecklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X, 22 i
column (A), line 2? If “Yes, “ complete Schedule I, Parts Tand Il . . . + + + .« . No
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 23 No
-~y U 8 RS S o M T S A SO it S G o LSy, W
24a Did the crganization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No,"gotoline25a . . . + + « 4 & & v o + o % = 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refuncing escrow at any time during the year
to defease any tax-exemptbonds? . .+ + v ¢« 4 4 v 4 v e e e v . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? , . . 244d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yas, " complate | 25b
SONeSUIe L PRy o s o w en w e el e Rl o T 6 Ueid wd e e
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former,
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Partll . . .+« « « &« &+ & o« &
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creater or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | 27 No
a 35% controlled entity (inciuding an employee thereof) or family member of any of these persons? If "Yas, " complete
SChediie L Pa It o ottt 1 Tn atend ot waidh s Sar i TR o ke ey s W o o ot i g e o g
28 Was the organization 3 party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes, "
complete Sched e L PRIV, . sitel o #585 isis  JIESS I  aeit s e N S e e T el e 28a No
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Fant |V . . . . .
28b No
¢ A 35% controlied entity of one or more individuals and/or organizations described In lines 28a or 28b? If "Yes,"
Complety Schedule L, PRICIV 5 P gt TR o TN R SN T (e T e S TR 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contrioutions? If "Yes," complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M » v + + .+ + 4 & 4 4 e e e e e e 30 No
31 Did the corganization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SRS, o v Waaniniat T b o aob e S ik o AR At oa ate o 32 No
33 Did the crganization cwn 100% of an entity disregarded as separate from the orgamization under Regulations sactions
301.7701-2 and 301,7701-3? If "Yes," complete Schedule R, Part] . . . .+ .+ +« « « « o 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule R, Part ll, I1I, or IV, and
: 34 No
MY, B8 1 st lBls v o o NEA e o whl e S Rl wfimey Sore i et A e
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If "Yes'to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PantV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . « +« « « + 4 4+ e w s e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part V! 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedu/@ 0. . « + 4 & « + & & & « 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . « +« + + « « & & O
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . 1a 15
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not apslicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings:to prize WINNErs? o« o« o o & et 4 & s e elide o fw e Te e s ic | Yes

orm 990 (2019)



Form 990 (2019)

2a

12a

13

14a

15

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
R e S T S o ) (e Sl ) S o ¢ S o™ B St e[ e 2a 0
If at least one is reported on line 2a, did the crganization file all reguired federal employment tax returns? 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year? . , 3a | Yes
If "Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule 0 . . . 3b | Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? .
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., Sa No
Did any taxable party rotify the organization that it was or is a party to 2 prchibited tax shelter transaction? sb No
If "Yes,” to line 5a or Sb, did the organization file Form 8886-T? . ., « « « « & v + &« + & 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a | Yes
solicit any contributions that were not tax deductible as charitable contributions? , ,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or g fts were
notXax deductible? . & & AP e RN TR Ee R AL T Rl 7 O T 6b | Yes
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
providedtothe Pavor? . lc & s o s o lm e s s e @ Y& G VM 5 a
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 parsonal property for which It was requlred to file
FOrmB2R2T 0 Pt Nl a S G (Al @ el gt et IS T 1 . 7c
If “Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified Inteflectual property, did the organization file Form 8899 as
PEOUIPRHY 4S5 e et R e 4 e s s MBR s % e R <e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
109B R sl R ind T el e e Gie  aamesemsst T e w9l e e e e % e 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during theyear? . . . . . . . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxanle distributions under section 4966 , , ., , . . . . Sa
Did the sponsaring organization make a distribution to a donor, donor advisor, or related persen? ., . . ob
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 , . . 10a 0
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b 1,390,859
Section 501(c)(12) organizations. Enter;
Gross income from members or sharehoicers . . + + .+ + .+ o+ 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receives fromthem,) . . « .+ .+ .« + .+ . iib
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417 12a
1f "Yes," enter the amount of tax-exempt interest received or accrued during the year. T3
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in mare than one state? , ., T 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain oy the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amountofreservesonhand . . .+ .+ « + + ¢+ & & 4 13¢
Did the organization receive any payments for indoor tanning services duringthe tax year? ., ., . . . 14a No
1f “Yes," has it filed & Form 720 to report these payments?If “No, " provide an expianation in Schedule 0 . . 14b
Is the organization subject to the section 49560 tax on payment(s) of more than $§1,000,000 in remuneration or excess
parachute payment(s) during the year?, . . GRS SR SO oD Col G R R 15 No
If "Yes,"” see instructions and file Form 4720, Schedulc N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No

16

If "Yes,” complete Form 4720, Schedule O.

Form 990 (2019)




Form 930 (2019)

Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a “No" response to lines

8a, 8b, or 105 below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVl . . . . . +« + « o

[~

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 11
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are indepencent
ib 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direttor, trustied, orkEy employee? .. « » » s s alm m e e w te . wi et 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employses to a management company or other person? .,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No |
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have membersorstockholders? . . . + +« & + 4 « + e v ww . 6 Yes
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more
membersofthegoverningBody? v o @ o s o er 8 > 9 VR . . . . . e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or 7b | Yes
persans otherthan thegoverningbody? o « o « o ¢ & » B ¢ « T s ¢ 5 s s+ o o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& Thegovamingbady? .. « o s 0 v e @ o » +H STTVE . B AN O . . 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . v o « + + & 4 . . 8b | Yes
9 Is there any officer, director, trustee, or key employee |isted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the
foriAe § o el o ok s s oo T e OF o e v an R o B No
b Describe in Schedule O the process, if any, used by the organization to review this Form990. . . . . .
12a Did the organization have a written confiict of interest policy? If “No,"gotoline 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
CONMICLR?. ok o el uor mu- oS "R . PR, s e T ) e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes, " describe in
Schethiie O how thiswas done sl '« + o' Ml = o & @ o & & #& & s 4 el 12c| Yes
13 Did the organization have a written whistleblower policy? . . « + + « « v +« + « v 4 . . 13 No
14 Did the organization have a written document retention and destructionpolicy? .« . . .+ « .+ + +« . 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial « .+ + + « + « « + &+ o 15a| Yes
b Other officers or key employees of the organization . . . . .+ .+ + + « + + « o « . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tayabie eniity dOrMERRe VOBIY o= /v &/ & s laidel e s Bl & (e A m Wt W e e % 16a No
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization’s exempt
status with respecttosuch arrangements? . . . + +« « &+ & « o + s 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filedP e

Section 5104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501{c)(3)s
only) available for public inspection, Indicate how you made these available. Check all that apoly.
[J own website [ Another's website Upon reguest O other (explain in Schadule O)

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

State the rame, address, and telephone number of the person who possesses the arganization's bocks and records:
»TOM MURPHY CONTROLLER C/O ICON MANAGEMENT 5540 STATE ROAD BRADENTON, FL 34208 (941) 371-6000

Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response ornotetoany lineinthisPantVll « v v & v « o W o & & o & » O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year,

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current nighest compensated employees (other than an officer, director, trustee or key employes)
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
orgarization and any related organizatiors.

@ List all of the organization’s former officers, key employees, or highest compensated employees who racelved mare 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 refated organizations
See instructions for the order in which to list the persons above.

™ Check this box If neither the o-ganization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ‘ <) (D) (E) (F)

Name and title Average Position {do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (iist is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 25 >tz = {W=2/1099- (W-2/1099- organization and

organizaticns S 5 g X éﬁ o MISC) MISC) related
belowdotted | 25 | 2 |3 [ =% organizations
2 7 ERY oR |3
line) ; ? 4 ER i
S22 =l
g :
i.- =
= B
g ¢
(1) GENE MERCER 1%.00
A S A P A e ets e iianc etaaasadad Wity X 0 0 0
PRESIDENT
{2) DAVE WADDILOVE 15.00
2 SssvvnveorrarstBl 3 X o 0 o
VICE PRESIDENT
{3) ROBERT SCHAAL 15.00
seesssssenssenine | x X 0 0 0
TREASURER
(4) GILLIAN SANDERS 15.00
R TEIIIUEREEY S X 0 0 0
SECRETARY
(5) GREG MARTIN 5.00
N R IR s o o ssscsasisonsibiiaime T o] X 0 0 0
DIRECTOR
(6) PHYLLIS FREDERICK 5.00
i evsessusasinnnny X 0 0 c
DIRECTOR
(7) KIM MILLER 5.0
Promoummeiy [ 0 0 o
DIRECTOR
(8) DENNIS ACKERMAN 5.00
evmssessevorneee]| i 0 0 0
DIRECTOR
{9} CHRISTINE KRATZER 5.00
erseeesicoanues e x 0 0 0
DIRECT
(10) PHILLIP BOYLE 5,00
______ esisesssenrmvine] ye 0 0 o
DIRECTOR
(11) DUNCAN COOPER 5.00
AR SO s IS e e s Surs oo ah pubene oetd e ST o ] [T ee s X 0 0 0
DIRECTOR
(12) RALPH CERNY 5.00
spsessrssermt bl NN 0 0 0
DIRECTOR

Form 990 (2019)



Form 930 (2019)
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

v

(A) (8) (€) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per thar one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related [—=— RIEICEAE (W-2/1099- (W-2/1099- organization and

organizations | 2 F | = | 212 |35 |3 MISC) MISC) related
below dotted | S5 | 5 | ¥ [o g% 3 organizations
line) g 3 B = z
2213 Fl|eg
“EI=] Bl 8
AEANNE
d V_;_ a
ra
L
Ib sub‘Tot.' . . . . . . . . . . . . . . . . ’
¢ Total from continuation sheets to Part VI, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . , . . . . . » 0 0

2 Total number of individuals (Including but not limitad to those listed above) who received more than $100,000
of reportable compensation from the organization » 0

3 Did the arganization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jforsuch individual « '« « 4 « « o & + s o o o

Rl For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 /¥ “Yes, " complete Schedule 1 for such
DIV o Sl N w Al ¢ rer TR U i b Ik e e ek el e ot e AR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?lf "Yes, " complete Schedule J forsuchperson . . . « +« « .+ .

Yes No
3 No
4 No
5 No

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

Dascription of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than $100,000 of

compensation from the organization » 0

Form 990 (2019)




Form $30 (2019) Fage 9
Statement of Revenue
Check & Schedule O contains 2 responseornctetoany ine iIn A PaAVIL . . & & & & &« & 4 4 4 4 )
(a) (8) (© (D)
Total revenue Relsted or Unrelfated Revenue
exampt business excladed from
function reverue tax under sactions
reven.e 512 - 514
Ha Feceratec campaigrs . . | 1a I
22
H £ | b Memdership dues . . | u,l
EE € Fundraising events , | ul
g 5 d 2elated organ zations | 1d l
o 2 @ Governmert grants (contl Outions) | 1e I
g a f Al sther comtribations, gits, grants,
% ot and simiar ameants ret Inciucded i
@ above
a2t faancash contrbutions incuded o
tO lnes 52 - 1f 3 19
=T
S 5| hvotal addticestaat . . ., . . . »
Busness Code
2a VEMBER ASSESSMENTS e 7,900,353, 2,950,000,
£
TR AT T838,073 3803 1,052,401
g b CREENS AND CART Fies 113910
e - -
¢ N EES 311,503 331,583
é 713510
x o FEPAIRG, LOCKER AND OTHER iaeth LY | 9,200
§ « TNGTAUZTION DICOME e 8944 B |
? ’ uq
&
35,315 35.2:5]
f Al other program service revenye I g
9 Total.Add lines 22-2, , . . ., P 474504
3 Investment income (inciuding dividends, interest. and other
simaramounts) « + s« s »
4 Ircome from investment of tax-exempt bord proceeds »
SRoyslties + ¢« « + ¢ v b & v e »
{1} Rea! (1) Personal
6a Gross rents 6a
b Lass rertyl
exparses 6b
¢ Rental income
or (loss) 6c
d Netrentalincomeor(loss) s « « + + « »
(V) Sacurties (i) Othes
78 Gross amoont
from sales of 7a
2850ts Otter
than inventary
b o or
OCiveé Bt 5 7
204 FaDerrias
©  Gain os (loes) 7c
dNetgainer(loas} . . . 4 4 4le s+ 4
8a Gross income from fundiaang events
s (not ncusng § o
; contritutens rapatied on ') i:l
: SoePartlV mwid . . 0, aa
< bless: crectexperses , |, . 86
é € Net income or (loss) from fundfaisng events .«
Pa Grost income from gam ng nctivities
SeePartiV,ine1s . . . %a
bless crrectesparses . . . | 9b
€ Net income or (Jass) from gaming activities . . »
10aGross sales of inventory, less
returrs and allowances | o 10a 1,783,117
Dlesa costofgoodssold . 10b) 674,997
© Net income or (loss) from sales of mventory . . B 1,308,730 963,136 143,584
Miscellanecus Revenue Business Code | ‘l
JLAOTHER INCOME 7i3910] 3407 96 A7)
b
<
dAll other revenue . . . .
eTotal. Add limes 33a-33d . .+ + + + »
5¢ 876
12 Total revenue. See instructions , . , . »
5,908 <.702.85)] 1,208 943 0

Form 990 (2019)




Form 990 (2019) Page 10
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 responseornote to any fineinthisPattIX . . . . . + + v W 4 o ¥ « .
Do not include amounts reported on lines 6b, (A) Proqra(r:);qrvlce Managg\,ent and Fuﬂfsg?sm
70, 8b, 9b, and 10b of Part VIII. Total expenses peebiboch geneliiipanies ety
1 Grants and other ass'stance to domestic organizations and
gomestic governments. See Part IV, lne 2t . . .
2 Grants and other assistance to domestic indlviduals. See
PRIV IR ZR e s ST T (el Jel A Vel e
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals, See Part IV, lines 15
SO S b W e A e (e e @ e e
4 Senefitspaidtoorformembers . . . .« o+ . .
5 Compensation of current officers, directors, trustees, and
keyemployees . « o« 4 s v e« v @ &
6 Compensation not included above, to disqualified persons (as)
definad under section 4958(f)(1)) and perscns described in
section 4958(c)(3)(B) + . .« ¢ . ¥ e e b
7 Othersalariesandwages . . .+ « + &+ 4«
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions} . . .
9 Otheremployee benefits . . . . . . .
BOCPRYTOURRNES 7 ] 7 5 6 ar 6 s e
11 Fees for services (non-employees):
aManagement . . . . . .
BLegall S0S s S ar (s
EEACLOURENG s e e Je s e b e ey te
SEDRBVING 0 o 5 e of wal e s an e

e Professiona! fundraising services. See Part IV, line 17

f Investment managementfees . . . . , .,

g Otner {If line 11g amount exceads 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25

(A} amount, list line 11g expenses on Schedule O)

Advertising and promotion ., . . .

20,923

Officeexpenses . . . « .+ . .

Information technology . . .+ « « .

Royalties . .

OCEUDBIEY s o0 v or o ey e mii oy T

Fravel o o 0 sl s e e fETTRNT e

Payments of trave! or entertainment expenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings . . . .
Interest . o, o Lammail TR s
Payments to affiliates ., . . ., . ., .
Depreciation, depletion, and amortization . .
Insurance . . .

Other expenses. [temize expenses not covered above (List
miscelanecus expenses in line 24e, If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses an Schedule 0.)

a THIRD PARTY LABOR

70,939

116,395

220,008

3,129,150

b GENERAL & ADMINISTRATIV

1,384,458

© MAINTENANCE AND LANDSCA

668,295

d THIRD PARTY BENEFITS

334,188

e All other expenses

747,153

Total functional expenses. Add lines 1 through 24e

6,691,509

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here» [ following SOP 98-2 (ASC 958-720).

Form 990 (2019)




Form 990 (2019)

Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPat Xl , . . « « v v & 4 & o o o s O
1 Total revenue (must equal Part VIIl, column (A), lin@12) « +« + « « v v o o o o . 1 5,908,838
2 Total expenses (must equal Part IX, column {A), lin@25) . +« « v v + v v e v o« . 2 5,651,509
3 Revenue less expenses. Subtract line2fromlinel . . + « ¢« + . e ¢ 4 e s a = 3 -782,671
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 302,608
5 Netunrealized gains (losses)oninvestments . . . . .+ + + « s 4« e « w w . 5
6 Donated servicas and useoffaciities- .. .« & v o swlee wewelt i wetiEe et il e 6
7= Invetmentexpenses. B 0 sl oy T B v ke TE s e e e N e S 7
8 Priorperiod SHUSINENS o] o @ @ 6 Ve el Us RO tale e e S e T 8 -969
9 Cther changes in net assets or fund balances (explain in Schedule®) . . . . . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -481,032
“Financial Statements and Reporting
Check if Schedule O contains a responseornotetoany lineinthisPantXll . . .+ o & v « & o & o 4 D
Yes No
1 Accounting method used tc prepare the Form 950: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis O consolidated basis O Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If 'Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a3 committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection srocess during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 3a No
b If "Yes,” did the organization underga 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

Form 990 (2019)




Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartIX « .+ .+ + + + v « ity D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . + « « <« .+ 75831 1 16,362
2 Savings andtemporarycashinvestments . . « . < .+ ¢« o 2
3 Pledges and grants receivable,net . . . . . . 3
& ACCOUMETSCRIVEDI®,. N0 v  vr we w0 ar der W W cmk B eilime b 447.164| 4 1,095.407
| 5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of thesepersons . . . . . .+ .
6 Loans and other receivables from other disqualified persons (as defined under
| section 4958(f)(1)), and persons described in section 4358(c)(3)(B). . . 6
vl 7 Notes andloansreceivable, net . . . + . ¢« & & s e 2436821 7
—
3 8 Inventoriesforsaleoruse . .« « + 4« + ¢ & o« & o 269223| 8 215,848
2 9 Prepaid expenses and deferred charges . . . . . . 192377 9 105.498
10a Land, bulldings, and eguipment: cost or other
basis. Compleze Part VI of Schedule D 10a 2,606,690
b Less: accumulatec depreciation 10b 2,209,430 380.543| 10c 397,260
11 Investments—publicly traded securities . 11
12 Investments—other securities. See PartIV, Ilne 1l . . . . . 12
13 Investments—program-related. See Part IV, line 11 ., 13
14 Intangibleassels: < « o « s ¢ e w e ol . o« 14
15 Otherassets. SeePartlV,line1l . . « + « ™R ¢ + o W 71421 15
16 Total assets. Add lines L through 15 (must equal line 34) ., . . 3,740880| 16 1832375
17 Accounts payable and accrued expenses . . . . . B18,300| 17 790365
18 Grants payable . ., . 18
19 Deferredrevenue . . + « + + & « 1,100,007| 19 1,096,362
20 Tax-exemptbond liabilities . .+ + « « + +« o« & 20
8 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
=|22 Loars and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, er 35% controlled entity
-g or family member of any of thesepersons . . .+ + + + « . 22
=23 Secured mortgages and notes payable to unrelated third parties . 1.099.278| 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (inclucding federal income tax, payables to related third parties, 420687| 25 426,880
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lires 17 through 25 . . 3438272| 26 2,313,407
v
@ Organizations that follow FASB ASC 958, check here » M and
2 complete lines 27, 28, 32, and 33.
g 27 Net assets without donorrestrictions «  + « + o« 4 o+ 4 4 s 202.608| 27 -481,032
3 28 Net assets withdonorrestrictions « . + + +« + « & « o« s 28
=
= Organizations that do not follow FASB ASC 958, check here » (] and
s complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . . . . . 29
-3 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
v § 31 Retained earnings, endowment, accumulated income, or other funds 31
= 32 Totalnetassetsorfundbalances . . . . . . .« .+ .+ .« . 302,608| 32 -481.032
2|33 Total liabilities and net assets/fund balances . . . . . . . . 3,740880| 33 1,832,375

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 65-0065871
Name: THE MEADOWS COUNTRY CLUB INC

Form 990 (2019)

Form 990, Part 111, Line 4a:
A PRIVATE COUNTRY CLUB PROVIDING SOCIAL AND RECREATION FACILITIES TO ITS MEMBERS




Form 990, Part 111, Line 4b:
A PRIVATE COUNTRY CLUB THAT PROVIDES DINING FACILITIES AND ACTIVITIES TO ITS MEMBERS.




Form 990, Part III, Line 4c:
A PRIVATE COUNTRY CLUB PROVIDING GOLF, TENNIS, SWIMMING, AND EXERCISE FOR SOCIAL AND FITNESS ACTIVITIES TO ITS MEMBERS




| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493321019290])

SCHEDULE D = OMB No. 1545-0047
(Form §80) Supplemental Financial Statements 2
» Complete if the organization answered "Yes," on Form 990, 1 9
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Deparmment of the Treasury » Attach to Form 990. Open to Public
Internal Revenne Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE MEADOWS COUNTRY CLUB INC

65-0065871

mOrganizatlons 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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b WN -

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 crganization’s exclusive legal control? . , . . e 1ettal % 3 D Yo D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitabie purposes and not for the benefit of the donor or donor advisar, or for any ather purpose conferring impermissible

private benefit? . . \ AL AN a LN o SN . villEL v » DYQ5 DNO

mConservatlon Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements hald by the organization (check ail that apply)

D Preservation of land for public use (e.g., recreation or education) D Presarvation of an historically important land area
D Protection of natural habitat D Presarvation of a certified historic structure
O Preservation of open space

2 Complete |ines 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, Held at the End of the Year
a Total number of conservation aasements . - Y. ey oo & v b 2a
b Total acreage restricted by conservation easements . . . i o A 1R S 2b
¢ Number of conservation easements on a certified historic structure Incluced in (a) . . . 2c
d Number of conservation easements inciuded in (¢) acquired after 7/25/08, and not on 2 histeric 2d

structure listed in the National Register .

3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the arganization during the
tax year b

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,
and enforcement of the conservatior easements it holds? . . . . . AU FH R [ ves O no

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

7 Amount of expenses incurred in monitoring, inspecting, hancling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line Z(d) above sausfy the raquirements of saction 170(h)(3)(B){i)
and section 170(h)(4)(B){i1)? - - ‘ e [ ves [ no
9 In Part XIII, descrive how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the foctnote to the organization’s financial statements that describes
the organization's accounting for conservation sasements.

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 [f the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 'n furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histerical 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 VIII, line 1. . . ! AR . e ol e R

(ii)Assets included in Form 990, Part X . . oy AV e . s o8 >s

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

a Revenue included on Form 990, Part VIII, line 1, , . R PR - e ¢ e o e e RS

b Assets included in Form 990, Part X . . . . . A NS : e Sirel et 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 522830  Schedule D (Form 990) 2019




Schedule D (Ferm 990) 2019 Page 2
m_g_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

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):

[0  public exhibition d O Lloanor exchange programs

e
D Scholafly research D Other .. .. ORIy, NIRRT " E O

O preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . |, O ves O wno

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded cn Form 990, Part X? . . . . . . . N R R RO I [ ne

b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C BRGINNMDAIEON0R: . . 4 40 g terorte B AWE STl s 00 AN A0 Rat S0 ic
d Additionsduringtheyear. . . « « . + & v o s 4 4 1d
e Distributionsduringtheyear, . . . . . . . « 2 4 . s a4 BB L el W le
£ EndingDalance, . .« vie iy e o i e e sieroflly oo TR . VM 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . . [ ves ] no
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four yaars back

1a Beginning of year balance , ., .
b Contributions . . .
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . .
e Other expenditures for facilities

-

3a

b
4

and programs . . .

Administrative expenses ., . . .

Endofyearbalance . . . . . .

Provide the estimated percentage of the current year end balance (line 1g, column (2)) heid as:
Board designated or quasi-endowment

Permanent endowment b

Temporarily restricted endowment P #
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by: Yes | No
(i) unrelatgdorganization® . s MWFe & o 0 ¢ v 8 0w e m e e W 3a(i)

(R) oIt BTN RO o o o 4 ke s Cel el e e A e e & e 3a(ii)

If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIII the intended uses of the organization's andowment funds.

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 (@) Cost cr other basis (b) Cost or other basis (othar) | (c) Accumulated depreciation (d) Book value
{investment)

ia land . . . .
b Buildings . . . . 22,089 3,122 18,967
¢ Leasehold improvements
d Equipment . . . . 2,584,601 2,206,308 378,293
S:0ther <0 ¢ & % %

Total. Add lines 12 through le. (Column (d) must equal Form $90, Part X, column (B), line 10(c).) . . » 397,260

Schedule D (Form 990) 2019
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Page 3

Investments—Other Securities.

Complete if the organization answared "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12,

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

(b)
Book
value

{c) Method of valuation
Cest or end-of-year market value

(1) Financial derivatives A g a) BN e e
(2) Closely-hald equity irterests a0 &) mY el e
(3)Other

(A)

(H)

Total, (Coturm (b) must egual Foym 990, Pavt X, ¢l (8} Nne 12.)

»

LETa )88t  Investments—Program Related.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 950, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

Il

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

Yotal, (Calumn (b) must equai Form 990, Part X, col.(8) koe 13.)

Other Assets.

Complete if the organization answerac ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15

(@) Description

(b) Book value

(1)

(2)

(3)

(4)

(s)

(8)

(7)

(8)

(9)

Total. (Colurmn (b) must equal Form 990, Part X, col.(8) line 15.)

Other Liabilities.

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

1. (&) Descriotion of liability (b) Book value

(1) Federai income taxes

(8)

(9)

Total, {Cahwnn () must equal Form 990, Part X, col. (B) ine 25.) » 426,680

2. Liability for uncertain tax positons. In Part XII1, provide the text of the footnote to the organization's financial statemants that reparts the
organizatien’s hability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

Schedule D (Form 990) 2019
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . .« . . . 1
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . .+ « « « + 2b
¢ Recoveriesofprioryeargrants . . . « « + + ¢ e+« = 2c¢
d Other (DescribeinPart XIIL) . .« « « +« &« « + + « o+ = 2d
e Addlines2athrough2d . « . =+ =« + o s o s & & + & & « & B s 4 2e
3 Subtract line2efromiined . .+ .+« + « o & & & 4 ¢ e e e w s 3
4 Amounts (ncluded on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . da
b Other(DescribeinPart XIIL.) . .+ « .+ « « o « & o 4b
Addiines4aand€b « + « o o o + o 5 8 s 3 s & v o E « N 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.) . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tota! expenses and losses per audited financial statements . . .+ + « + . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilities . .+ .+ « « <« =« . 2a
b Prioryearadjustments . .+ « « 4+ & s+ a4 s s w 2b
C. OXharlnsses « ¢ © v e s e e w e ca we SR e e v 2c
d Other(DescribeinPartXIIL) . . .« + « « o « & « & 2d
e Addlines2athrough2d . . . &« & o s o8 o+ o 3 s o e a2 & o+ 2e
3 Subtractline2efromiinel . . « + & o & ¢ e b s s w4 s s e . 3
Bl Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIL, line 70 . . 4a
b Other (DescribeinPart XIIL.) . . .+ =+« =+« o+ « + « & « 4b
¢ Addlinesdaanddb . . o o« o TR o o oWEE s 6 e o G e TeS e 4c
5 Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line18.) . .+ . . .+ . 5

Supplemental Information

Provide the descriptions required for Part I1, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference

Explanation
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DLN: 93493321019290]}

SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Nawial Bi thaobeanization
THE MEADOWS COUNTRY CLUB INC

Employer identification number

65-0055871

990 Schedule O, Supplemental Information

Return
Reference

Explanation

LINE &

FORM 990, | THE ORGANIZATION IS A PRIVATE COUNTRY CLUB WITH MEMBERS THAT CAN VOTE ON VARIOUS MATTERS |

PART VI, NCLUDING ELECTING THE BOARD OF DIRECTORS, CHANGES IN ORGANIZATIONAL DOCUMENTS, AND SPECIAL
SECTION A, | ASSESSMENTS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION IS A PRIVATE COUNTRY CLUB WITH MEMBERS THAT VOTE ON VARIOUS MATTERS INCLU
PART VI, DING ELECTING THE BOARD OF DIRECTORS, CHANGES IN ORGANIZATIONAL DOCUMENTS, APPROVAL OF SPE
SECTION A, [ CIAL ASSESSMENTS, AND SIGNIFICANT CHANGES IN ACTIVITIES AND OPERATIONS.
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION IS A PRIVATE COUNTRY CLUB WITH MEMEBRS THAT VOTE ON VARIOUS MATTERS INCLU
PART VI, DING ELECTING THE BOARD OF DIRECTORS, CHANGES IN ORGANIZATIONAL DOCUMNETS, APPROVAL OF SPE
SECTION A, | CIAL ASSESSMENTS, AND SIGNFICANT CHANGES IN ACTIVITIES AND OPERATIONS.
LINE 78




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 IS REVIEWED AND APPROVED BY THE TREASURER AND/OR ANOTHER OFFICER PRIOR TO FIL
PART VI, ING AND IS AVAILABLE FOR INSPECTION BY THE MEMBERSHIP AND PUBLIC. ANY MATTERS OF SIGNIFICA

SECTION B, | NCE RELATING TO FORM 890 WOULD BE DISCUSSED AT THAT TIME WITH THE BOARD OF DIRECTORS PRIOR
LINE 11B TO FILING,




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND KEY EMPLOYEES ARE REQUIRED
PART VI, TO ACKNOWLEDGE COMPLIANCE WITH SUCH POLICY ANNUALLY.
SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 880 COMPENSATION OF KEY EMPLOYEES AND UPPER MANAGEMENT IS EVALUATED AND REVIEWED ANNUALLY BY |
PART VI NDEPENDENT PERSONS AND INCLUDES COMPARISONS WITH COMPENSATION LEVELS WITH SIMILAR LOCAL PR

SECTION B, | IVATE CLUBS
LINE 15




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | UPON REQUEST, GOVERNING DOCUMNETS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION
PART VI,
SECTION C
LINE 18




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |THIRD PARTY PAYROLL TAXES 261,493. F&B OTHER 202,752. PROPERTY TAXES 114,889. GOLF OPERAT!I
PART IX, ONS 76,689 AMENITIES 73,508. SALES & MARKETING 17,822.
LINE 24E




