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Depanment' of the Treasury

P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

2942305777474 1

Return of Organization Exempt From Income Tax Y Y T

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations’ 20 1 8

1 Opén to Public
_ Inspection.. i

A For the 2018 calendar year, or tax year beginning QCT 1, 2018 andending SEP 30, 2019

B Check i C Name of organization

D Employer identification number

applicable
ohange. | _ CEDAR RIDGE COUNTRY CLUB
Change Doing business as 73-0762248
e Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Fnal 10302 S. GARNETT RD (918) 252-2501
stea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 6,956,754.

Amendedl BROKEN ARROW, OK 74011

[_Ifee'2 | F Name and address of principal officer H. CLEVE STUBBLEFIELD

pending

SAME AS C ABOVE

I Tax-exempt status |1 501(c)3) [XJ501(c)( 7 )< (nsertno.) [ 4947(@)(1) or F\] 567

J Website: p CEDARRIDGECOUNTRYCLUB . COM

/7

H(a) Is this a group return
for subordinates? |:|Yes I)_L] No

)‘l(b) Are all subordinates lncluded?DYeS D No

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

L Year of formation: 1 9 6 7| M State of legal domicile: OK,

[Part 1| Summary \
o | 1 Bnefly describe the organization’s mission or most significant actvites CEDAR RIDGE COUNTRY CLUB IS A
% PRIVATE SOCIAL ORGANIZATION FOR THE PURPOSE OF CARRYING OUT
g 2 Check this box P> |:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 12
@ | 5 Total number of Individuals employed in calendar year 2018 (Part V, ine 2a) 5 185
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
:;3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 242 ,724.
b Net unrelated business taxable income from Form 990-T, line 38 7b 6,014.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, kne 1h) \ O \LQ 0. 0.
g 9 Program service revenue (Part VIIl, ine 2g) 5,154,399. 5,239,549.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,332. 7,462.
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,005,913. 1,088,063,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,164,644. 6,335,074.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) 3,555,9689. 3,515,635.
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. . : i :
W 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f-24¢€) 2,594 ,567. 2,523,060.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 6,150,536, 6,038,695.
19 Revenue less expenses Subtract ine 18 from ling 12 14,108. 296 ,379.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 13,766,659, 13,864,759.
%‘; 21 Total liabilities (Part X, line 26) 6,313,519. 6,099,540.
25| 20 Net assets or fund balances _Subtract line 21 from line 20 7,453,140, 7,765,219.
| Part II [ Signature Block

Under penalties of perjury, | dcclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il 13
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer (F] D \V/ Date
Here H. CLEVE STUBBLEFIELD,. G@E MANAGER
Type or print name and title N ~~—~ U =)
Print/Type preparer's name Preparer's signature Date f;‘"“k ]| PTN

Paid DANIEL P. SKERBITZ, CPA [DANIEL P. SKERBITZ,

02/06/20] satempoyes [PO0254283

Preparer |Firm'sname g STANFIELD + O'DELL, P.C.

Fum'sEINp 73-1293433

Use Only |Frm'saddressy, 1350 S. BOULDER AVE. STE 800
TULSA, OK 74119

Phoneno.918-628-0500

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes [:] No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) CEDAR RIDGE COUNTRY CLUB 73-0762248 Page?

Check if Schedule O contains a response or note to any line in this Part Il . .. E
1 Brefly describe the organization’s mission
CEDAR RIDGE COUNTRY CLUB IS A PRIVATE SOCIAL ORGANIZATION FOR THE
PURPOSE OF CARRYING OUT SPORTING, RECREATIONAL, AND SOCIAL ACTIVITIES
FOR THE ENJOYMENT OF ITS MEMBERS, THEIR IMMEDIATE FAMILIES, AND THEIR

GUESTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . DYes EI No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E] No

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

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

THE CLUB PROVIDED GOLF, DINING AND FITNESS FACILITIES AND ACTIVITIES
FOR THE RECREATION AND SOCIAL BENEFIT OF ITS MEMBERS, IMMEDIATE
FAMILIES AND GUESTS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O.)
(E_xpenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2018)

832002 12-31-18



Form 990 (2018) CEDAR RIDGE COUNTRY CLUB 73-0762248 Page3
I!Part!IVy| 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 . . . L X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors" 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectron 501(h) election in effect

duning the tax year? If "Yes," complete Schedule C, Part I . 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 98-19? If "Yes," complete Schedule C, Part li . 5 X
6 Did the organization maintain any donor advised funds or any similar 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part ill 8 X

9 Did the organization report an amount in Part X, ine 21, for €escrow or custodral account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ] 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restrlcted endowments permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X . S

as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,

PartVi . 11a| X
b Did the organization report an amount for |nvestments other securltles n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartvVti .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . L 1d X
| e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D PartX . 11e | X
] f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
3 the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil . 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
: If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
: 13 Is the organization a school described in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 13 X
1 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
i Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
t or more? If "Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
| foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV = | . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsrng services on Part IX,
: column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Iil . . . 19 X
20a Did the organization operate one or more hospltal facrhtres? If "Yes," complete Schedule H . 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes," complete Schedule |, Partslandll = i 21 X
832003 12-31-18 Form 990 (2018)



Form 990 (2018) CEDAR RIDGE COUNTRY CLUB 73-0762248 pPage 4

[:RartiIV,] Checklist of Required Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . L. 23 | X
24a Did the orgamzation 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, 20027 If “Yes," answer lines 24b through 24d and complete
Schedufe K If "No," go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any tlme during the year? 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 | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tmstee key employee, substantlal
contrnibutor 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 ... 27 X
28 Was the organization a party to a busmness transaction with one of the foIIowmg partles (see Schedule L Part \Y) i n_‘ I - 3
Instructions for applicable filing thresholds, condrtions, and exceptions). - _:; I
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, or 1V, and
Part V, ine 1 L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? X 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Rértl_V.] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | 1a 26/ ‘ . S
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0 RO o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s ;i_,_ .
{gambling) winnings to prize winners? 1c [ X
832004 12-31-18 Form 990 (2018)



" Form 990 (2018) CEDAR RIDGE COUNTRY CLUB 73-0762

248 Pageb

IR&rt.V,| 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,

eong| YOS [ No
et rp e Py

2a } |
filed far the calendar year ending with or within the year covered by this return . L2a 185 {tﬁﬁ h ﬁ?:{
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ifﬁ_’é E%“:ﬁ ﬂ}g}i
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P ﬂ"} :ﬂ;ﬁ ,;‘*?f%
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) b B r e P,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributtons that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). @;Ef; ﬂf.:j :"}?,jg:§
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 required
to file Form 82827 A . 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year . L. . | 7d | e ] P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the PN
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ,QS-:":
a Did the sponsoring organization make any taxable distributions under section 49667 X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: 3 E;gtr.«j,
a Initiation fees and capital contributions included on Part VI, ine 12 . . 10a 446 ‘ 168. ﬂ’n; 4 *}:’g‘;ﬁ;
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . [ 10b 58,820. bk £ ‘gz‘;;ﬁ
11 Section 501(c)(12) organizations. Enter- ;‘;}f}(u
a Gross income from members or shareholders L. . 11a giqf!
b Gross income from other sources (Do not net amounts due or paid to other sources against 3 »‘3,*((
amounts due or received from them.) . . L. . . 11b *‘_ °
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued durng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O fmfgi ‘7;::; i}y:'ii
b Enter the amount of reserves the organization Is required to maintain by the states in which the ;5.551; i‘é Eif%ﬁ
organization is licensed to 1ssue qualified health plans 13b F!?:g.f; &E{;; ’ ;;"\*
¢ Enter the amount of reserves on hand . 13c ‘EJ WEA| B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ‘1‘{“3: ft’f.'r",f‘l ‘3?‘, 4
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O FRH A ey
Form 990 (2018)

832005 12-31-18



Form 990 (2018) CEDAR RIDGE COUNTRY CLUB 73-0762248 Pageb
.Rart'Vl| Governance, Management, and Disclosure ror cach "Yes" response to Iines 2 through 7b bolow, and fora "No* responsc
* to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions

Check if Schedule O contains a response or note to any line in this Part VI i m
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12/
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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12]. :

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization defegate control over management dutres customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? . [L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: '
a The governing body? . . . 8a
b Each committee with authority to act on behalf of the governing body? . . 8b
9 Is there any officer, director, trustee, or key employee 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
Section B. Policies (This Section B requests information about policies not required by the Intenal Revenue Code .)

N

albaloa Il

)]

o0 |h W

Lol

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnibe
in Schedule O how this was done . 12¢
13 Did the organization have a written whlstleblower pollcy’7 . . 13
14 Did the organization have a written document retention and destruction polrcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization’s CEO, Executive Director, or top management official . .. .. i 15a
b Other officers or key employees of the organization . . 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . i
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wrrtten policy or procedure requirng the organization to evaluate its participation T
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P>OK
18 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 iInspection. Indicate how you made these available. Check all that apply
l::l Own website |:] Another's website @ Upon request l:] Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
CONTROLLER-CEDAR RIDGE C C - (918) 252-2501
10302 S. GARNETT ROAD, BROKEN ARROW, OK 74011
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) CEDAR RIDGE COUNTRY CLUB 73-0762248 Page?
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi . [:]

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® st 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
® |ist 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 more than $100,000 from the organization and any related organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® | st 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 indwidual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | cfe cc’:':"oorgman one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for § . 2 organization (W-2/1099-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations é = EIE, and related
below £ g 5| & B = organizations
line) HEHEHEEIE
(1) RON MILLER 5.00
PRESIDENT X X 0. 0. 0.
(2) DAN SEELY 3.00
DIRECTOR X 0. 0. 0.
(3) BLAKE HELDMAR 3.00
DIRECTOR X 0. 0. 0.
(4) LANCE SMITH, DDS 3.00
DIRECTOR X 0. 0. 0.
(5) ROB CASS 5.00
TREASURER/SECRETARY X X 0. 0. 0.
(6) MICKEY MEIMERSTORF 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) RICK ENGLES 3.00
DIRECTOR X 0. 0. 0.
(8) JAMIE MCCOY 3.00
DIRECTOR X 0. 0. 0.
(9) GORDON GUEST 3.00
DIRECTOR X 0. 0. 0.
(10) KEN KEE 3.00
DIRECTOR X 0. 0. 0.
(11) COLIN LEE 3.00
DIRECTOR X 0. 0. 0.
(12) DAVE ADAMS 3.00
DIRECTOR X 0. 0. 0.
(13) H. CLEVE STUBBLEFIELD 50.00
GENERAL MANAGER X 259,000. 0. 10,450.
(14) MIKE WOOTEN 50.00
GOLF_COURSE SUPERTINTENDENT X 171,300, 0. 7,470.
(15) DAVID BRYAN, II 50.00
DIRECTOR OF GOLF X 126,820. 0. 6,125.
(16) CHERYL FAIR 50.00
CONTROLLER X 107,775, 0. 4,820.
(17) DUSTIN WEAVER 50.00
DIRECTOR OF FITNESS SERVICES X 103,410. 0. 2,135.

832007 12-31-18 Form 990 (2018)



Form 890 (2018)

CEDAR RIDGE COUNTRY CLUB

ployees, and Highest Compensated Employees (continued)

l P ,ir,t‘,VU I Section A. Officers, Directors, Trustees, Key Em

. (A)
Name and title

(B)
Average
hours per
week
(hst any
hours for
related
organizations
below
line)

©)
Position
{do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director

Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

73-0762248 Page8
(E) {F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total | 2 768,305. 0. 31,000.
¢ Total from continuation sheets to Part Vi, Sectlon A » 0. 0 0.
d_Total (add lines 1b and 1c) | - 768,305, 0 31,000.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _"' u ' o
line 1a? If "Yes, " complete Schedule J for such individual 3 X

4 Forany individual Iisted on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon " ' '_fﬂ":f I
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 | X

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services ~ o ,'
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

832008 12-31-18

(A) (8) (C)
Name and business address NONE Description of services Compensation
2  Total number of iIndependent contractors (including but not limited to those listed above) who received more than ) :h ) ' _'";:
$100,000 of compensation from the organization P> 0 [T ,..l,: e s
Form 990 (2018)



Form 990 (2018) CEDAR RIDGE_ COUNTRY CLUB 73-0762248 Page9
PartiVilli| Statement of Revenue

) Check if Schedule [e) contams a response or note to any I|ne in this Part VIII_.. . . . |:|
T ke L e T, LIl @) ®) ©) D)
: SR : Cots Total revenue Related or Unrelated | Revenue excluded
exempt function business rorgetcat?(olrjlr;der

revenue revenue 512-514_

1 a Federated campaigng . |1a
"k Membership dnes ) o 1h
¢« Fundraising events ic
¢ Ralatad organizations 1d
¢ Government grants (contnbutlonc) 1c
£ Allother contubutions, gifts, grants, and
similar amounts not meluded ahiowr: 1f

g Nonocach contributione included in lines 1a-1f §
Total. Add Iines 1a-1f »
Business Code .
MEMBERSHIP DUES & ASSESSMENTS 713910 4 543 606 . 4,543 ,606.
FEES 713910 446,168. 387,348. 58,820,
INITIATION FEES 713910 249,775, 249 775,

Contritut ons, Gifis. Grants|™ 7+
and Qther Simi'ar Amou-3s| .. -

=2

’“u IR
o

Program Service
Revenue

All other program service revenue
Total. Add lnes 24-2( |
3 Investment income (including d|V|dends interest, and
other similar amounts) » 7,462, 7,462,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . .. .. >
() Real (n) Persunal_| '.
6 a Gross rents L ) "
b Less’ rental expenses a
¢ Rental income or (loss)
d Net rental ncome or (loss) . | q .
7 a Gross amount fram sales of () Secunties (1) Other n ; T :;..-.;J. v . .
assets other than inventory ST -:' R I '
b Less: cost or other basis SR 1. N B
and sales expenses N o Y
¢ Gain or (loss) -
d Net gain or (loss) . »
8 a Gross Income from fundraising events (not . U IR R I A
including $ of ) L - Y
contnbutions reported on line 1c). See LT ,' T . 1‘ w o i
Part IV, ine 18 . .. a ARG IR ' B
b Less' direct expenses . b Ve
¢ Net income or (loss) from fundraising events | R .

— R e
R P B B S TR T (K RUT '

5 239 549 [win

e

Other Revenue

9 a Gross income from gaming activities. See . I R ST
Part IV, ine 19 . . a - R A . o '
b Less direct expenses b SR e ST I Y R N
¢ Net income or {loss) from gaming actlvmes |
10 a Gross sales of Inventory, less returns . . 't N R \;*'j{ .
and allowances . a| 1,634,573, .~ A IC R T
b Less. cost of goods sold . b 621,680, ) . Cae AEERCN RN
¢ _Net income or {loss) from sales of |nventory . 1,012,893,
Miscellaneous Revenue Business Code] ' ' o
11 a MISCELLANEOUS 713910 75,170,
b
c
d All other revenue

e Total. Add lines 11a-11d 75 170, »Cin TN TR el L
12 Total revenue. See instructions 3 6,335,074, 6,092,350, 242,724 0,
832008 12-31-18 Form 990 (2018)

vy




Form 990 (2018) CEDAR RIDGE COQUNTRY CLUB 73-0762248 Page 10
|__ artllX/| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. [:]

Do not include amounts reported on lines 6b, Total e(ﬁgenses Prograg?)semce Managércn)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations "’?}' ’*’E: “;:@ é-iﬁi 7 f ﬁ""‘ﬁ?ﬁ%ﬁ
and domestic governments. See Part IV, line 21 ‘ "" :'.',ma..a;:.. 32| 3% B el
2 Grants and other assistance to domestic QAT ‘V} “73-,',,"“1#‘ :‘:5':4 g&ﬁﬁi}
indwviduals See Part 1V, line 22 : "ﬁft’ .:i iw.;" mﬂ
3 Grants and other assistance to foreign 4 @iiy 3 *“”’-':.‘5
organizations, foreign governments, and foreign iy i e I,E‘_j ué!'t ‘%}% ,‘\;}, 7.,,
individuals See Part IV, ines 15 and 16 NP IOt .".!F‘?’:.i BN
4 Benefits pad to or for members _ . WETENLOEREEE mﬂi&"@"‘"ﬁﬁm
5 Compensation of current officers, directors,
trustees, and key employees ) 799,305.
6 Compensation not included above, to disqualified o R N I P e
persons (as defined fined under section 4958(f)(1)) and )
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,191,740.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 301,360.
10 Payroll taxes ) 223,230.
11 Fees for services (non-employees).
a Management .
b Legal . 2,164.
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV, line 17 IR I LR R
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, ist line 11g expenses on Sch 0.) 62,775.
12 Advertising and promotion L.
13 Office expenses . 254,033.
14 Information technology L 41,427.
15 Royalties . .
16 Occupancy . 208,425,
17  Travel . 26,628.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings

20 Interest » . 196,170,
21 Payments to affilates .
22 Depreciation, depletion, and amortlzatlon 382,519,
23  Insurance ) - 1 3?'1 464.
RS TR,
e e S MR
24e amount exceeds 10% of ine 25, column (A) ‘#—h sty Rl i g 5 |
amount, list ine 24e cxpenaes on Sehadiile 0.) RS ‘Hf'tm‘ﬁch:\ i Jnuuﬁ,w.m ek gl v
a EQUIPMENT LEASES 227,831.
p ENTERTAINMENT, EVENTS & 158,316.
¢ AD VALOREM TAXES 146,782,
d FERTILIZERS & CHEMICALS 123,616.
e All other expenses 560,910.

25 Total functional expenses. Add lines 1 through 24e 6,038,695.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check hera > |:I if following SOP 88-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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CEDAR RIDGE COUNTRY CLUB

73-0762248 pPage 11

[iRart:X3| Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 475,389.] 1 406 ,111.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 77 8 8 08.] 4 847,397,
5 Loans and other receivables from current and former officers, dlrectors ?P* \"“gg i Fll 0 u 'LL{ {ﬁf:;"ﬁ ..131:*",.:",?‘% ﬂ‘ig""jg?;g %
trustees, key employees, and highest compensated employees Complete )E.:*"_E,;g}{z;f{_‘:"ﬁ ‘5:'5, :‘%5_’ #-L‘F'mi*iﬂ'ﬂh o 44 f'J
Part Il of Schedule L X 5
6 Loans and other receivables from other dquuahfed persons (as defned under &f‘ “‘ra'qﬂlii gﬁfﬁ;".‘,’ﬁ ._...J
acotion 1058(f)(1)), persona doacribed in scction 4958(c)(3)(B), and contnibuting i 7‘“"'!: Mﬁggﬁ%" 'l{igﬁ,!
employers and sponsonng organizations of section 501(c)(9) voluntary K J ;u £ 3’:@{2» iWy_ “:
i 2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 _Notes_ and lo_a_lns recey_at_)le, net _ 7
€ | g Inventones for sale or use . 51,160.] 8 69,189.
9 Prepad expenses and deferred charges 42 ,251.| 9 39,516.
10a Land, bulldings, and equipment cost or other L*E:“;’Eﬁﬂ : }ﬁ*‘?‘srx: :,':'?:, J""»;":;:‘ik? }‘;’"l:hg};‘wﬁm‘
basis Complete Part VI of Schedule D 10a 19,614,775 . -ty wadd B 1,»_._‘3.2:“ LR
b Less: accumulated depreciation 10b 8,378,583. 50,701.| 10c 11,236,192.
11 Investments - publicly traded securnities ’ 11
12 Investments - other securties See Part IV,line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 1,168,350.] 15 1,266 ,354.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,766,659.] 16 13,864,759.
17  Accounts payable and accrued expenses 561,018.] 17 531,494.
18 Grants payable 18
19 Deferred revenue 664,615.] 19 637,549.
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
g Complete Part |l of Schedule L
= | 23  Secured mortgages and notes payable to unrelated third pames 4,095,159.| 23 3,823,696.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 992,727.] 25 1,106,801.
26 _ Total liabilities. Add lines 17 through 25 6,313,519.]| 26 6,099,540.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and (:':":N3 v "'Q’.,",‘,; ?f"‘t ~‘n~3 “{}”f” V‘*\ i '“'"')&«r ﬁ?ﬁ# .i:z'ﬁ.;‘
a complete lines 27 through 29, and lines 33 and 34. Yo v “ g i,_l_r:'_“_iﬁ--‘_%;{a‘_:
2 |27 Unrestricted net assets
c‘n_‘; 28 Temporarily restricted net assets
° 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P EI 1 335 T
5 and complete lines 30 through 34. S ' 3{ ;?fg,r'_{au
g 30 Capital stock or trust principal, or current funds 40,7 0 O «| 30 4 0,400.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 2,892,353.] 31 2,908,353.
+ |32 Retaned eamings, endowment, accumulated income, or other funds 4,520,087.] 32 4,816,466,
Z |33 Total net assets or fund balances 7,453,140.] 33 7,765,219,
34  Total labihties and net assets/fund balances 13,766,659.]| 34 13,864,759.
Form 990 (2018)
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Form 990 (2018) CEDAR RIDGE COUNTRY CLUB

73-0762248 Page12

{Pait Xl | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl

x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,335,074.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,038,695,
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 296 ,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,453,140.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 9,000.
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explam n Schedule O) 9 6 . 700.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B) 10 7,765,219.

 Part XI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xl

L]

1 Accounting method used to prepare the Form 990 D Cash [E Accrual l:l Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis EI Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both*
|:| Separate basis D Consolidated basis |:| 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the reqUIred audlt or audlts? If the orgamzatlon d|d not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

T

2b

2¢c

3a

3b

832012 12-31-18
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) . P Complete If the organization answered "Yes" on Form 990, 20 1 8

. Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. O JEN
Department of the Treasury . - Attach to Form 990. a;«:)' JpeEnto ﬂgbllc 3
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. SHnspection; &, 3
Name of the organization Employer identification number

CEDAR RIDGE COUNTRY CLUB 73-0762248

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

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

Total number at end of year
Aggregate value of contrnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:] 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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? .. . I:] Yes I:] No

St

Part: IIL:I Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of a histonically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
l:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year - % | Held at the End of the Tax Year
Total number of conservation easements B . X . . . 2a

Total acreage restricted by conservation easements Lo . 2b

Number of conservation easements on a certified histonc structure mcluded In(a) . L 2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historlc structure

listed 1n the National Regtster 2d

Number of conservation easements modified, transferred released, extlngwshed or terminated by the organlzatlon during the tax

year p>

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

violations, and enforcement of the conservation easements it holds? . |:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000

Amount of expenses Incurred in monitoring, Inspecting, handhing of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)B)(n)? . D Yes D No

In Part XllI, describe how the organization reports conservation easements n |ts 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
conservatlon 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

If 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 XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 . B . > $
(i) Assets included in Form 990, PartX | > $
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 980, Part VI, ine 1 . > %
b Assets included in Form 990, Part X i |_23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 CEDAR RIDGE COUNTRY CLUB 73-0762248 Page2
I;?@.Uilu_?l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usling the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
a D Public exhibition
b |j Scholarly research
c I:l Preservation for future generations

d l:' Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
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 collection?

|:| Yes l:l No

‘Rart.\V;| 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, ine 21.

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

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o0

[:] Yes D No

Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990 Part X line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

:] Yes |:| No
L]

[ PARVE

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions R .
Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

g End of year balance

®© o o0 U

-

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Temporanly restncted endowment p>

%

The percentages on lines 2a, 2b, and 2¢ 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 3a(i)
(ii) related organizatons . L 3a(ii)

b If "Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds

Eart«VI,“l Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 6,689,085 o0 v o s 6,689,085,

b Buildings . 8,809,050, 4,733,813.] 4,075,237.

¢ Leasehold |mprovements

d Equipment 2,604,226, 2,271,649. 332,577,

e Other 1,512,414, 1,373,121, 139,293.
Total. Add lines 1athrouth 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c ) | 11,236,192,

832052 10-28-18
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CEDAR RIDGE CQUNTRY

73-0762248 Page3

'‘Rart VIl Investments - Other Securities.

CLUB

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

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

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A)

-(B)

(9] -r

(D)

(E)

(F)

Q)

(H)

Toral. {Cul. (b) must equal Form 990, Part X, col. (B) line 12.)

R D T T P L TR R E 00T

:RartVill] Investments - Program Related.

Complete if the organization answered "Yes" on F;m; 990, Part IV, ine

11¢ See Form 990, Part X, Ine 13.

(a) Descniption of investment

(b) Book value

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

(1) '

2)

(3)

4)

(5)

" (6)

(7)

(8

9 '

Total. (Cul. (L) inusl eyudl Furi 990, Par LY vul. (B line 13.) p-

T ELITE,

Part IX:| Other Assets.

AT L T Sl ot 3 it omn o e R BT R R
1

« Complete If the organization answered "Yes"” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descniption

(b) Book value

(1) SEC 457 RETIREMENT DEPOSITS

1,073,196.

(20 MEMBERSHIP BILLINGS

“ 193,158.

(3)

4)

(5)

(6)

(7)

(8)

(9)

> 1,266,354.

Togal._ Column (b) must equal Form 990, Part X, col. (B) ne 15.)
Part'’X3| Other Liabilities. . i

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

1. (a) Description of hability

IO
o

VR b 3 T IR

(1) Federal income taxes

(b) Book value T RIS b Tt
i

@ DEFERRED COMPENSATION/457

1,073,196.|¢

@) LEASE PAYABLE-J. DEERE (07)

33,605.]%

(4)

(5)

(6)

)

(8)

©) -

eNiR

AR

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

IR L“# : 'y PR3 Y
wo YR ’.‘q* ; ‘.1,3“-.‘:‘;.:("? e
1 7 10 61 8 01 o |3 S P e 2 O e R

2. ULability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill I:'

832053 10-29-18
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Schedule D (Form 990) 2018 CEDAR RIDGE COUNTRY CLUB

73-0762248 pPaged

| Rart:XIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

) Complete if the organization answered "Yes" on Form 990, Part 1V, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 980, Part VI, line 12- ® e

a Net unrealized gains (losses) on investments 2a ¥ ':‘—J’r

b Donated services and use of facilities 2b o

¢ Recovenes of prior year grants 2c :( x k

d Other (Describe in Part XllI) 2d -

e Add lines 2a through 2d 2e
38 Subtract line 2e from line 1 o 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: -J‘, ,

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a vy s

b Other (Describe in Part Xill) 4b Lot

¢ Add lines 4a and 4b 4c
5 Total revenue Add lnes 3 and 4c¢. (Thls must equal Form 890, Partl Iine 12) 5

art-Xllj| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities 2a eowa
b Prior year adjustments 2b L
i ¢ Other losses 2¢c o

d Other (Describe in Part Xl ) 2d ey

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 L X 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ;:‘"’

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

b Other (Describe in Part Xl ) 4b '

¢ Addlinesdaand4b . . 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18} 5

| Pz’i“rt Xlll| Supplemental Information.

Provide the descriptions required for Part |l, hnes 3, 5, and 9, Part Ill, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
. . Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. DA RORL ARRED T,
Department of the Treasury P> Attach to Form 990. %.Qr;gg;zﬂubhc@s
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. ZaInspection i)
Name of the organization Employer identification number
CEDAR RIDGE COUNTRY CLUB 73-0762248

[iRart'1%| 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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. 1 255
|—_—] First-class or charter travel l:l Housing allowance or residence for personal use E‘g. Sl if?r
[ Travel for companions [__] Payments for business use of personal residence $LAA | Bl | 25N
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees %}!ﬁ;: "aY:E‘i -3,1'{-"&”'3
|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef) "PL' "7' 3 ;‘gj
ZeE A

P X !

b If any of the boxes on Ime 1a are checked, did the organization follow a written policy regarding paymentor __ __ _ . ‘t“ﬁ?‘éé Rl B

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 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?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ll|

@ Compensation committee L_X] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations IXI Approval by the board or compensation committee

"y

f.aﬁx.

L.

B
I35,

4 Durnng the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Il ;f:“
ha —~1
i
N
) 1

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?

v, S
e

If "Yes" on line 5a or 5b, describe in Part lll. g
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation J.:.J.::
contingent on the net earnings of. SRS
a The organization? | o
b Any related organization?
If "Yes" on ine 6a or 6b, describe in Part 1l ’K.«}M,
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments it
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the o ‘:{.‘73
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in ‘ R
Regulations section 53.4958-6(c)? . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VTN
(Form 990 or 990-E2) Complete to provide information fO( responses to spegific questions on 20 1 8
. . Form 990 or 9&):5“2212; ttc:) r;:rowdg ;(;\y agg(i)t_ig;al information. T,
ﬂf&ﬂﬁ:ﬁﬂﬂ%ﬁﬁ”w P Go to www.irs.qov/Forr?’nrQrgo for <t)rr1e latest 'information. &%ﬁﬁg%ﬁgﬁf\ﬁ%
Name of the-organization Employer identification number
CEDAR RIDGE COUNTRY CLUB 73-0762248

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

SPORTING, RECREATIONAL, AND SOCIAL ACTIVITIES FOR THE ENJOYMENT OF ITS

MEMBERS, THEIR IMMEDIATE FAMILIES, AND THEIR GUESTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE CLUB PROVIDED GOLF, DINING AND FITNESS FACILITIES AND ACTIVITIES

FOR THE RECREATION AND SOCIAL BENEFIT OF ITS MEMBERS, IMMEDIATE

FAMIL.ITES AND GUESTS

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

THE ORGANIZATION HAD 668 MEMBERS AT 09/30/19.

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

DIRECTORS ARE ELECTED EACH YEAR BY THE PROPRIETARY MEMBERS OF THE CLUB IN

GOOD STANDING.

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

LINE 11A EXPLANATION - COMMITTEE OF BOARD OF DIRECTORS REVIEWS 990 PRIOR TO

FILING

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

BOARD MEMBERS ARE REQUESTED TO PROVIDE INFORMATION REGARDING POTENTIAL

CONFLICTS OF INTEREST

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

THE PRESIDENT AND BOARD OF DIRECTORS REVIEWS AND APPROVES COMPENSATION FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization Employer identification number
: N CEDAR RIDGE CQUNTRY CLUB 73-0762248

-

THE GENERAL MANAGER; THE GENERAL MANAGER APPROVES COMPENSATION FOR ALL

MANAGEMENT STAFF

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

DOCUMENTS MAY BE MADE AVAILABLE UPON REQUEST

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS: . . -

CAPITAL STOCK REDEMPTIONS (NET) 6,700.

832212 10-10-18 Schedule O (Form 9390 or 990-EZ) (2018)



