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..990 Return of Organization Exempt From Income Tax Kol il
orm

=

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 202 0
> 0o not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for Instructions and the latest information. Open to Public

Dreparnment of 1he
Treasury
Internal Revenee Sarvice

A For the 2020 calendar year, or tax year E’lmﬂn’ 01-01-2020 . and endln’ 12-31-2020

. € Name of organczaton 0 Empl identifeat] e
'DCT::‘:::":;:" THE MEADOWS COUNTRY CLUB INC
A

Inspection

65-0 7
O Nama change 065871
0O tnitiad retuen Doing Dusness as
0O srat rezommrinared ~
O Amendee returm Number and street (or P.O box if mal /s not dellvered to street address) | Roomysuite £ Tulephone Dumber

101 LONGME
O Application pendingll 3101 LONGMEADOW

(941) 400-1217

City o7 town, state Of province, country, and ZIP or foregn podts code
SARASOTA, FL 34235
G Gross recopts § £,4459 10%

:02;:'.5‘23;::““ of principal °'-f"" H(a) Is this a group retumn for
3101 LONGMEADOW subordinates? Oves Ene
SARASOTA, FL 34235 H(w) Are e segprovavey Oves Ohe
st pcses O sy B sorey(7) iinsen oy O wsartainyoe [ 527 If "No,” attach 2 list, {see Instructions)
J Website: » WWW MEADOWSCC.ORG H(€) Group exemption number B
K Form of organization &~ Corporation D Nt 1o Adcacation D Other P L Yoor of formation. 1988 | M State of legel domicile: FL

BT summary

1 Briefly describe the organization’s missien or most significant activities
- JO BIND ITS MEMBERS TOGETHER FOR A COMMON OBJECTIVE THROUGH RECREATION, SPOATS, AND SOCIAL ACTIVITIES.
:
g 2 Check tais box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 MNumber of voting members of the governing body (Part Vi, line 2a) . . « .« « o+ + . 3 11
’: 4 MNumber of independent voting membars of the governing body (Part V1, line td) , . . . 4 11
& § Total number of individuals employed in calendar yaar 2020 (PartV, line 28) . . + v « 5 0
,S_ 6 Total number of volunteers (estimate IFNesessary) . . 4 + « & « o & s + s 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), Bne 12 . & . .+ .+ o+ + . 7a 1,463,493
b MNet unrelated business taxable income from Form 990-T, lhe 39 . . . . . . .+ . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . & o« & & +« « .+ . C 0
% 9 Program service revenue (PanVill, line 2g) + « « +« + &« o+ 4+ 4,745,242 5,158,499
é 10 Investment income (Pant VIll, column (A), Ines 3, 4, and 7d) . « o+ . (o) 370
11 Other revenue (Part VIIl, column (A), lines S, 64, 8¢, Sc, 10c, and 11e) 1,163,598 765,316
12 Total reveaue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,908, 838] 5,964,185
13 Grants and similar amounts paid (Par IX, column (A), lines 1«3 ) . . . ] 0
14 Benefits paid to or for members (Part IX, column (A), ired) . . , . ., 0 0
e 15 Salaries, other compensation, employee benefits (Part X, celumn (A), lines 5-10) 0 3,304,722
g 16a Professional fundra'sing fees (Part IX, column (A), line 11e) . . 0 ]
[- 8 b Total fundraising expenses [Part IX, column (D), bre 25) PO
[} 17 Other expenses (Pant IX, column (A), lines 11a=110, 114-24e) . . . . 6,691,505 2,780,414
18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A), line 25) 6,691,509] 6,085,136
19 Revenue less expenses, Subtract ine 18fromine12 , ., . . . . . <782,671 -120,951
x5 Beginning of Current Year End of Year
a
§§ 20 Totalassets (PAnX, Hn€ 26) + » + o & 4 « . . . . . . 1,832,375 1,432,255
gg 21 Total liabitities (Pat X, Ine 26) « &' o s < « v o 4 e o o 2,313,407 2,167,761
ZZ |22 Net assets or fund balances, Subtract line 21 fromlne20 . . . . . -481,032 -735,508

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

.. 2021-31-12
Signature of ofices Cate
Sign W
Here ROBEAT SCHAAL TREASURER
Type o print rame and title
Prnt/Type oreparer's name Preparer's signature Date PTIN

. Check D ! 200189056
Paid saif-emgioyed
Pfeparer Firm's nama B PHILLIPS HARVEY GROUP Firm's 1N P $5-2880381
Use Only Firm's acdress P 801 LAUREL OAK DRIVE SUITE 303 Phene no. (235) 566-1500

NAPLES, FL 341082764

May the IRS discuss this return with the preparer shown above? (see instructions) . . . + « + + « « E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2020)



Form 990 (2020)
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartill . . . . +« v o v & o o v o O
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 FOMIODOPIDO-EZT s/ % 60 ' W u' ‘ad ieion i Sl o e Cyes 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

SEIVIORST o/ 0 (v 3 a0 AT e e e T i W O R i e el T Cyes MnNo
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 including grants of $ ) (Revenue § )
See Additona!l Data

4b (Code ) (Expenses § Including grants of $ ) (Revenue s )

4c (Code ) (Expenses $ Including grants of )} (Ravenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenue $ )
4e Total Jprogram service expenses b

Form 990 (2020)




Form 990 (2020)
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Page 3
XY Checkiist of Required Schedules

Yes No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete No
SEOINE A S QL e O TR U G el (et Gk ek e el L il QURCEORTCEING] D2l
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . No
Did the organization engage In direct or indirect pelitical campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part! « v « « + « & '« + + & v 4 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 . . + « v « & + 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlll . . 5 No
Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete N
SARRTT PRI, . il s o il & e s i i I T - 6w i Ty e L i 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, " complate Schedule D, Part Il g 8 e Y 9
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " 8 No
complete Schedule D, ol b T . 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 negotiation N
services? If “Yes," complete Schedule D, Pat V™% . . . . . . . . 4 v e . . . 9 £
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 crganization'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 equipment in Part X, lina 10? If "Yes, " complete Y
Schedule D, Pat V). B 5 s e v von o B s R < s o 11a | '**
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 167 If "Yes, " cornplete Schedule D, Part VII - i TR - S RS 11b o
Did the organization report 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 162 If "Yes, " complete Schedule O, Part vin'® . . . . . . . ilc g
Did the organization report an amcunt for other assets in Pari X, line 15 that is 5% or more of its total assets reported Y
in Part X, line 162 If "Yes,” complete Schedule D, PartIX™® . . . . . . . . . . . . 11d| '*s
Did the organization recort an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X *) 11e! 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 pesitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pan X 11f | Yes
Did the organization obtain separate, independent zudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII Bty A OGS SR G 05 0 T R ST e 2R Y
Was the arganization included in consolidates, 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 X1II is optional @)
Is the organization a school described in section 170(b)(1)(A)(i)? 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, Parts 1and IV « v v + + « & + 14b No
Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfandIV . . . . . 15 No
Did the crganization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts HTand IV . . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I(see instructions) . . . .
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . « + 4+« o &« & & o & o 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If "Yes, "
complete Schedule G, Partlll . . « « o« & o s o« o o s o s o o o o - 19 No
Did the crganization operate one or mare hospital facilities? If "Yes, " complete Schedule H . . . . 20a No
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the crganization 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 17 If "Yes, " complete Schedule I, Partsiandll . . . . .

Form 990 (2020)




Form 920 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX, 22
column (&), line 2? If "Yes, " complate Schedule I, Parts Tand IIl . . .« .+« « + +« . 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
SCNEIUIR T st o T e e e e e e O e X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No,"gotoline25a « « . .+ .+ ¢ 41 & & + ‘s o oiw s 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 refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ¢ 4 & e« e 4 & 4 s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization eangage In an excess benefit
transaction with a disqualified person during the year? If "Yas, " complete Schedule L, Part1 . . 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 $90-E2? If Yas, complete | 25b
SOOUE L Pat) o) @ o s er e vt oan e m e ol o oW e x s
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 . . « & « & v « « «
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or empioyee thereof, a grant selection committee member, or to 27 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If “Yes, " complete
SCTUIS LPIMIE Sisabt o (6 170 anait 1F atib el v rmhe bt 0 it i T bl 65 s e 8 e acemriy 8
28 Was the organization a party to @ business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes, "
COMIEte SCHOdUIe L, ROV o a0 w0 ol 15 o i o TR s a dmy el Tie B <al SR s e Ve ey e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV . . . . .
28b No
¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b? If "Yes, "
complate Schedule L, PtV i 5+ 5 8 o7 TG T U T W N a e e e s 28¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? 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 3. « i v ¥ @ o s e e o s e e » 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SRURIEN TR o TG o o B e ah sl e nis i o S 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.2701-32 If "Yes, " complete Schedule R, Part! v +« v + + + + & v « s 33 No
34 Was the organization related to any tax-exempt or taxable entity? [f “Yes, " complete Schedule R, Part I, 1iI, or IV, and
34 No
ANV, Ine L oD oMl v o¢ (0 MER i v luesar el fel Xt atarois w she i o
352 Did the crganization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization recelve 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, Part V, line2 . ., . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 « . . + +« &+ o o v s v v 4 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is traated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 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 Schedule 0. . . . + « « 4 « « 4 4 38 | Yes
Pa Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . v & 4 + « O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 9
b Enter the number of Forms W-2G inciuded in line 13. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportabie gaming
{gambling) WInnings to Prize WINRErS2: « /i & 0l wei Whiin Aimismbal e e aiel v e e 1c Yes
F

‘orm 990 (2020)



Form 990 (2020)

2a

10

11

12a

13

14a

15

16

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
SIS PO - w10~ e e e e AR TeN e e g Yy 2a 0

If at least one is reported on line 2a, did the organization file all required 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 tusiness gross income of $1,000 or more during the year? . .

Yes

If "Yes," has it filed a Form 990-T for this year?lf "No® to line 3b, provide an explanation in Schedule© . . .

3b

Yes

At any time during the calendar year, dic the organization have an Interest in, or a signature or other authority over, 2
financial account in 2 foreign country (such as a bank account, securities account, or ather financial account)? ,

4a

No

If "Yes,” enter the name of the foreign country: b
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? .,

No

Did any taxable party rotify the organization that it was or is a party to a prohibited tax shelter transaction?

5b

No

If "Yes,” to line 5a or Sb, did the organization file Form 8886-T? . . .« « +« « & & 4+ + 4+ &

Sc

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

Yes

If "Yes," did the organization Include with every solicitation an express statement that such contributions or g fts were
ORI JEAUCHIDIR? v T 3T e T BN GRS el N R IR I S U G Ty e

6b

Yes

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly fo- goods and services|
peovided COBhePAYOr? /0 5 /h ST s | wo YA L el T el Ve wre WSO B S Ul

7a

If "Yes,"” did the organization notify the donor of the value of the goods or services provided> . , . ., .

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requlfed to file
Form82827.....................

7c

If "Yes,” indicate the number of Forms 8282 filed during the year , . ., . l 7d |

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

Te

Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contracs? , .

7f

If the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as
reRUirNdY v e e A o e e e e e NG

79

If the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
OB-G b w88 cw e m o ar om cammmamy v w wl TG e (6 i 6 aiiiin Tap el e

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring orgarization make any taxasle distributions Under section 49662 . ., . . . . ., .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a 0
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 2,201,858
Section 501(c)(12) organizations. Erter;
Gross income from members or sharehoiders . . . . .+ . . .« . 11a

Greoss income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . « +« .+ « + .+ o« . 11b

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

12a

If "Yes,” enter the amount of tax-exempt Interest recejved or accrued during the year, 5

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? . . . S
Note. See the instructions for additional information the organization must report on Schecule 0

13a

Enter the amount of reserves the organization is required to maintan by the states in
which the organization is licensed to issue qualified health plans . . . . 13b

Enter the amountofreservesonnand .« .« .« + &+ & & + & « & 4 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . .

14a

No

If "Yes,” has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O .

14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? ., ., g P IRNGEY ot EREERY EOGEEEE R ROV NN BT BN ey
If "Yes," see instructions and file Form 4720, Schedulo N

No

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? , .
If "Yes," complete Form 4720, Schedule O.

16

No

orm 990 (2020)



Form 930 (2020)

Parl

1

Page 6

Ml Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 3 “No" respanse to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains a response or nota to any lineinthisPartVl « . . . . + + « o

Section A. Governing Body and Management

M

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 independent
ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tustes, or kay SmpPlOVEeT v . o o el el el e m aml a e s el 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision 3 Yes
of officers, directors or trustees, or key employees 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 members or stockholders? . . . . . &+ & « + 4 4 e 4 e . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the:governing:body? '« o ¢ o 16 » (o0 o v ‘v APTNER . ., i 5.k s s 7a Yes
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or 7b | Yes
persons otherthan the governing body?’ ¢ '« o s o o ‘= +. 58 o o %0 « o w2 v o = =
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B Thegovemingbody? o o v o o o .o 4 4 o 40 VS o B . 0 o« e 8a Yes
b Each committee with authority to act on behalf of the governingbody? « . 4. « v « « v & & 4 . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule © « . .« o+ « .+ . 9 No
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . .+ .+ +« « + + « + « 10a No
b If "Yes," cid the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided 2 complete copy of this Form 990 to all members of its governing body before filing the
POIRY 6 B e mo iy e w vl e o TR e o e el e s e e v e 1 REYE No
b Describe in Schedule O the process, if any, used by the organization to review this Form890. . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « + +« + v 4 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclaose annually interests that could give rise to
COMPIERED o\ i di e he' T o o ORI, . ST e d fde o e e i e e 12b | Yes
¢ Did the organization regularly and consistentily monitor and enforce compliance with the policy? If "Yes, * describe in
Schedule O howthis-wasdona @ik s/ = ¢ T o v e & el s . e e gt il i 12c | Yes
13 Did the organization have a written whistleblowerpolicy? . . . . .+ +« + « « « v v e . W 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 inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top managementofficial . . . . « . + « + 4+« 15a | Yes
b Other officers or key employees of theofganization . . .+ .+ +« & + « o « + o o o o 15b | Yes
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enBly CUMMORBR VBAIY v « o) 'V » ohlel @ 5 LW #E m e el ® et e e e aY e 16a No
b 1If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect tosuch arrangements? . . . . + 4 4 « « & 4 16b

Section C. Disclosure

17

18

18

20

List the states with which a copy of this Form 990 is required to be filedp 5
L

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 950, and 950-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply,

[J own website [ Another's website Upon request [ other (explain in Schedule Q)

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

State tha name, address, and telephone number of the person who possesses the organization's books and records:
PTOM MURPHY CONTROLLER C/O ICON MANAGEMENT 5540 STATE ROAD BRADENTON, FL 34208 (941) 371-6000

Form 990 (2020)
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Form 930 (2029) Page 7
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil + .« . . . . 4 . . . . . . 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 the crganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current nighest compensated employees (other than an officer, director, trustee or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatiors

@ List all of the organization’s former officers, key employees, or highest compensated employees who recaived mors 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 cirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above.

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

(A) (B) ‘ (€) (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 (list is both an officer and 2 from the from related compensation
any hours director/trustee) organization organizations from the
for related s > Tc 7= (W-2/1099- {W-2/1099- | organization and

organizations 3 5 g |2 =) MISC) MISC) related
below dotted | 25 | £ 3 = 3 organizations
A5|2 (%5282
line) ) g s =8
5 S 8 b
T3 g ~§ 2
= %
1 3
? g 3
£ -3
: £
(1) PHILLIP BOYLE 1.15
o ceensiaiassenssnnana| Stessesessenies]| % 0
PRESIDENT
(2) RALPH CERNY 1.15
eidesuassrureuesanessanasennss] SVesssssssssseeit) x 0
VICE PRESIDENT
(3) ROBERT SCHAAL 115
NEASNHRATE I seensessemssnnins| ¥ X 0
TREASURER
(4) CLAIRE COYLE 1,15
SECRETARY
{5) DUNCAN COOPER 1.15
seassesstisisital X 0
OIRECTOR
(6) PHYLLIS FREDERIC 115
S 0
DIRECTOR
{7) CHRISTINE KRATZER 115}
SR | 0
DIRECTOR
(8) GREG MARTIN 115
P cassasasasmsssise] o
DIRECTOR
{9) KIM MILLER 1.15
R AL seasi e S vesiad oprsnsorsiat s e TR s resmasis Shsssccssnsarsss]  x 0
DIRECTOR
{10) HARLEAN SATIN 115 :
)N wnmaveswnsensen] | 3¢ 0
DIRECTOR
(11) WILLIAM SNOW 115
IR v S0 38 B biaboaircciont IR 0
DIRECTOR
(12) MICHAEL TOUCH 115
ssomseopvsssviven] ¥ 0
DIRECTOR

Form 990 (2020)



Form 990 (2020)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (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 (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o~ =Tt T |0 (W-2/1099- {(W-2/1099- organization and

organizations 2l3 g T é"i ) MISC) MISC) related
below dotted | £ < | & Ele|o® |3 organizations
line) e |2 § ERN
52 | & = |fa
~a |2 gl [
g 2| (8| 2
- 3 é
¥ &
o
IESUBSTORBY < & v o o o o s 9 o e JBF W. . P
¢ Total from continuation sheets to Part VI, Section A . . . . »
dTotal (addlinesiband1c) . . . . « + . & . . » 0 C
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » O
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highast compensated employee on
line 1a? If "Yes, " complete Schedule ] for such individual . . « +« « « s+ ¢ 4 4 e+ & = No
B For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individuat . 5T % e BB v o (TR G U e | ek sn e w ] e heerc jlai el G | m mp e e No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J fer suchperson . + « + + + « 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 Description of seryices

()

Compensation

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

compensation from the organization P 0

Form 990 (2020)




Form 990 (2020)

Statement of Revenue

Check if Schedule O contains a reszorse or nota 20 any line i thas Past Vil

®iaia Siui@ LUA

Page 9

(&)
Total revesye

(8)
Felated or
axempt
function
reverue

0
(D)

Revenue
exciuded from

tax under sactions

512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

a2 Facerated campaignd .

b Membership dues ,

¢ Fundraising events .

d Related organizations

@ Govermment grants (contributions )

f Al gther comtridit.ons, gifts, prants,
and s amounts nat ncuded
Aove

@ Noncasn cortnbutom inchaded in
et i - Ay

h Total, Acd lines 1a-2f ., .

Program Service Revenue

20 MEMAER ASSESSMENTS

Bus ness Code

71910

2,326,352

2,320 352

b GOLF CART REMTAL

713840

1,777 047

et an

i

€ RENAISSANCE ACCESS

o TAPTTAL IMPROVEMENT FERS

713919

$00,0004

300,000

713919

394,505

@ GREENS AND USER FiES

713519

231013

f Al other program service revenue

9 Total, Add lines 28-21, . ., . .

68 962

L.imam

Other Revenue

smilsramounts) « 4 .+ 4 s e

SRoyaRies . & o+ v « o

3 Invastment income (Including dividends, Interest, and other
>

4 Income from investmant of tax-exempt bord proceeds

kA

>

»

(1) Real

{ii) Personal

6a Gross rents 6a

b Less: rental

expenses 6b

Rental Income
of (loss) 6c

d Net rental incomeor (loss) . « .

(1) Securties

7a Gross ameure
from sales of
Aty Other
Than iventary

7a

Lavs cont or
other basis and
sl Bpeniec

7b)

¢ Gan or (losa) 3

d Netganor{loss) « + o+ .«

Ba Gross income from fundranng svents
(ot ingludrg § ol
comtrbutioes (epored on ine 1<)
SeePatiV irell o o ,

o

bless: direct expenses . .

< Net income or (loss) from fundraising events . o

»

©a Gross income fram Gaming actiyifies.
SeePart V. ine 38 . . .

bless: direct expenses . .

< Net income ar (loss) from gaming activities . .

10aGross sales of inventory, less
returns and allowances . .

10a

3,210,256

bless costof goods sold . .

455,124

€ Net imcome o (io9s) from sales of iavent

ory . »

5L

401928

206,247

Miscellaneous Revenye

Busiress Code

1180THER INCOME

711910,

14,144

14,154

dAll other revenve . . . .
eTotal, Ade lines 11a-114 . .

12 Total revenue. See instructons

14 1441

5,964, l”h

4,560,652

1.463.49)

Form 990 (2020)



Form 990 {2020) Page 10

IEZM statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPartIX « . . « . + o v o W o 4 . . O
Do not include amounts reported on lines 6b, (a) pfoqﬁ(’:)ﬂm“ e ::‘). 0, o c(‘ri:)s"_q
7b, 8b, 9b, and 10b of Part VI, Total expanses ek genaral Sape i s

1 Grants and other assistance to domestic organizations and
domestic governments, See Part IV, lne 21 . . . .

2 Grants and other assistance to comestic individuals. See
PRGN 2. ‘o7 ‘o ilet 1a fe) . Ze.' ‘el e et le

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part |V, lines 15
MG 0 T 8 Tel @ N kw Cu § we .

4 Benefitspaidtoorformembers ., , , . . . .

5 Compensation of current officers, directors, trustees, and
KOYOMPDIOTONS. o ¢ & .5 o v i e

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described |n
section 4958(c}{3)(B) + .+ « ¢ ¢ o+ e . W

7 Otnersalariesandwages . . . + 4+ + + 2,768,245

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions} . . . .

9 Otheremployee benefits . . . . . . .
RO REYONLERES s 5: 55 o o e e TrereEay 536,473
11 Fees for services {non-employees):

aManagement . . . . . .

DEAgRIE 5 & Ut s el W Dol o

CAEEDUMING s o e o e e ek ialieiiie

dlobbying « < © % & s & w wemaow
e Professional fundraising services. See Part IV, line 17

f Investment managementfees ., . . . .

g Other {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . .

13 Officeexpenses . . + .+ + «

14 Information technology . . . .+ . &
15 Royalties . .
RO/ UCEUPIEY. o o: & o 5 ler wica . e S

A7 Travet o o & e W e 0 ARDCRREOEN..

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

19 Conferences, conventions, and meetings . . . .

20 Interest . . ¢ ¢ L e R e e 23,548
21 Paymentsto affiliates . . . . . . .

22 Depreciation, depletion, and amortization . . 130,393
23 Insurance . . . 206,651

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

a ADMINISTRATIVE CTHER 1,028,325
b GOLF COURSE MAINTENANCE 973,878
¢ GOLF OPERATIONS OTHER 141,129
d PROPERTY TAXES 134,860
e All other expenses 141,624
25 Total functional expenses. Add /ines 1 through 24e 6,085,136

26 Jloint costs. Complete this line only if the organization
repcrted in column (B) joint costs from a combined
educatioral campaign and fundraising solicitation.

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

Form 990 (2020)



Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPartIX . . . .+ .+ + « « . e )
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .+ . .+ .« . 16,362| 1 274,854
2 Savings and temporary cashinvestments . . . . . .+ ¢ 4 . 2
3 Pledges and grants receivable,net . . . . . . 3
& ACCOUMS receivable, et « o o v s e au e s wr e e s 1095407 4 287.994
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled o
entity or family memberof anyofthesepersons . .+ .+ + «+ &+
6 Loans and other receivables from other disqualified persons (as defined under
section 4955(f)(1)), and persons described in saection 4558{¢)(3)(B). . . 6
«| 7 Notesandlcansreceivable,net . .« o+ + 4 « 4 o« s e 7
—
8 8 Inventoriesforsaleoruse . .« .« « « « & o« &« & o 216848| 8 189,820
2 9 Prepaid expenses and deferredcharges . . . . . . 106498| 9 105,917
10a Land, buildings, and equipment; cost or other
basis, Complete Part VI of Schedule D 10a 2.737.161
b Less: accumulated depreciation 10b 2339822 387,260| 10c 397,339
11 Investments—publicly traded securities . 11
12 Investments—other securities, See Part1V, line12 . . . . . 12
13 Investments—program-related. See PartlV, line 1l , 13
14 Intanglbleassets . . . o« v e e e e ol ¢ s T 14
15 Otherassets.SeePartlV,line 1 & o0 W & = TR W & " % 0| 15 175,331
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 1.832.375| 16 1,432,255
17 Accounts payable and accrued expenses . . . . . 790,365| 17 945,829
18 Grantspayable ., . ., 18
30" Deferradrevente .. =« < o su. oi B o e 1,096,362| 19 1,000,183
20 Tax-exemptbondliabilities . . + + .+ 4 o« & 20
w21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
Q
‘=|22 Loans and other payables to any current or former officer, director, trustee, key
- employee, creator or founder, substantial contributor, or 35% controlled entity
-‘.% or family member of any of thesepersons ., . .« & .« « .+ . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured nctes and loans payable to unrelated third parties . . 24
25 Other liabilities (Including federal income tax, payables to related third parties, 426680 25 221,749
and other liabilities not included on lines 17 - 24),
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 2.313407| 26 2.167.761
v
o Organizations that follow FASB ASC 958, check here » M and
2 complete lines 27, 28, 32, and 33,
‘__"‘:’ 27 Net assets without donorrestrictions . . . .+ . + « « 4 . -481,032| 27 -735,508
3] 28 Net assets with donorrestrictions .« + + + + o+ + & « « & 28
g Organizations that do not follow FASB ASC 958, check here » [ and
. complete lines 29 through 33,
o129 Capital stock or trust principal, or current funds . . . . . 29
o‘g 30 Paid-in or capital surplus, or land, bullding or equipment fund . . . 30
ﬁ 31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Totainetassetsorfundbalances . . . . . . .+ .+ + + . -481,032] 32 -735,506
2|33 Total liabilities and net assets/fund balances .+ + .+ .+ .+ « « 1832375 33 1,432,255

Form 990 (2020)



Form 950 (2020) Page 12
" Reconcilliation of Net Assets
Check If Schedule O contains a response or noteto any lineinthisPart Xl . . . . , . . .+ . ., ol (%)
1 Total revenue (must equal Part VIll, column (A), line 12) « « & « & « v o v e« 4 . 1 5,964,185
2 Total expenses (must equal Part IX, column {A), line25) . + « « v « v e o « 4 = 2 5,085,136
3 Revenue less expenses, Subtractline2fromiinel . . . .+ +« « ¢« ¢ ¢ « s 0 © 3 -120,951
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 -481,032
5 Netunrealized gains (losses)oninvestments . . . . .« .« « + < 4+ s 4 & = 5
6 Donated servicesanduseoffacilitias « < & o o @0 velre wowme s i e G R 6
7 InvestmerS @XPEnsEs: ¢ 5 e Lo v s de v o ah e e eh 8 ate v wtNLB 7
8 PIortpPaiod BdiUStIentS  a. o e 4l 8 6 ies G smelsielamieTul sl e e ma s v e 8 -126,193
9 Other changes in net assets or fund balances (explain in Schedule0) . . . .+ .+ . .+ . 9 -7,330
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 -735,506

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXll . . . .+« & « « « .

a

1

2a

3a

Accounting method used to prepare the Form 9%0: D Cash Accrual D 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 compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis O Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes, check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
) Separate basis D Consolidated basis D Both consolidated 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 during the tax year, explain in Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2020)
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Software 1D:
Software Version:
EIN: 65-0065871
Name: THE MEADOWS COUNTRY CLUB INC

Form 990 (2020)

Form 990, Part III, Line 4a:
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319018751]

SCHEDULE D X OMB No. 1545-0047
fFovin $80) Supplemental Financial Statements 2
» Complete if the organization answered "Yes," on Form 990, 2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Deparment of the Treasury » Attach to Form 990, Open to Public
[nternal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

THE MEADOWS COUNTRY CLUB INC

£65-0065871

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

0N & W N =

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

Total number at end of year .

Aggregate value of contrioutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at enc of year .

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . R ratvire i D Yes D No

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

private benefit? . . O Yes [ no

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a n o o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[J protection of natural habitat [0 Preservation of a certified historic structure

[0 preservation of open space

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
Total number of conservation @asements . ., . . . ., . . .« v 4 4w ey s s, 2a
Total acreage restricted by conservation easements . |, . v ol n DT el (55ttrs ey e teN 2b
Number of conservation easements on a certified historic structure Included in (a) . . . : 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

Number of conservation easements mod fiad, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

Does the organization have a written policy regarding the periodic momtormg, inspectian, handling of violations,
and enforcement of the conservation easements it holds? , . . . ey [ Yes ] No

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

Amount of expenses incurred in moritoring, inspecting, hanaling of viclations, and enforcing conservation easements during the year
>3

Does each conservation easement reported cn line 2¢d) above sansf\, the requ;rements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1i)? . - e ) O ves O no
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the arganization’s financial statements that describes

the organization's accounting for conservatior easements,

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 crganization elected, as permitted under FASB ASC 958, not 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, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b [If the erganization elected, as permitted under FASB 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 |n furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . . . R L Gy . . »s
(ii)Assets included in Form 990, Part X . . el R bihts o ir 3 leise % 2o SR >3
2 If the crganization received or held works cof art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported urder FASB ASC 958 relating to these items:
a8 Revenue included on Form 990, Part VIIL line 1. . . . ., . . . . , ., . . . . . S e o8
b Assets included in Form 990, Part X . . . | . T e : Sratzaia

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 522830 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2
Manizatﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

Using the organization’s acquisition, accession, and other reccrds, check any of the following that are a significant use of its cellection
items (check all that apply):

O public exhibition d O oanor exchange programs

e
O Scholarly research O otheric. 8.

D Preservation for future generations

Provide a description of the erganization’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 ather assets not
incudedonForm99DPartX"........<......«.............A....DY“ O Neo

b If "Yes," explain the arrangement n Part XIII and complete the following table: Amount
C Baginning DBIOOR . 'c i« e sow siie U Wil wias el e o ae yE lc
d  Additions during the year 1d
€ Distributions dUMNG AR YEAF. v « '« o v o ¢ = s v o o o s b, + o o oA . le
f Ending DEaNCce: @ i« cii e v s e s v s o o IR . R if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? , . . ] ves [ ne
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIT . . .. D

Endowment Funds.

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

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

1a Beginning of year balance , . .

® & n ©

-

3a

b
4

Contributions . . .

Net investment earnings, gains, and losses

Grants or scholarships « . .

Other expenditures for facilities
and programs . . .

Administrative expenses ., ., .

Endofyearbalance . . . . .+ .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Boarc designated or quasi-endowment »

Permanent endowment p

Term endowment b
The percentages on llnes Za, Zb and 2¢ 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
(1) Unrelated organizations ¢ .« & & o « & o s & 5 5 & & & s 3a(i)

() RelatedOFQENIZALIONS . o+ + o o o o o & o s & & & & & @ 3a(ii)

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

Describe in Part XIII the Intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form $90, Part X, line 10.

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

1a
b
c
d
©

Land « « o+ o+
Buildings « . . .

Leasehold improvements
Equipment . ' e . 2,737,161 2,339,822 397,339
Othef « o 0 o &

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 397,339

Schedule D (Form 990) 2020
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XTI 1nvestments—Other Securities.

Compiete If the organization answared "Yes™ on Form 990, Part IV, line 110 See Form 990, Part X, line 12,
(a) Destrigtion of security or catmgory b) (€) Methed &f valuation:
[iInduding name of sacurity) Book Cost or erd-of-year market value
val.e
(1) Financal derivatives T Sl S nc oy g
(2) Clesalyheld egutty interests PO N RN TP e
(3)Other
(8)
(<)
{C)
{3
{F
(G}
(H)
1)
Yotal, (Cotimm (5] must aqual Form S8, Part X ool (B) e 12 ] -

LEV R84l  Investments—Program Related,
Compileta i the organization answered “Yes' or Form 990, Part IV, line 11c, See Form 990, Part X, line 13,
(a) Descriptan of irvestment (b) Book valus {c) Method of valuator,
; Ceot or nd-of-year markes
valLe

(1)
(£
3)
(4
(5)
(6)
(&)
(8)
@)
(10)

Total, (Cokrnt (D) misst egus’ Form 990, Pwt X, col () bne 13 ) »
Other Assets.
Complete 'f the organization answerec "Yes’ on Form 990, Part IV, line 11¢. See Form $50, Part X, ine 15,
(a) Descnption (b) Bocs value

(1)WORK IN PROGRESS 175,331
{2
(3)
(4)
(5)
(s)
(&)
®)
o
(10}

Total. (Column {b) must Farm 990, Part X. col.(B) iine 15, e P T S T s
Other Liabilities.
Compiete if the organization answerec “Yes' on Form 990, Part IV, line 11¢ or 11f.See Form 990, Part X, line 25.

b
1. (@) Descristion of liabdty B‘oo)i
valus

¢ igiinie » 175,331

(1) Federal ncome tares
(2} GIFT CERTIFICATES 6,909
(3} DEPOSITS 5,864
{4) CREDIT BOOKS 5456
(5) CAPITAL LEASE - CURRENT 73,266
(6) CAPITAL LEASE - LONG TERM 125,600
(7) PREPAID MEMBEA DUES 3,652
7

(8)
(9)

Total, (Cavma (91 must egue’ Form P90, At X, cot (8] hne 25 ) »|221.74%

2. Lisdility for uncertain tax postiors. In Part X111, prov.de the text of the footnote to the organization's financal statements that recorts the orgarzation's lab ity for
urcertain tax positions under FIN 48 (ASC 740) Check hare if the text of the faotnote Nas been provided in Part X1 E

Schedule D (Form $90) 2020
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IEZXTH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 6,154,804
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
¢ Recoveriesofprioryeargrants , . . . « +« + « + . = 2c
d- Other(Describe invPart XL} o= v v o= 1o e gt 2d 485,124
@ Addiines2athrough2d . .+ .« <« & & 4 o & & & 4 4w W v oW 2e 485,124
3 SubaRting'Ze oM INEL’ « o« o s & o @ s & 4 e om s e e e W s 3 5,669,680
B Amounts incluced on Form 950, Part VIII, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPart XIIL) « « ¢ + & ¢ o o ¢ o & 4b 294,505
Addiines4aanddb . .« . « ¢ & & o« 4 & a4 s a o« o W . N5 4c 294,505
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12.) . . . . . . 5 5,964,185

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

1 Tctal expanses and losses per audited financial statements . . . + « .+ + .+ .+ . . 1 6,570,260
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .+ . 2a
b Proryearadjustments: . . « 4 « ¢ ¢ « « odw 2b
€ Otherionses: . @ 5 o) 4 e e el s o e Ml B e 2c
d Other (DescribeinPart XIIL.) o .« .« + « s o « whe o+ '» 2d 485,124
e Addiines2athrough'2d « + « « & « < o8 . S o 2 48, 4 4 4 2e 485,124
3 Subtractiine2efromiinel .. . o & o« o AW s = oWEEMalYF ., . 0, . 3 6,085,136
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 76 ., . 4a
b Other (DescribeinPart XIIL.) . .+« + « « &+ o « ¢« & + o 4b
Addlinesda:and4b . . . i o AN, o o «WER L 5 s e @ 4 W 4c 0
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part I, line18.) . . . . . . 5 6,085,136

Supplemental Information

Provide the descriptions required for Part II, 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 X1I, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference

Explanation
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Additional Data

Supplemental Information

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

Return Reference

Explanation

PART X, LINE 2:

THE CLUB HAS EVALUATED ITS TAX POSITION AND CONCLUDED THAT THE CLUB HAS TAKEN NO UNCERTAIN
TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE INCO

ME TAX TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIF
ICATION (ASC).




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADIUSTMENTS

COST OF GOODS SOLD 485,124,




Supplemental Information

Return Reference

Explanation

PART XI, LINE 48 - OTHER
ADJUSTMENTS:

CAPITAL IMPROVEMENT FEES 294,505.




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS;

COST OF GOODS SOLD 485,124.




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319018751

OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 02 O
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.qgov/Form990 for the latest information. Inspection
Nawal §2 thaworganization Employer identification number

THE MEACOWS COUNTRY CLUB INC

65-0065871

990 Schedule O, Supplemental Information

Return
Reference

Explanation

LINE 3

FORM 990, | THE ORGANIZATION DELEGATES CONTROL OVER MANAGEMENT DUTIES CUSTOMARILY PERFORMED BY OR UNDE
PART VI R THE DIRECT SUPERVISION OF OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEES TO ICON MANAGE
SECTION A, | MENT, AN INDEPENDENT CORPORATION




990 Schedule O, Supplemental Information

Return Explanation
Reference
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.
LINE 6




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 8, | NCE RELATING TO FORM 990 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 290, [ 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
Reference

Explanation

-

FORM 990,
PART VI,
SECTION C
LINE 19

ya e~
UPON REQUEST, GOVERNING DOCUMNETS AND FINANCIAL STATEMENTS ARE AVAlLABL((OR PUBLIC |

NSPECTION

o’




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 890, |PY NET ASSET ADJUSTMENT - BILLY CASPER GOLF -7,330.
PART XI,
LINE 9




