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) 990 Return of Organization Exempt From Income Tax °§6‘5‘5 R
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade {except private foundatlons) - 1 8
o . . p» Do not enter soclal secumy numbers on this form as it may be made public. Opon to Public
epartment of the Treasury - .
Internal Revenus Service 0 to www.irs.gov/F r uctions and the |atest information. . ’Inspectlon R
A For the 2018 calendar year, or tax year beginning - and endin
B creckit |G Name of organization D Employer identification number ~
applicable N -
“ " ea *~
(155 | NEW _QRLEANS COUNTRY CLUB =
Singe | Doing business as 72-0272510
fatom Number and street (or P.0. box if mait is not delivered to street address) Roomv/suite | E Telephone number T
fra, | 5024 PONTCHARTRAIN BOULEVARD (504)482-2145 .
Se5™ | City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecelpts 8 1. 2, 3 1 5 32 9 .
ondedl NEW ORLEANS, LA 70118-0000 H(a) Is this a group retum .
[Jfeptier | £ Name and address of principal office:CHARLES J. VAN HORN - . " for subordlnates? . EYes [E No -
pandlng 5024 PONTCHARTR.AIN BLVD «;, N.O., LA 70118 . H(b) Areall subordnnales lncluded?E Y_es D No -
|_Taxexempt statiis: [ ] 501(e)3) [X[501c)( 7 )« (msertno) [ ] 4947(a)LLor S2f| it "No," attach a list. (ses instriictions)
J Website:p» N/A . v Hi{c) Group exemption number [

K_Form of organization: [ X ] Corporation | ] Trust | | Association [ ] Other PJ: [ Year of formation: 191 4] m State of legal domicile: LA

| Part || Summary

-

SCANNED AuUG 06 2013

1 Briefly descnbe the organlzatlon s mission or most sxgnlf icant activities: TO OFFER ITS MEMBERS FULL .
g COUNTRY CLUB FACILITIES INCLUDING GOLF, SWIMMING, TENNIS, FITNESS
E 2 Chack this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets. i g
2| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 i1
. 2 4 Number of mdepandent voting members of the governing body (Part Vi, ine 1b) . ) _ 11
.8 | 5 Total number of individuals employed in calendar year2018 (PartV,line2a) ... . .. ... .. .l . .. 5 271
:‘; 8 Total number of volunteers (estimate if necessary) . . e, . 8 -0
E 7 a Total unrelated business revenue from Part VIIi, column (C), ine 12 L L 7a 407,9 9‘6 .
b _Net unrelated business taxable income from Form 950 T, line 38 . .. e e . . 7b . —-61.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . ... .. . . o 0. 0.
g 9 Program service revenue (Part VIll, lne2g) ... ... ... o 7,853,272. 7,799,891,
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . .. . . 502. " 4,799.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) .. . . 2,755,185, 2,898,386,
12 _Total revenus - add lines 8 through 11 {must equal Part VI, column (A), line 12) 10,608,959. 10,703,076,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . | L. . 0. 0.
14 Benefits paid to or for membaers (Part IX, column (A), lined) . = . . o 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,705,199. 5,888,847.
§ 16a Professional fundraising fees (Part I1X, column (A}, line 11e) B o 0. ) : 0 .
&1 b Total fundraising expenses (Part IX, column (D), lne 25) B> 0. [« 5™ awnddd |78 o0 T
J 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . o 3,072,024, 2,921,734.
18 Total expenses. Add lines 13-17 (must equal Part IX, cofGm DS 8,777,223. 8 810,581.
19 Revenue less expenses. Subtract line 18 from line 12 C E'VED . 1,831,736. 1,892,495,
Eg ™ ] eqinning of Current Year End of Year
%3[20 Totalassets PartX,line 16) & MAY 2 8 2019 Al 41,858,025.] 42,493,412,
p|21 Total liabliities (Part X, line 26) O oA : 6,556,285, 5,299,177.
=7| 22 Net assets or fund balances, Subtract line 21 from linel20 o) 35,301,740, 37,194,235,
| Signature Block

Under penaltws of perjury, | declare that | have examined this return, mcludmgaccompanymg ;) d~stetcments, and to tho bc..t of my knowledge and belcf, 1t 15
true, correct, and compledéeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Sig ﬂicqr Date
Here CHARLES J. VAN HORN, PRESIDENT
Type or print name and title i )
PrinyType preparer's name Preparer's signature Date heck 1] PN 4/
Paid MICHAEL J. O'ROURKE, CPA setempioyed [P00029198
Preparer | Firm'sname _p DUPLANTIER, HRAPMANN, HOGAN & MAHER LLP |FemsEINp 72-0567396
Use Only |Firm'saddressy; 1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LA 70112 . " [Phoneno.504-586-8866
May the IRS discuss this return with the preparer shown above? (see instructions) _ " | Z | Yes E l No
822001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018} NEW ORLEANS COUNTRY CLUB 72-0272510 Page2
] Part lll | Statement of Program Service Accomplishments Tt

Check if Schedule O contains a response or note to any line in this Part Il . e e eeee e o .. . !:]
1 Brefly describe the organization's mission: ’

TO OFFER ITS MEMBERS FULL COUNTRY CLUB FACILITIES INCLUDING GOLF,
SWIMMING, TENNIS, FITNESS CENTER, DINING AND SOCIAL ACTIVITIES.

2 D the organization undertake any éigmﬁcant program services dunng the year which were not listed on the ’
prior Form 990 or 990€27 e e, ves’ [XINo

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L:IYes IK] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organi'zation's program service accomplishments for each of its three largest program services, as measured by expenses. i
éectnon 501 (-c)(a)‘ 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 ) (Eupensos $ ] including grants of $ ) ) (Rovenue $ ’ )

RESTAURANT AND BAR (SALE OF FOOD AND BEVERAGES TO MEMBERS)

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

GOLF COURSE, TENNIS COURTS, SWIMMING POOL, LOCKER ROOMS, GOLF SHOP AND
FITNESS CENTER (MEMBER RECREATION)

4¢c  (Code ) (Expenses $ Including grants of $ ) (Revenue s )

GOLF COURSE, TENNIS COURTS, SWIMMING POOL, LOCKER ROOMS AND GOLF SHOP
(CLUB MAINTENANCE)

4d Other program services (Describe in Schedule O.)

‘Exgenses $ Including grants of $ ) _(Revenue 8 )
4e__ Total program service expenses p»

. Form 990 (2018)
832002 12-31-18
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Form 990 ({2018) NEW ORLEANS COUNTRY CLUB 72-0272510  Page3
{ Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes,* complete Schedule A . ... .. R e e e e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutorﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? )f “Yes," complete Schedule C, Part] | | ... . .. i corie e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Partll .| .. ... ... ... o e oo vvie oo e v e 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part lil .. = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Pert il = . . . . . 7 X
8 Did theorganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Partlll .., ... . ....ccoccccine e o v oeeeiiees e ve e e e e s e . |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV . 9 X
10 D the organization, directly or through a related orgamzat:on hold assets in temporanly restncted endowments pen'nanent
endowments, or quasi-endowments? If “Yes,® complete Schedule D, PartV ... ... ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi e e e e e e e e s e .ojnal X
b Dud the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil = = .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
| assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll | .. ... .. . . . 11e X
| d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts totat assets reported in
1 Part X, line 162 If *Yes, * complete Schedule D, Part IX . 11d X
| e Did the organization report an amount for other I|abrlmes In Part X, line 25? If "Yes complete Schedule D Part X L. el X
} t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
1, the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . .. .. | 11t X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
‘ Schedule D, Parts Xi and XiI . 20l X
| b Was the organization included in consolndated Independent audrted f nancral statements tor the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . i2b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f *Yes,"* complete Schedule E o L 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsland IV . .. . . . . . o v ... | 14b X
15 Dud the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assnstance toor for any
foreign organization? If “Yes," complete Schedule F, Parts liand IV . ... . " 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign Indwviduals? If "Yes,” complete Schedule F, Parts llland IV = T i [} X
17 Did the organization report a total of more than $15,000 of expenses for professnonal tundralsmg services on Part IX
column (A), lines 6 and 11e7? If “Yes," complete Schedule G, Part | . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part VIII hnes
1c and 8a? If *Yes,” complete Schedule G, Partll . ... T . 18 X
19 D the organization report more than $15,000 of gross income from gammg actrvltles on Part VIII Irne 9a? II 'Yes
complete Schedule G, Part il . . .. .. . . ... . U N | | X
20a Drd the organization operate one or more hospltal facilities? If 'Yes, complete Schedule H ,,,,,,,,,,,,,,,,,,, .. | 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? o .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), kine 1? If *Yes,* complete Schedule |, Parts | and Il . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 NEW ORLEANS COUNTRY CLUB 72-0272510 pPage 4
[ Part.IV'I Checklist of Required Schedules (continued) . i

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yes," complete Schedule I, Parts land lll .. ... ..o o o i, 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule d . .. .. .. .. e e e s s . l2s |l X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a o ... | 26a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . . . | 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any trme during the yeaﬂ L. . | 24d
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? /f *Yes," complete Schedule L, Part! . B .... |25a

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person ln a pnor year and

| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes, " complete

| Schedufe L, Part | e e e i . 25b

‘ 26 Did the organization report any amount on Part X lme 5 6 or 22 for recelvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons? If "Yes,"
complete Schedule L, Partli . ... . .. ... .. . |28 X

| 27 Did the organization provide a grant or other assistance to an off icer, dlrector. trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill = e . |27 X
1 28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L Part IV ;
1 instructions for applicable filing thresholds, conditions, and exceptions): s
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV | 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Perl w | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete SCheduIe M ..... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M e e v e e e s b e mmrereeenis e+ eeeeee et eevrees e s 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Parttl . . e ... |82 X
33 Dud the organization own 100% of an entrty dlsregarded as separate trom the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | . .. l3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II i, ortv, and
PartV, Ine 1 G e . X
35a Did the organization have a controlled entlty wrthln the meamng of sectlon 51 2(b)(1 3)? s . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, PartV, line2 ... . ... .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron?
If “Yes,“ complete Schedule R, PartV,lne2 . .. .. ... .. . 38

37 Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzatron
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI ... .. .. . |87 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7

Note. All Form 990 filers are required to complete Scheduls O s 3as | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . L L 1
Yes [ No
ta Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ... .. ... . . | 1a QJ -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ok
_{gambling) winnings to prize winners? . . i e g NI 1] X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018, NEW ORLEAN UNTRY CLUB 72-0272510 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

1 Yes | No
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
i filed for the calendar year ending with or within the year covered by thisretum ... ... ... 2a 271
! b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? = . . . 2 | X
1 Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ..
| 3a Ord the organization have unrelated business gross income of $1,000 or more during theyear? ... . ... ... . 3a | X
| b If "Yes,” has it filed a Form 930-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,, e8| X
} 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
i financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . .. L 4a X _
| b If "Yes," enter the name of the foreign country: P>
; See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e e . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductible as chartable contributions? . . 6a X
b If “Yes," did the organization include with avery solicitation an express statement that such comnbutlons or glfts
were not tax deductible? ... .. ... ... . . e e e e e e e . |.6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. e e e e e e e e e e e L Te
d If "Yes," indicate the number of Forms 8282 flled durlng the year . e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L. 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlrad'? . L7a
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? | . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section4866? . .. ... ... . . . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,, . . 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 _ R 10a 586,615,
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciltties R ) 854,150.
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... ........ .. ..o .. i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived from them.) e e i1b 2
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon f Img Form 990 in heu of Form 10417 | 12a
1 b !f “Yes,” enter the amount of tax-exempt interest received or accrued during the year e e [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
1 a Is the organization licensed to 1ssue qualified health plans in more than one state? _ . e B | 13a
i Note. See the instructions for additional information the organization must report on Schedule O. :
| b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified healthplans ... . .. ... . ... .. ... 13b
¢ Entertheamountofreservesonhand . .. ... . .. . ... . e . 13¢c
14a Did the organization receive any payments for mdoor tanmng services during the tax year? = . ST I - X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schadule 0 revren o e raer e e . | 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) duning the year? . .. . .. . L . e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. .
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? o .. 118 X
If “Yes," complete Form 4720, Schedule O. '

Form 990 (2018)

832005 12-31-18
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Form 990 (2018, NEW ORLEANS COUNTRY CLUB 72-0272510 Page 6
‘Part VI | Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a *No® rasponse

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

| Check if Schedule O contains a response or note to any line in this Part Vi — e . !I]
| Section A. Governing Body and Management

1a

"

7a

b
]

Yes | No

Enter the number of voting members of the governing body at the end of the tax year I i |- 11
It there are material differences in voting rights among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . .......... .. 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .. . o 2
Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? e 3
Did the organization make any significant changes to ts governing documents since the prior Form 990 was f Ied? e 4
5
8

b bl i

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? R
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governingbody? . .. ... .. . ... e . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? . . 7b
Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durlng the year by the following:
The governing body? .

Each committee with authorty to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O —— 9 X

Col o J - - ] -

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? .. . . .. . . . .. .. . .. . 10a X
If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body betore ﬁlrng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . ... ... ... .. . .. ... |12a
Were officers, directors, or trustees, and key employess required to disclose annually interasts that could give rise to conﬂrcts? L N2
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how thiswasdone .. . .. .. .. .. e e e 12¢
Did the organization have a written whistleblower polrcy? ,,,,,,,,,,,,,,,,,,, N o 13
Did the organization have a written document retention and destruction pollcy? . U 14
Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official _ SR 15a
Other officers or key employees of the organization .. ... ... oot e e e 15b
If “Yes" to ine 15a or 15Sb, describe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e e e e e e i e . e
if “Yes," did the organization follow a written polrcy or procedure requrrrng the organrzatron to evaluate its partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

x

N e,

i Ed b

16a “ 'X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > LA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:] Own website :] Another's website li] Upon request l:] Other (explain in Schedule 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 name, address, and telephone number of the person who possesses the organization’s books and records p

GERARD M. DANTIN - (504)482-2145

5024 PQNTCHARTRAIN BLVD., NEW ORLEANS, LA 70118

832008 12-31-18 form 990 (2018)
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Form 990 (2018)

NEW ORLEANS COUNTRY CLUB

IPart Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chaeck if Schedule O contains a response or note to any line in this Part Vil

72-0272510 _ Page?

]

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of mora than $100,000 from tho organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. ) )

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons.in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

: l:] Check this box if nerther the organization nor ahy related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . d':, ffg;‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °_"'°°’ and a drectorArustee) from from related other
(list any E the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 £E and related
below 218l |28 s organizations
ine) |E|E[£|2|2E[§
(1) CHARLES J. VAN HORN 1.00
PRESIDENT X X 0. 0 0.
{2) KIMBERLIN P. BUTCHER 1.00 '
1ST VICE PRESIDENT X X 0. 0 0.
(3) STEPHEN H, BOH 1.00
2ND VICE PRESIDENT X X 0. 0 0.
(4) PETER B, TOMPKINS 1.00
SECRETARY X X 0. 0 0.
(5) G. PERRY EASTMAN IV 1.00
BOARD MEMBER X 0. 0 0.
(6) JOHN W. HOLMES 1.00
BOARD MEMBER X 0. 0 0.
(7) CLAY P. KEARNEY 1.00
BOARD MEMBER X 0. 0 0.
(8) WILLIAM M, ANDERSON III 1.00
TREASURER X X 0. 0 0.
(9) JOHN B, SCHWING 1.00
BOARD MEMBER X 0. 0 0.
(10) NATANIEL PHILLIPS III 1.00
BOARD MEMBER X 0. 0 0.
(11) WILLIAM €, ELLIS III 1.00 .
BOARD MEMBER X 0. 0 0.
(12) ROBERT CRIFASI 50.00
GENERAL MANAGER X 429,025. 0 40,345.
(13) JAMES T. CRAWFORD 50.00 ‘
EMPLOYEE X 289,760, 0. 31,695.
(14) WARREN J, HAWES 50.00
EMPLOYEE X 144,991. 0. 16,360,
{15) HENRY HESLIN 50.00
EMPLOYEE X 115,269. 0. 13,797.
(16) GERARD DANTIN 50.00 '
EMPLOYEE X 113,802, 0.l 11,941.
(17) STEWART REDHEAD 50.00
EMPLOYEE X 102,654, 0. 5,090.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) NEW ORLEANS COUNTRY CLUB . 72-0272510 Page8
RartVil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © ©) (E) (F)
Name and title Average (o not cf‘g?z'gz‘(m one Reportable Reportable Estimated
hours pPer | box, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | s B organization (W-2/1099-MISC). from the
related !‘j § 3 (W-2/1099-MISC) organization
organizations g B g E and related
below 218 a organizations
emtHAH E ’
1b Sub-total . ... ... i . P 1,195,501, 0.1 119,228.
¢ Total from continuation shaets to Part VII Sectlon A D 0. 0. 0.
d Total {addlines tband 1) . . . . . p»1] 1,195,501, 0., 119,228,
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 P 6
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employse on m S w
line 1a? If “Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon oo A ] i
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services m m ?ﬁ,ﬂ
rendered to the organization? If "Yes," complete Schedule J for such person . - i ; 5
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 NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018) NEW ORLEANS COUNTRY CLUB 72-0272510 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contams a response or note to anylineinthisPartVIll  .............. . e e (é) e ) [:]
. [ (A) (8) -
Total revenue Related or Unrelated %Ver?‘ug excluded
exempt function business o ssecat{olrlrrs‘ er

B . ravenue revenue

S & _ - -

1 a Federated campaigns . [1a , Nl R v -1
b Membership dues A | ) i , ’
¢ Fundraising events _ | P | [ - )
d Related organizations | | . |ad - .
e
1

Govemment grants (contnbutlons) 1e -
All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

g A 1 contributions Included in lines 1a-1f $

h_Total. Add lines 1a-1t -~ > i : et
buslness Codef-__ R SRR
2 a CLUB _MEMBER DUES 713910 7,371,651, 7,371,651,
b GOLF CLUB CHARGES 713910 104,093, 104,093
¢ GOLF DRIVING RANGE FEES 713910 93,639, 93,639,
d GREEN FEES 713910 80,606, 90,606,
e FITNESS CENTER FEES 713910 64,533, 64,533,
f All other program service revenue . . 713910 75,369 75,369,
__ | @ Total, Add lines 2a:2f | 3 7,799 8931 . »
3 Investment income (including dividends, interest, and
other similar amounts),,, . ... .. N 4,799, 4,799,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. e . >
. (i) Real (i) Personal
6 a Gross rents .. 398,629, .
b Less: rental expenses 91,848, . . s
¢ Rentalincome or (loss) | . 306,781, .. e e 4
d Net rental ncome or (loss) . _, . . P 306,781, 306,781,
7 a Gross amount from sales of () Securities (1)) Other : )
assets other than inventory
b Less: cost or other basis .
and sales expenses 1. U “.
¢ Gain or (loss) | e
d Net gain or(loss) e - »
8 a Gross income from fundraising events (not k
including $ of P F
contnbutions reported on ling 1c). See L0000 E ; '
Part tV, line 18 . . a N
b Less: direct expenses . . . . b
¢ Net income or (loss)fromfundraslngevents N >
9 a Gross income from gaming activities. See
Partiv,linets = | e . . @
b Less:diract expenses b
¢ Nest income or (loss) from gammg actlvmes . P
10 a Gross sales of inventory, lass retuns PR o ]
and allowances , al 3,923,890, . ~ - o (4 R N

b Less: costofgoodssold b|_1,580 405, . : i

B § e L (- UJ NIy S B B |
¢ _Net income or {loss) from sales of Inventory > 2,343 485 1,940,288, 403 197.
Miscellaneous Revenue usiness Codg';__',_ o] IR PR SR
11 a UNUSED MINIMUM HOUSE 900099 86,213, 86,213,
b INSURANCE PROCEEDS 900099 61,284, 61,284,
€ MISCELLANEOUS 800099 41,758, 41,758,
d Allotherrevenue . .. .. ... ..... . . 900099 38 865, 20 865,
e Total.Addlines11a-11d . ... . ... ...... W 248,120, ‘. e S 7 .
12___ Total revenue. See instructions_ T 10_.703 076 10,295 080 407,996, 0,
832000 12-31-18 Form 990 (2018)
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orm 990 (2018 RLEANS COUNTRY CLUB 12~ 510 Paget
Part | ement of Functiona enses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response ornotetoanylineinthisPart IX ............cococooceeeiniiniienevnsieenneenneniei e

B C) D,
Do not include amounts reported on lines 6b, Total éxp)ienses Prograsn )servlce Managément and Funéra‘slng
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domastic organizations ) . ‘
and domestic governments. Ses Part IV, line 21 . . . . i
2 Grants and other assistance to domestic ) '
individuals. See PartIV,line22 . ... ...
3 Grants and other assistance to foreign ) o b <
organizations, foreign governments, and foreign ’
individuals. See Part IV, lines 15and 16 . ... . ) , ,
4  Benefits paid to or formembers ._................. ]
5 Compensation of current officers, directors,

trustees, and key employees _..................... 718,785,
6 Compensation not included above, to disqualified

persons (as defined under saction 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... ... 4,063,894.

8 Pension plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions) 192,789.
8 Other employee benefits

10 Payrolltaxes _..........ccooooiromiooionens 913,379.
11 Fees for services (non-employees):
a
b
c 27,898,
d Lobbying .. . .. ...,
e Professional fundralsing services. See Part IV, ling 17 i s T ] [ A o O
f Investment managementfees . . .............
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion ..........................
13 Offico @Xpenses. .. ...........ooeen. 253,653.
14 Informationtechnology ... ........ccovvveiiiiiie
16 Royalties | ..ot oireieimeeeenens
18 OCCUPANGY .. ... oooooocees ereeeereeeeeeeenere o 680,319.
LA U U 24,473.
18 Payments of travel or entertainment expensses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ... .
20 INOrBSt ... . e 230,499.
21 Paymentstoaffiliates . ...............c.ccc.o.........
22 Depreciation, depletion, and amortization
23 INSUMANCE . ... 393,297.
24  Other expenses. Itemize expenses not covered MR | R .. » T
above. (List miscellaneous expenses in ling 24s. If line U Cl . i ’ LA

t

24e amount exceeds 10% of line 25, column (A) e
amount, list line 24e expensss on Schedule 0.) - : . . . )

REPAIRS & MAINTENANCE 275 P 829.

a
b GROUNDS EXPENSE 208,727,
¢ SUPPLIES 156,644.
d LEASED MAINTENANCE EQUI 133,453.
e All other expenses 536,942,

25 Total functional expenses. Add lines 1 through 24e 8,810,581.

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 P [:] it following SOP ©8-2 (ASC $88-720)
832010 12-31-18 Form 990 (2018)




orm 990 (2018)

NEW ORLEANS COUNTRY CLUB

art X | Balance Sheet

et

72-0272510 Pageid

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

]

{A)

®

Beginning of year End of year
1 Cash-non-interestbeanng ... .. ... . L 752,449.] 1 795,758.
2 Savings and temporary cash investments N 1,829,058.] 2 1,479,257,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 759,643.] 4 675,167.
5 Loans and other receivables from current and former offncers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ... ... . . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
] employees’ beneficiary organizations (see instr). Complete Part il of Sch L (]
3 7 Notes and loans receivable, net 7
8 Inventories for sale oruse . .. ... . 226,642.! 8 240,227.
9 Prepaid expenses and deferred charges 159,230.l ® 226,574.
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedute D . .. | 10a 38,762,504,
b Less: accumulated depreciation . . 10b 0.l 37,793,840.!10¢ 38,762,504.
11 Investments - publicly traded secunties ... .. 337,163.] 11 313,925.
12 Investments - other securtties. See Part IV, ine 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets v et et e e e e eeneee e e 14
15 Other assets. See Part |V, lme 11 . 15
___1 18 Total assets, Add lines 1 through 15 (must egual line 34) _ 41,858,025.] 18 42,493,412,
17  Accounts payable and accrued expenses 757,569.] 17 754,848.
18 Grants payable 18
19 Deferred revenue ) 64,200.] 19 66,900.
20 Tax-exempt bond Ilabllmes L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
;| Complete Part Il of Schedule L . . . 22
= |23 Secured mortgages and notes payable to unrelated third pames 5,669,213.[ 23 4,417,165.
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduled . . . . .. L 65,303.] 25 60,264.
___126 Total liabilities. Add ines 17 through 25 6,556,285.] 28 5,299.177.
Organizations that follow SFAS 117 (ASC 958), check here P U_Ll and
b complete lines 27 through 29, and lines 33 and 34.
:é; 27 Unrestricted net assets _ . 35,301,740, 27 37,194,235.
g-'y 28 Temporanly restricted net assets 28
] 29 Permanently restricted netassets .. .. ... . ... 29
& Organizations that do not follow SFAS 1 17 (ASC 958). check here P I__—]
5 and complete lines 30 through 34. B B .
% 30 Capital stock or trust pnncipal, orcumentfunds ... ... ... . 30
ﬁ 31 Pawdn or caprtal surplus, or land, building, or equipment fund . . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ a3 Total net assets or fund balances o 35,301,740, a3 37,194,235,
34 Total lmbilities and net assets/fund balances 41,858,025.1 34| 42,493,412.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018, NEW ORLEANS COUNTRY CLUB 72-_0272510 Page 12
- Reconciliation of Net Assets _

Check if Scheduls O contains a response or note to any line in this Part XI .. .. .. e . . |:]
1 Total revenue (must equal Part VIll, column (A), line 12) T 1 10,703,076,
2 Total expenses (must equal Part IX, column (A), ine25) . . ... .. ... ... . . .. 2 8,810,581,
3 Revenus less expenses. Subtract line 2 from line 1 3 1,892,495.
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33 “column (A)) 4 35,301,740.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 8
7 Investment expenses 7
8 Prorperiod adjustments . 8
9 Other changes In net assets or fund balances (explam in Schedule O) -] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne 33
column (B) . 10 37,194,235.
I‘Partlx I Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X!i cee eee e . . L. El
Yes | No
1 Accounting method used to prepare the Form 990: [__J Cash [X] Accrual [_] Other % ﬁ %{:’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 5 "'-.; .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . . ... ................ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ig,‘-.:
separate basis, consolidated basts, or both: r,'{- & ‘. 1“
. : P Eo ARER
[:] Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b| X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, .}1:"” Y
consolidated basis, or both: TN I
] Separate basis [ consolidated basis D Both consolidated and separate basis T{%@ ‘\-,;‘3’45 ; .
c If "Yes".to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? . . . I 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O L"’ '.L"‘.Tf
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 e, ... | %a X
b If "Yes," did the organization undergo the requlred audlt or audlts? If the organlzatlon dnd not undergo the requnred audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - . . 3b
Form 980 (2018)
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OM8 No 13543-0047

SCHEDULE D Supplemental Financial Statements _
(f=orm 990) P Complete if the organization answered “Yes" on Form 890, 20 1 8
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b ~ o to Public
Department of the Treasury P> Attach to Forrn 990 pen 1o Fu
Internal Revanue Service Go to www.irs.gov/Form890 for instructions a est information, Inspection
Name of the organization Employer identification number
NEW ORLEANS COUNTRY CLUB 72-0272510

| Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Total number at end of year .

2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Dd the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... .. .............. [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [:] Yes [:;3 No
|.Part il lConservatlon Easements. Complete if the orgamzatuon answered “Yes" on Form 990, Part v, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) l:] Preservation of a histoncally important land area
I:] Protection of natural habitat [:] Preservation of a certified histonc structure
[____] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

[+ ]

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . ... ... ... . e vrer vvene e e s 2a
b Total acreage restricted by conservation easements e R, 2b
c Number of conservation easements on a certified historic structure mcluded in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histornc structure
Iisted in the National Register | | 2d
3 Number of conservation easements modlfled transferred released extmgunshed or termmated by the orgamzatron during the tax
year p

4 Number of states where property subjact to conservation easement 18 located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. ... ... ... ... .. . l:] Yes |:] No
6 Staff and voluntear hours devoted to monitoring, inspsecting, handiing of vnolatlons, and enforcmg conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBII? . . .. . L. e e oo BEves [Clno

9 In Part XIll, describe how the organization repons conservatlon easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xii,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueinciuded on Form890, PartVill,ine 1 = .= . . e e . P8
(i) Assetsincluded in Form890,PartX . . ... ... ol s v P8

2 If the organization received or held works of art, historical treasures, or other snmllar assets for fi nanclal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, ine 1, e e e e A &
b_Assets included in Form 990, Part X . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-20-18
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Schedule D (Form 990) 2018 NEW ORLEANS COUNTRY CLUB
Partllll o . » - » - - : - -

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [_J Public exhibition
b [__] Schotarly research
c [:l Preservation for future generations

d [T Loan or exchange programs

e E] Other

4 Provide a descnption of the organization’s collections and explain how they further the organliatlon's exempt purpose in Part XItl.
5 Dunng 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 coflection?

] PartlV | 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.

L__.LYes No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

b If "Yes," explain the arrangement n Part XIII and complete the followmg table

. DYea |:]No

Amount
¢ Beginning balance 1c
d Additions during the year ... 1d
e Distributions duringtheyear ... .. .. ... ... le
f Ending balance ... .. 11
2a Did the orgamization mclude an amount on Form 990 Part X Ime 21 for 6SCrow or custodlal account Ilablhty? [:l Yes D No
It "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIlI l:]
l Part V _| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance )
b Contnbutions . . ...
¢ Netinvestment earnings, gams and Iosses
d Grants orscholarships | . ... ..
e Other expenditures for facilities
and programs
f Administrative expenses ..., . ......
. g End of year balance ., . .
v 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi)
(it) related organizations . . 3a(il)
b if "Yes" on hne 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b
Describe in Part Xill 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 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation ‘ -
1a land . ... . e
b Buildings . .. .. . 12,206,299. 12,206,299,
c Leaseholdlmprovements 12,188,235, 12,188,235,
d Equipment | .. ... 14,367,970, 14,367,970,
e Other ——
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢c ) p | 38,762 ,“5 04.

832052 10-28-18
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72-0272510 Page3

Schedule D (Form 990) 2018 NEW ORLEANS COUNTRY CLUB
- art.Vll| Investments - Other Securities.

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

(a) Description of security or category (inciuding name of secunty)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

(A

(8)

(€

(D)

(5]

{F)

(G)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
| Part Villj Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, ine

11¢. See Form 990, Part X, ine 13.

(a) Description of investment

(b) Book value

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

(1)

{2)

(3)

{4)

(5)

(6)

{7

—{8

{8)

Total. (Col. (b} must equal Form 990, Part X, col. {B) hne 13.) p»
| Part X | Other Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, ine 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

(1)

(2)

— 3

{4)

(5}

(6)

(1)

(8)

(8)

>

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 15.) ..
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value . .
{1)_Federal income taxes ) - i
(29 SALES TAX PAYABLE 60,264. - : '
[©) ) . ‘ o . -
@ . . '
(5) .
(6) .
7) v '
(8) . v .
(9) - ) A

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 60,264.] ° -

2. Llal?ihty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financlal statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli l I

832053 10-20-18
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Schedule D (Form 990) 2018 NEW ORLEANS COUNTRY CLUB
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 11312,375,329.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilties | 2b

¢ Recoveries of prior year grants 2¢ .

d Other (Describe in Part Xill ) 2d | 1,672,253,

e Addlnes2athrough2d .. . .. . . .. . ... ... 2e 1,672,253.
3 Subtractline 2e fromlne1 . . . 3 110,703,076,
4 Amounts included on Form 990, Part VIII lme 12 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vi, ine7b . l_nta

b Other(Describe in Part XIIL) . . . . o o s i e e eeee 4b

c Addlinesdaanddb .. ... .r .. .. ... oo v e |L8e 0.
5 Total revenue. Add lines 3 and 4c is musteual Form 990 Partl lme 12) 5 10,703,076,

[Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1110,482,834.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a

b Pnor year adjustments 2b

¢ Otherlosses . ......... .. . ..., ... | 2¢

d Other (Describe in Part Xill.) 2d 1,672,253,

e Addlnes2athrough2d . . .. .. o 2e 1,672,253,
3 Subtractne 2e fromline 1 | 3 8,810,581.
4 Amounts included on Form 980, Part |x |me 25 but not on Ime 1

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

b Other(DescribeinPart XIIL) . . . . . .. . 4b

c Addlnes4aand4b . = . 4c 0.
5 _Total expenses. Add lines 3 and 4c (lhls must egual Form 990 Partl ine 18, ) 5 8,810,581,

] Part XIll| Supplemental Information.

Provide the descrniptions required for Part il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED ON LINE 6B 91,848.

COST OF GOODS SOLD INCLUDED ON LINE 10B 1,580,405.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,672,253,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED ON LINE 6B 91,848.

COST OF GOODS SOLD INCLUDED ON LINE 10B 1,580,405.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,672,253.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980.

Internal Revenue Service P> Go to www.irs.gov/Form9390 for instructions and the latest information.

Name of the organization

OMB No 1545-0047

2018

Open to Public

inspection

Employer identification number

NEW ORLEANS COUNTRY CLUB 72-0272510

[Parti | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.

|:] First-class or charter travet D Housing allowance or residence for personal use
D Trayel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

|:| Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line ta are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a reiated organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

L__] Compensation committee D Written employment contract

[:] Independent compensation consultant IK] Compensation survey or study

D Form 990 of other organizations [E Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
orgarnization or a related organization:

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

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

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

8

If “Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501{(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 890, Part Vii, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization? | . ... L e e
If "Yes* on line 5a or b, descnbe n Part .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" on line 6a or 6b, descrbe in Part |1l
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe inParttt ...

Werae any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was sub;ect to the

Yes

No

»:Ta

g

6b

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l
9 i "Yes® online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(c}? . ... i R

LHA For Paperwork Reduction Act Notice, see tho Instructlons for Form 990

832111 10-26-18
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(ﬁorm 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. s
Department of the Treasury »> Attach to Form 990 or 980-EZ. . -Opento Public
Internal Reverus Service _P> Go to www.irs.gov/Form990 for the latest information, __Inspection .~
Name of the organization Employer identification number
NEW ORLEANS COUNTRY CLUB 72—0272510‘

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CENTER, DINING AND SOCIAL ACTIVITIES.

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

NEW ORLEANS COUNTRY CLUB HAS 600 STOCKHOLDER MEMBERS AND 850

NON-STOCKHOLDER MEMBERS, MEANING THAT THERE ARE PERSONS WHO, PURSUANT TO A

PROVISION OF THE ORGANIZATION'S GOVERNING DOCUMENTS, HAVE THE RIGHT TO

PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE.

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

NEW ORLEANS COUNTRY CLUB HAS 600 STOCKHOLDER MEMBERS. EACH OF THESE |

MEMBERS HAVE ONE VOTE AND THEY ELECT THE MEMBERS OF THE GOVERNING BODY. |

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

THERE ARE CERTAIN INSTANCES WHERE MEMBERS HAD THE RIGHT TO APPROVE OR

RATIFY DECISIONS OF THE GOVERNING BODY.

CLASS OF SUCH PERSONS:

THE 600 STOCKHOLDER MEMBERS EACH HAVE A VOTE

DECISIONS THAT REQUIRE THEIR APPROVAL:

THEY ELECT THE GOVERNING BOARD, APPROVE SALE OF ENTITY PROPERTY, APPROVE

ACCEPTANCE OF NEW MEMBERS, APPROVE ANY DUES CHANGES AND APPROVE THE ANNUAL

BUDGET
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

NEW ORLEANS COUNTRY CLUB : 72-027251Q

THE NATURE OF THEIR VOTING RIGHTS:

EACH MEMBER HAS ONE VOTE BY VIRTUE OF THEIR STOCK OWNERSHIP

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

THE GOVERNING BODY REVIEWS THE FORM 990 PRIOR TO FILING THE FORM WITH THE

IRS.

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

ANNUALLY, THE EXECUTIVE DIRECTOR OF NEW ORLEANS COUNTRY CLUB SENDS OUT A

"QUESTIONAIRE TO ALL OFFICERS, BOARD MEMBERS AND KEY EMPLOYEES THAT EXPLAINS

IN DETAIL THE CONFLICT OF INTEREST GUIDELINES AND ASKS EACH PERSON TO

RETURN IT DISCLOSING ANY CONFLICTS OF INTEREST THAT EXISTS.

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

COMPARABILITY DATA/PRIVATE CLUB COMPENSATION SURVEY USED IN DECISION MAKING

PROCESS

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATIONS OVERSIGHT PROCESS NOR SELECTION PROCESS HAS CHANGED .

FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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