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v »
Form 990

SCANNED DEC 0 & 2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department o '{{he Treas‘;ry lung benefit trust or private foundation) fipen to Pubdle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspestion
A For the 2009 calendar year, or tax year beglnnlng , 2009, and ending , 20
B e e Please |C_Name of organizaton THE NANTUCKET GOLF CLUB FOUNDAT[IDIEmployer Identification number
] Address change i‘:beellq,? Doing Business As 4 6 -04 6 8 9 7 3
Name change prlnt or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?{g/ E Telephone number
Niareo | 2 PO BOX 313, 250 MILESTONE RD. (508) 257-8510
| | erminated ﬁ‘r;t:rculféc City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. SIASCONSET MA 02564 receipts $ 1,277,776
: Application pending F Name and address of pnncipal officer: H(a) 1s this a group return for affihates? Yes |A] No
H(b) Are allaffilates included? H Yes H No
| Tax-exempt status; le 501(c)(3 ) (nsertno.) l |4947(a)(1) or | I 527 If "No,” attach a hist. (see instructions)
J Webslte: p N/A H(c) Group exemption number P

K Form of organization [X] Corporation |_I Trust [ lAssomatlon | IOther »

I L Year of formaton 2002 ‘ M State of legal domicite MA

i Parti| Summary
1 Bnefly descnbe the organization’s mission or most significant activities.
A SUPPORT LOCAL 501 (C) (3) ORGANIZATIONS AND SUPPORT PROGRAMS THAT
$ 8 AWARD SCHOLARSHIP GRANTS IN THE FIELD OF EDUCATION.
|
‘I’ ‘EI 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voting members of the governing body (PartVl,line1a)............................ 3 3
é ﬁ 4 Number of iIndependent voting members of the governing body (PartVl, line1b). . ................ 4 2
S C| 5 Total number of employees (Part V, N 2a) . .. ..........0 ittt ittt eeeanens 5 2
& E 6 Total number of volunteers (estimate if NECESSAIY) . ... ... vttt it it 6 10
7a Total gross unrelated business revenue from Part VIIl, column (C), lme12 ., .. ... ............... 7a
b Net unrelated business taxable ncome from Forn] 990-TCNIE 32 Lo I\ A e - o e v eeevnens 7b 0
—— Q Prlor Year Current Year
B 18 Contibutions and grants (Part Vill, e 1h) . ., D 1,335,293 1,266,780
‘é 9 Program service revenue (Part Vill, ine 2g) . . . . C,) .
N |10 Investment incomse (Part VI, column (A), ines 3, ANJ. 32,729 10,996
LE’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1%. E . L
— |12 —Total revenue -= add lifies 8 throtgh 11 (must eqUarPart-Vitt=coltmn-(A); I| 12).. 1,368,022 1,277,776
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), . .. ............. 645,577 737,065
E 14 Benefits paid to or for members (Part IX, column (A),ine4) . ...................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . 11,192 11,149
E 16a Professional fundraising fees (Part IX, column (A), line11e) . ,..................
g b Total fundraising expenses (Part IX, column (D), line 25) » 264,398
E |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24f) . ., ................ 298,176 303,869
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ...... 954, 945 1,052,083
19 Revenue less expenses. Subtractline 18 fromlne12 . ....................... 413,077 225,693
E o8B Beginning of Current Year End of Year
A;‘on Total asSets (Part X, N8 16) . . ... ... ..\t e, 1,909,522 2,134,192
E f g 21 Total abilites (Part X, N8 26) . ... .. ...........oueeseensnaneneaennss. 1,023
D S{ 22 Net assets or fund balances. Subtractline 21 fromlne20 ,.................... 1,908,499 2,134,192
%'ﬁ | Signature Block—)
Under penalties declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it1s true, c and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign ’ Leboto
Here Signature of officer Date
RHEOK ) - (L5 P@% T
Type or pnint name and title ,
:I::aat.[jerzs Date///?//d %:::I:_Ck of I_I Preparer's identitying number (see instr.)
Pald 1 ployed
Preparer’s | Firm's name or yours BERTSON & MARCHETTI PC EIN >
Use Only if self-employed), 2 8 SECOND ST STE 2 13
address, and ZIP + 4 EDWARDS CO 81632 Phoneno. » (970) 926-6060

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

RJ Yes HNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) THE NANTUCKET GOLF CLUB FO 46-0468973 Page 2

EPgﬂ m] Statement of Program Service Accomplishments
1 Bneﬂy‘descnbé the organization’s mission:
SUPPORT LOCAL 501 (C) (3) ORGANIZATIONS AND SUPPORT PROGRAMS THAT AWARD
SCHOLARSHIP GRANTS IN THE FIELD OF EDUCATION.

2 Did the organization undertake any significant program services dunng the year which were not listed on
1he PrIOT FOMM 880 OF 990-EZ? . . .. ...\ o\ttt et e en ettt ettt et e et e et []Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program
SBIVICEST ... ...\ttt ittt e e e cee |:| Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code ) (Expenses$ 742,639 including grants of § ) (Revenues 1,266,780 )
SEE ATTACHMENT #1

4b (Code ) (Expensess including grants of § ) (Revenue$ )

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

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 742,639
JVA 09 99012 TWF 33384 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) THE NANTUCKET GOLF CLUB FO 46-0468973

Page 3

Ei’ﬁrt IVI Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete SChedUIB A, | . .. ... e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? .. ... ...........................
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl . ... ...... ... .. ... it ireiiiinneenaenn.
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C,

Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organizaton subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill, ... ... .................... N/ A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ., ......... ... i outn ..........................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part 1l .., ................
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . ... . .. . e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,"

complete Schedule D, Part IV | ... ... . e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, Part V | . .. . . i e e e e e e ..
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, ViIl, IX, or
X as APPICADI | . . . e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule D,
Part VI.

Did the organization report an amount for investments -~ other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII.

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, line 167 If “Yas,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167-1f “Yes,” complete-ScheduleD, PartIX. -~ ~ ST T
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIll.

Yes | No

10 X

11 X

12 | X

Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xll, and Xlllisoptional, ., ,........................... | 12A X

Is the organization a schoo! described In section 170(b)(1)(A)i)? If “Yes," complete Schedule E . . .. ................
Did the organization maintain an office, employees, or agents outside of the Unted States?. . .............. .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| .. ...........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if “Yes,” complete Schedule F, Partll ., ... ..........................
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partill .. .. .......................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e7 If “Yes,” complete Schedule G, Part|. .. ... ... ... ... ... .. ... .. ...coiiun..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines ic and 8a? If “Yes,” complete Schedule G, Partll ., .. ....... .. ... ..o
Did the organization report more than $15,000 of gross iIncome from gaming activites on Part VIii, ine 9a?

If “Yes,” complete Schedule G, Partill, .. ........ O i e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. .. ... ... i

13

14a

14b

15

16

T - N A F ke

17

18 | X

19 X

20 X

JVA
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Form 990 (2009) THE NANTUCKET GOLF CLUB FO 46-0468973 Page 4

EPart 13[1 Checklist of Required Schedules (continued)
: 3

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il .. ... ..................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land lll ... ... ... ... .00ttt 2 | X

23 Did the organization answer “Yes” to Part VI, 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,”
COMPIEtE SChEAUIB U, . . ... o ottt ettt e e e 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding pnncipal 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

Schedule K. I 'NO," G0 10 N8 25 . ...ttt et e e ettt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . ... ..... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1BX-BXEMPL BONAST . ... . o\ttt et e et et e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear?.......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? if “Yes,” complete Schedule L, Partl, ... .. ............. .. ............ . | 25a X

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-EZ27 If “Yes,"

complete Schedule L, Partl ... ... .. ..ot o e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
{ Schedule L, Partlll, . .. ... . e e e e 27 X

28 Was the organlzatlon a pany to a business transaction wnh one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

‘ a A current or former officer, director, trustee, 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,
| PAILIV . e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member)
— — — was an officer,-director; trustee; or-direct or indirect owner? If “Yes,” complete Schedule L, Partiv, . . ... o L X -
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. .. ........ 29 | X
30 Did the organization receive contrnibutions of ar, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M. . .................... ... ... .. .... e e 30 X
: 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
i Lo 12 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedula N, Part Il L. . . ittt e et e e ... | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ....................... . . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
A T YA 1= PP |38 X
| 35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete
Schedule R, Part V, N 2 . . ... ... ittt ittt et e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, lIN@ 2. .. ... .. ... ..0i 0ttt nnnnn. 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVi, .., . ..... 37 X
; 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
| Note: All Form 990 filers are required to complete Schedule O . ... . ... ... .. .. oitit vttt iiennn.. 38 | X

JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 980 (2009)

THE NANTUCKET GOLF CLUB FO 46-0468973 Page 5
EPart v ] Statements Regarding Other IRS Fllings and Tax Compllance
i ' Yes | No
ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-fnotapplicable ............................ 1a 8
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 (gambling) WINNINGS 10 PrIZe WINMEIS T, L . . ...ttt ettt ie ettt e ta et te et aee e enennn 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnI 2a | 2
b If atleast one Is 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 Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTI (=T O 3a X
b If “Yes,” has it filed a Form 990~T for this year? If “No,” provide an explanation in Schedule O ... ............ N / Al
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yot U1 11 O 4a X
b If “Yes,” enter the name of the foreign country: p
See tge instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transacton at any time duringthetaxyear? , .. ............. 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 line Sa or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransaCtion? . . .. ... ... ...\ ttrett et itee it ettt e aiie e e aannneeenns N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were nottax deductible? . ... ......... ...ttt iieanennn.s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were NOttax dedUCHBIB? . . .. . ... ...\t ' sttt ettt e e et e e N/A | eb
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services Provided 10 the PaYOI? . . . ... .. ottt et et e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ,,,............ N / A|™
— ¢ Did the organization sell; exchange; or otherwise dispose of tangible personal property for whichitwas "~~~ =~ =~ 77| -
requIred 10 118 FOMM 82827, . . .. ...\ttt ettt ettt e et e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . ..., .............. [ 7d |
e Did the organtzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEIIE CONMIACT? , L . .o\ttt ettt ettt it et et ettt st e et et e n et e et s e e e e e 7e X
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ... .. 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? , ... .......... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1= 7h X
8 Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme during the YEar? . ... ... ... ....ciurrtt ittt et 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . . .. ..............ccoriviirrinnnnns 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, orrelated person? ., . ....................... 9b X

10  Section 501(c)(7) organizations. Enter:
a Inimation fees and capital contnbutions included on Part Vil linet2. ., . ............. 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites ., | 10b

1" Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. .................... ... ..., 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or recetved fromthem.) . . . .......... ... .. i it 11b

12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 .., ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year’, . . I 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 99‘0 (2009) THE NANTUCKET GOLF CLUB FO 46-0468973 Page 6

E Part V1 ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to

i liné 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Iinstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody. . ............... v e 1a 3
b Enter the number of voting members that are independent ., .. ... ............. tb 2
2 Did any officer, director, trustee, or key employee have a family relatonship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? . . ... ... ... ... e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . ., 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied" 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets?, . 5 X
6 Does the organization have members or stockholders? . .. ....... ... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DoAY T ... ittt ittt e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... () X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
@ The QOVeIMING DOy L . . ittt ettt et e e e e ga | X
b Each commitiee with authonty to acton behalf of the governing body? . .. ... ... .. ... ... ... .. i i 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses In Schedule O, . ......... . ........ 9a X
Section B. Pohcles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates?, , . ., FE oL 10a X
b If “Yes,” does the organization have written policies and procedures governmg the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?, ... .......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? ........... e 11 X
11a Describe 1n Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”gotoline13 . ... ..................... 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give L o
——-—msstoconficts? ... LI T LT T IR 7Y I
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? iIf “Yes,”
descnbe In Schedule O how thisisdone . . .. ..... e e e 12¢ | X
13 Does the organization have a wrtten whistleblower pollcy? .............................................. 13 | X
14 Does the organization have a written document retention and destruction policy? . ... ... ..................... 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 managementofficial?. ... ........................... ... .. | 15a X
b  Other officers or key employees of the organizaion? . . .. ....... ... ...t (it .. 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (Sese Instructions.)
16a Did the organization invest Iin, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable @ntity dUMNG the YEArT . . .. ... ..\ttt ittt vttt i e ettt e e ... | 16a X
b If “Yes,” has the organizaton adopted a written policy or procedure requinng the organization to evaluate
its participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such an@ginems? ,,,,,,,,,,,,, T 16b

Section C. Disclosure

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

D Own website D Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #2

JVA 09 99056  TwF333gs  Copyright Forms (Software Only)- 2009 TW Form 990 (2009)




fPart Vi |
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Form 980 (2009) THE NANTUCKET GOLF CLUB FO 46-0468973
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated .
Empioyees, and Independent Contractors )
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. Use Schedule J-2 if addiional space Is needed.

® 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.

® |ist all of the organization’s current key employees. See Instructions for definiton of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaton from the organizaton and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_| Check this box If the organization did not compensate any current officer, director, or trustee.

Page

1

(A) (B) © (V)] (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Tol1 7| o |[keE|HCE] F compensation compensation amount of
Pefk NRLRINBLE |EMI&aMt 8 from from related other
wee 1selrvs)| i L |HPL| M
VIETIE | 9189| & | organaston | owesriomamise)|  momine
8 € ?; #J Bl R E T 18\ E (W-2/1099-MISC) organization
ﬁ FO! 6 E and related
H 0 organizations
L
FREDERICK D GREEN
PRESIDENT 0.00 X X 0 0 0
THOMAS J BRESETTE
VICE PRESIDENT 0.00 X 0 0 0
MERRILY CROWELL I T I
TREASURER - — "~~~ ~RI00” [ |7 7| X| i ~ B,000 0 0
ROBERT F GREENHILL
DIRECTOR 0.00 X 0 0 0
EDMUND A HAJIM
DIRECTOR 0.00 X 0 0 0

Form 990 (2009)
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Form 99‘0 (2009) THE NANTUCKET GOLF CLUB FO 46-0468973 Page 8
tFart V|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|i1 17} o |[KE|HCE] F compensation compensation amount of
per [NBE[NBIE JEMILOMI S from from related other
week \l, ? E T § :; 5 g FE’ b "E" the organizations compensation
IET|TE| E Y NY | R - -
LETILE]| & A B organization (W-2/1099-MISC) from the
U _RIT E AE (W-2/1099-MISC) organization
A O | T
LR o E and related
A o organizations
L
b Total .. ... . ... » 5000 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindwidual .. ..., ............................... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

INAIVIAUAD . . . Lot ettt et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ....................... 5 X

Sectlon 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.
(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JvaA 09 99078 TWF 33400  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009)

THE NANTUCKET

GOLF CLUB

FO 46-0468973

Page 9

) Eﬁal’! Vit 1 Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZOo—--HcCc@-D—-ZO0O0
ozZz» 0HZPDIO p-Hm-0
»w—HZP» pr—3—0 IMI-HO

1a Federated campaigns ............ 1a

b Membershipdues ............... 1b

¢ Fundrasingevents . ............. 1c

1266780

d Related organizations ., ., ........... 1d

e Government grants (contnibutions) . . . 1e

t All other contnbutions, grfts, grants, &
similar amounts not included above . 1f

g Noncash contributions included in lines 1a-1f. $

h Total. Addlnest1a-1f ., .. ..............

105050

1266780

ZPINOIT
mo—<Im®
mczm<m>

Buslness Code

t All other program service revenue
g Total. Addlines2a-2f..................

IMIT40O

mczm<m>X

3 Investment income (including dividends, interest, and

other similaramounts) . .................

4 Income from investment of tax-exempt bond proceeds. . . ... »

5 Royalttes ................ ... il

10996

10996

6a GrossRents, . . ......

b Less' rental expenses

¢ Rental income or (loss)

d Netrental incomeor(loss)...............

7a Gross amount from sales
of assets other than
-- —inventory .. ...7..7

b Less: cost or other basis
and sales expenses . . .

¢ Ganor(loss)........

d Netgamnor(loss) ......................
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).
See PartIV,line18 ., ................ a

b Less: directexpenses ., . ... ........... b

¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities. See
PartIV,line19 .. ... ................ a

b Less: directexpenses...,............ b

¢ Net income or (loss) from gaming activities . .
10a Gross sales of iInventory, less
returns and allowances . ............... a

b Less:costofgoodssold.............. b

¢ Netincome or (loss) from sales of inventory, .

Miscellaneous Revenue

Buslness Code

11a

b

c

1277776

10996

JVA

09 9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009) THE NANTUCKET GOLF CLUB FO 46-0468973 Page 10
FParf IX | Statement of Functional Expenses
) Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Prograﬁ )service Managé(n‘?em and Funéll?a)lsing
7b, 8b, Sh, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ... . ..
2 Grants and other assistance to individuals in
the US.SeePartiV,lne22 ., .................... 737065 737065
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and16 ., ... ..............
4 Beneftspadtoorformembers ,..................
5 Compensation of current officers, directors,
trustees, and key employees .. .......... ........ 5000 5000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages..... ......... ...... 5000 5000
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) ,........
9 Otheremployesbenefits ........................
10 Payrolltaxes ... .... ..o 1149 574 575
1 Fees for services (non-employees):
a Management . ... ......... (...l
b Legal ... ... .. e 2369 2369
C ACCOUNUNG ... ...t iii it R 8341 8341
d Lobbying ........ ... ...
e Professional fundraising services. See Part IV, line 17 .,
t Investment managementfees.....................
g Other ... ... . . i e
12 Advertisingandpromotion . ......................
13 Office expenses . . . .. S Ao 143 o 143
14 Informationtechnology...................... .. ..
15 Royalies . ..... ......... ..ot e
16 OCCUPANCY . ..........c.ocvtiunnernvninenaenns
17 Travel ... .. e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings.. .........
20 Interest..... ...t
21  Paymentstoaffliates ,..........................
22  Depreciation, depletion, and amortization, , ..., .....
23 INSUrance ... .........ccoiiiiiiinniiii
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a TOURNAMENT EXPENSES 229132 229132
b MISCELLANEOUS 37184 1918 35266
¢ MAGAZINE 22778 22778
d SUPPLIES 3922 3922
e
f Allotherexpenses .. ...............ccoevninirnnn
25  Total functional expenses. Add lines 1 through 24f 1052083 742639 45046 264398
26 Jolint costs. Check here p [] if following SOP 98-2.
Complete this line only if the organization reported in
column (B) Joint costs from a combined educational
campaign and fundraising solicitation, . . ............
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009)

THE NANTUCKET GOLF CLUB FO 46-0468973 Page 11
fPaff X | Balance Sheet
' ' (A (B)
Beginning of year End of year
1 Cash--non-interestbeanng ................. ... ... iiiiiinrnnnn. 1
2 Savings and temporarycashinvestments . . .................0 ......... 1,909,522 2 2,102,192
3 Pledges andgrantsreceivable,net . ... ..................... ... . ..., 3
4 Accountsreceivable,net .. ... .. ... . ... e 4 32,000
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [! of
SChedUlB L ... i e e 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(8). Complete
S Partllof Schedule L .. ... ... ... ... .. .. . . i 6
S | 7 Notesandloansrecevable, net ................cc.coviereriiiinennnns 7
$ 8 Inventonesforsaleoruse .................... . .. ittt 8
S | 9 Prepaid expenses anddeferredcharges. .................covivreennn. 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . . . ... 10a
b Less: accumulated depreciation, . .. ......... 10b 10c
11 Investments -- publicly raded secunities . . .................. ........ 11
12 Investments -- other secunties. See Part IV, line 11 . .. ... ............... 12
13 Investments -- program-related. See Part IV, lme 11 , . .. ................ 13
14 INtangIble @SSETS . . . ...\ttt e e 14
15 Otherassets. See Part IV, line 11 |, .. ... ... ... . i iiiiinnnnns 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............... 1,909,522 16 2,134,192
17 Accounts payable and accruedexpenses . . ..................cciiinn.n. 1,023 17
18 Grantspayable . ... ...... .. ... ... i e 18
L | 19 Deferredrevenue ...............c.c¢coviinivriiniiriiiinineenns 19
1 | 20 Tax-exempt bond labilties ... .................cooiiiiiiiiie 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . . ... 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T [~ persons-Complete Partllof Schedule L., ... ... ... ... ... - 22
IE 23 Secured mortgages and notes payable to unrelated third parties . .. ........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties, ., ........... 24
25 Other habilities. Complete Part X of Schedule D, .. ...................... 25
26 Total llabllitles. Add lines 17 through25 ,, ., ........................ 1,023 26 0
Organizations that follow SFAS 117, check here p» [_] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted Netassels . .............c.c.covvininiiinnn e innnen. 27
T N | 28 Temporarily restricted NEtassets . , . .............ovvevvneeevnnnernnns 28
A D 29 Permanently restricted netassets . ..................... coviiinnn.., 29
g IB\ Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust pnncipal, or currentfunds . ... .................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund , ., ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 1,908,499 32 2,134,192
33 Total netassetsorfundbalances ,..................... ... ...t 1,908,499 33 2,134,192
34 Total habiities and net assets/fund balances. . ......................... 1,909,522 34 2,134,192
JvA 09 99011  TWF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2008) Page 12
tPart XH Financlal Statements and Reporting
! ' Yes| No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., .............. 2a X
b Were the organization’s financial statements audited by an independent accountant?, . ... ....................... 2b | X
¢ If “Yes" to ines 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?, . .. .......... 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If “Yes" o ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consohdated and separate basis
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 CIrCUIAr A=1337 . . ... ... it itt it et tat e et i e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts . .. ... N / A | 3

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A OMB No. 1545-0047

(Form 990 or $90-E2) Public Charity Status and Public Support
' ' Complete If the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust
Department of the Treasury to Pﬂm
Internal Revenue Service » Atftach to Form 990 or Form 990-EZ. p See separate Instructions. Inspgction
Name of the organization . Employer Identification number

THE NANTUCKET GOLF CLUB FOUNDATION, INC. 46-0468973
iParti {| Reason for Public Charity Status (Al organizatons must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(llI).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(Il). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

|
X

8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part II.)
X

s WN

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10
1

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type ill supporting o
-~ — - organization, check this bOX . . ... L. L []
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organization? ... ................coiiiiiiireennn. 11g(l) X
(i) A family member of a person described In (1) @bOVeT? . . ... ... ... .. e 11g(ll) X
(ll) A 35% controlled entity of a person descnbed in(jor(myabove?. ... ... ... ... it 11g(iil) X
h Provide the following information about the supported organization(s).
(I) Name of supported (1) EIN (ll1) Type of orgamization [(IV) Is the orgamization|(V) Did you notify the (V) s the (vil) Amount of
organization (described on lines 1-8 [in col. (I} hsted in your| organization in col. (i) organization n col. (1) support
above or IRC section governing document? of your suppart? orgamzed in the
(see Instructions)) ) u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ. .
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" Schedule A (Form 990 or 980-E2) 2008 THE NANTUCKET GOLF CLUB FO

46-0468973 Page 2

[Part i §

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170({b){(1)(A)(vi)
*  (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”) .. ....... 1417948 1681955 1686173 1335293 1266780 7388149
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf .. .......................
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........
4 Total. Add hnes 1 through3.,......... 1417948 1681955 1686173 1335293 1266780 7388149
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f) .......... *
6 Public support. Subtract line 5 from line 4. 7388149
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 ,............... 1417948 1681955 1686173 1335293 1266780 7388149
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... .......0cvvvenrnenennens 17555 53959 32729 10996 115239
9  Netincome from unrelated business
activibes, whether or not the business Is
regularly carriedon . ....... ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplansnPartIV.) .,...............
- — —11 -—Total support. Add lines 7 through10 ~— T i 7503388
12  Gross receipts from related activities, etc. (S88 INSUCHUONS) . ... .......vviiiirineneennenannrnens 12 I
13  First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ................ 14 98.46 %
Public support percentage from 2008 Schedule A, Partil, ine14 . ... ... ... ........c.ccovievnnnnn. 15 98.59 %

33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. ...............0iitiirnernrrnrnrrnennnn.

33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization

10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. >

i

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) ) » Complete If the organization answered “Yes,” to Form 990, 2009
Depmmem; the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open 1o Public
Internal Revenue Service » Attach to Form 990. p See separate Instructions. spection
Name of the organization Employer Identilcation number
THE NANTUCKET GOLF CLUB FOUNDATION, INC. 46-0468973

EPart I | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .................
Aggregate contnbutions to (dunng year) . .......
Aggregate grants from (duringyear) . ..........
Aggregate value atend ofyear ... ............
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 legalcontrol? .. ...................... [] Yes D No
6 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 conferring
impermissible private benefit? . . . ... .. I_l Yes ’—| No
E'Fart I i Conservation Easements. Complete If the organization answered “Yes” to Form 880, Part IV, line 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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.

a b W=

Held atthe End of the Tax Year
a Total number of conservationeasements . .. ... ... ... ... 2a
b Total acreage restncted by conservationeasements . ................. . i 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .............. 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06 .. ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p
—5 -Does the organization have a written policy regardinig the periodic monitoning, thspection, handling of violations, and
enforcement of the conservation easements it holds? , ... ... ... ... ... ittt it cie e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(A)(B)(I) 7 ... ... .ttt e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements.
Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 890, Part VIl hne1 ... . .. ... ... ... . i,

() Assetsincluded in FOrm 980, Part X, . ... . .. .. . . . . it i e e > 3

2 If the 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 relating to these items:

a Revenuesincluded in Form 890, Part VIl tine 1. . ... ... ... ... ... i i i > 3
b Assetsincluded In Form 990, PartX . .. ... .. ... e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE NANTUCKET GOLF CLUB FO 46-0468973

Page 2

EFaﬁ mi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.
5  During the year, did the organizaton solicit or receive donations of art, historcal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, .. ..........

|—|Yes |—|No

Part IV Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, Part X ... ... ..ttt it
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

DYes DNo

C Beginning balance . ... ... ... ... . i e e e 1c
d Addiions dunNg the ¥Bar . .. ... ... ettt it e s 1d
e Distributionsdunngtheyear, ., .. ........... .0 iiiriiniininieenrrinnarninonns 1e
T ENdINg balance ... ... ... .t 1t

2a Did the organization include an amounton Form 990, Part X, ine 217 .., . ... ....... ... ot iiiier i vnvanns
b If “Yes,” explain the arrangement in Part XIV.

. | JYes [ ]No

[Tian VI Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, ine 10.

(a) Current year (b) Pnor year (c) Two years back [(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions .. .........

¢ Net invesiment earnings,
gains, and losses ., . .....

d Grants or scholarships . . . .

e Other expendiures for
- — ~-— -facilties and programs . ..

t Administrative expenses . .,

g End of year balance . . . ...

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(1) unrelated OrganIZalioNS . . ., . ... .ttt et te et e e e e e e e
(l) related OrganiZatioNS . .. ... ... ... ...\ttt e
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes

No

... |3a(l)

... pa(ly

3b

4
Eﬁad VE | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of |nvestmen't (a) Cost or other basis (b) Cost or‘other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ..., ... ...
b Buldings ,................. .
¢ Leasehold mprovements . ., ..........
d Equpment . .. .......... ... ...
e Other ............cciiiiinriienn.
Total. Add lines 1a through 1e. (Cofumn (d) should equal Form 880, Part X, column (B), ine10(c).). . . ............. »
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Schedule D (Form 990) 2009 THE NANTUCKET GOLF CLUB FO 46-0468973 Page 3
iPart Vi | Investments -- Other Securities. See Form 990, Part X, line 12.
(4) Descniption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financialdenvatives ........................

Federal income taxes

Closely-heldequityinterests . ... ................... i
Other
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) hne 12.) »
fPart VIll], Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »
fParf IK | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)lne@15.) . .. ... .. ..o, »
fPart X | Other Llabliltles. See Form 990, Part X, line 25.
1. (a) Descrniption of hability (b) Amount
|

Total. (Column (b) must equal Form 990, Part X, col. (B) kine 25.) »
2. FIN 48 Footnote. In Part XIV, 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.
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Schedule D (Form 990) 2009

THE NANTUCKET GOLF CLUB FO 46-0468973 Page 4
EFart b € ; Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total rdvenue (Form 990, Part VIII, column (A), In@ 12) . . ...ttt 1 1,277,776
2 Total expenses (Form 990, Part IX, column (A), i@ 25) . . . ... ...ttt it i it e 2 1,052,083
3 Excess or (deficit) for the year. Subtractine2fromhline1 . ... ... ... ... . . . i, 3 225,693
4 Net unrealized gains (10SSeS) ON INVESIMENTS . . . ... ... ... ...ttt ittt i 4
5§ Donated services and useoffacilities ... ............ ... . i irinii i e 5
6 Investmentexpenses ............ B e et e e e e e 6
7 Prorpenod adjUstmentS . . ... ... .. e e 7
8 Other (Descnbe in Pamt XIV.) ... ... ... . i i e it i e e 8
9 Total adjustments (net). Addlines 4through 8 ... ... ... ... .. ... ittt 9
10 _Excess or (defictt) for the year per audited financial statements. Combinelines3and9 ................ 10 225,693
ET-’art Xl i Reconclilation of Revenue per Audlted Flnanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . ... ............coinrirnn. 1 1,277,776
2 Amounts included on line 1 but not on Form 890, Pant VIII, line 12:
a Netunrealizedgainsoninvestments ... ............cciiiiirvnnnnn.s 2a
b Donated services anduse offacilies , . .............................. 2b
¢ Recovenesofprioryeargrants , .. ............c.ciiininnannnennnn. 2c
d Other (Describe InPart XIV.) . . ... ... ... it iiiinn e, 2d
e Addlines 2a through 2d ... .. ... ... ittt i e e e e 2e
3 Subtractline 2e from INE 1 . . ... ... i i e e e 3 1,277,776
4 Amounts Included on Form 990, Part VIIi, ine 12, but notonline 1:
a Investment expenses not included on Form 990, Part VIli, ine7b, , . ... ..... 4a
b Other (Descrbe IN Part XIV.) , ... ... oottt it en s 4b '
C AddIines 4a and Qb .. ... ... ... e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lme12.) ....................... 5 1,277,776
E-iiart X—mi Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements . . . ............ ... i, 1 1,052,083
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25.
a Donated services andussoffaciliies , .. ...................covvuinnnn 2a
b Prioryear adjustments . ... ... ... .. i e e e e 2b
C Otherlosses ... ... ... ittt e e e 2¢
d Other (Describein Part XIV.) . . .. ... .. .. . i it it enns 2d
e Addnes2athrough2d . ~ .. ... ... . . . . . o T ey
3 Subtractline 2e from e 1 | ... ... it it e i e e e e 3 1,052,083
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . ... ...... 4a
b Other (Describe In Part XIV.) ... ... ittt ii e 4b
Cc Addiines 4a and b | ... . ... e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part|,lne18.). . ..................... 5 1,052,083
[Part ﬁVi Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X!, ine 8; Part Xil, ines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.
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OMB No. 1545-0047

2009

SCHEDULE G
(Form 930 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete i the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. COpen to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number

THE NANTUCKET GOLF CLUB FOUNDATION, INC. 46-0468973
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a| | Mail solicitations e | | Solicitahon of non-government grants
b| | internet and email solicitations f | | Solicitation of government grants

¢ | | Phone solicitattons g| | Special fundraising events

d| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ..........

b if “Yes,” Iist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (i) Activity (Ill) Did fundraiser |  (Iv) Gross receipts (v) Amount paidto | (vI) Amount paid to
or entity (fundraiser) h:rv:of:f:f:fy from activity {or retained by) fund- (or retamned by)
contributions? raiser listed in col. (l) organization
Yes No
Total | L »

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2Z) 2008 THE NANTUCKET GOLF CLUB FO 46-0468973

Page 2

EPan H ] Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
" more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAM (Add col. (a) through
Fé (event type) (event type) (total number) col. {(c))
\Y
E[ 1 Grossreceipts ................ 1,266,780 1,266,780
U 2 Less' Chamtable
E contnbutions .. .............. 295,780 295,780
3 Gross income (line 1
mnusline2),,...... ........ 971,000 971,000
4 Cashprizes ....................
D
Fll 5 Noncashprzes ......... .......
E
C| 6 Rentffaciitycosts ...............
T
E| 7 Foodandbeverages .............
X
P
E| 8 Entertanment...................
N
S
g| 9 Otherdrectexpenses............. 264,398 264,398
S
10 Direct expense summary. Add ines 4 through 9 incolumn(d) . ............... ... ... ... . iiin. .. » |( 264,398)
11 Netincome summary. Combine line 3, column(d), andline 10 . ... . ......... ... v onnn. » 706,602

Gaming. Complete If the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

jPart 1]

2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col. (c))
N
g 1 Grossrevenue .................
o~ — -~~— ~— T T = i - - e — - [ -
||1 2 Cashpnzes ................
¢
Z 3 Noncashprizes .................
X
E 4 Rentfacitycosts ...............
S
g 5 Other directexpenses ., ..........
| | Yes % | ] Yes % | Yes %ol
6 Volunteerlabor ... .. ............ X| No X| No X[ No
7 Direct expense summary. Add ines 2through Sincolumn(d) . . ............. ... ...t » |( )
8 Net gaming income summary. Combine ine 1, columnd,andlne7 ... ........................ . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activiies in each of these states? , .. .. ........................... 9a X
b if “No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? , ... .......... 10a X
b If “Yes,” explan:
11 Does the organization operate gaming activities with nonmembers? .. ... ............................. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . ... .. ... e e .. | 12 X
JVA 09 990G2 TWF33413  Copynight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 890-E2) 2008 THE NANTUCKET GOLF CLUB FO 46-0468973 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfaclily .. ............. ittt iriiritnr it nrennennnnnnens 13a %
b AnoutsidefaCiity . ........... ... . i e e e, 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name p»
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
=T U S PP 15a X

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name p

Address p»

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
- —— - --a —ls the organizahon required under state law to make charitable distnbutions from the'gaming proceedsto —
retain the State QaMING HCBNSET . . . . ...ttt ettt ettt et et et e et et et ettt e 17a X
b Enter the amount of distnbutions required under state law to be disinbuted to other exempt organizations or spent
in the organization’s own exempt activities durning the tax year p $ ]
JVA 09 990G3  TWF33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) ) » Complete If the organizations answered “Yes” 2009
Department of'the Treasury on Form 980, Part [V, lines 29 or 30. Opan To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer Identification number
THE NANTUCKET GOLF CLUB FOUNDATION, INC. 46-0468973
E'Part [ | Types of Property
@ (b) © (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 980, Part VIlI, ine 1g revenues
1 An--Worksofart ............. X 3 12,700 DONOR VALUED
2 An-- Historical treasures . .. .. ...
3 Art -- Fractional interests
4 Books and publications, ., . ..
5 Clothing and household
goods . .. .  ........... X 300 DONOR VALUED
6 Cars and other vehicles,
7 Boats and planes
8 Intellectual property........
9 Secunties -- Publicly traded
10 Secunties -- Closely held stock . . .
11 Securiies -- Partnership, LLC,
ortrustinterests , ............
12 Secunties -—- Miscellaneous . . .. ..
13 Qualified conservation
contnbution -~ Historic
structures ..........
14 Qualfied conservation
contribution -- Other .., ......
15 Real estate -- Residential . . . .
16 Real estate -- Commercial
17 Real estate -- Other .. ...
18 Collecubles ... . ...
19 Foodinventory ........ . . X ) 5 9,100 DONOR VALUED
20 Drugs and medical supplies ., ., . ...
21 Taxdermy  ...............
22 Historical artifacts ., ...........
23 Scientific specimens , ... ...,
24 Archeological artifacts e
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( SEE ATTACHNENT #3

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement , . .. ..................

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initral contnbution, and which 1s not required to be
used for exempt purposes for the entire holdingpenod?. .. ....... ... ... .. ... ......
b if “Yes," describe the arrangement in Part i1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
descnibe in Part Il

29
Yes | No
........ 30a X
31 X
........ 32a X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

JVA 09 990M1 TWF 33417 Copyright Forms (Software Only) - 2009 TW

Schedule M (Form 990) 2009




]
SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) ) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer Identiflcation number
THE NANTUCKET GOLF CLUB FOUNDATION, INC. 6-0468973

PART VI, #8B-THERE ARE NO COMMITTEES OF THE GOVERNING BODY

PART VI, #10-FORM 990 IS SCHEDULED FOR REVIEW AND RATIFIACTION AT AN
UPCOMING BOARD MEETING

PART VI, #12C-THE BOARD OF DIRECTORS MONITORS CONFLICTS OF INTEREST

PART VI, #15-THE OFFICERS ARE NOT PAID EXCEPT FOR A NOMINAL AMOUNT TO THE
TREASURER

PART VI, #19-THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW
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PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer |dentiflcation Number
THE NANTUCKET GOLF CLUB FOUNDATION, INC. 46-0468973
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 742,639 including Grants of: Revenue: 1,266,780

Exempt Purpose Achievements

SUPPORTED LOCAL 501 (C) (3) ORGANIZATIONS AND PROGRAMSTHAT AWARDED
SCHOLARSHIPS IN THE FIELD OF EDUCATION.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09 EO022




BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ
INSPECTION For calendar year 2009 or tax period beginning , and ending

Name of Organlzation Employer Identification Number
THE NANTUCKET GOLF CLUB FOUNDATION, INC. 46-0468973
Part VI - Line 81a
Individual Name . ... ... L e e
or

Business Name
THE ORGANIZATION

Street Address ... .... e e 250 MILESTONE RD

U.S. Address:

Zpcode 02564 cty STASCONSET State MA

or
Foreign Address

Cty ... ..o e

COUNMY L. . ittt ettt e e e e e e e _
POSIAl COOR ... ... . L e e
PROME NUMDET ... ittt ettt e e e ettt e e et (508) 257-8500

o Raumber . ... (508)257-8515

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO7CO1




ATTACHMENT 3: SCH M, PART I

- TYPES OF PROPERTY

SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

OPEN TO PUBLIQ

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE NANTUCKET GOLF CLUB FOUNDATION, INC. 46-0468973

{Parti | Other Types of Property

Description (a) Check (b) number of (c) Revenues reported (d) Method of
if applicable contnbutions on Form 990 Part VI, determining
ine 1g revenues
SPORTING EVENTS X 6 15,350 DONOR VALUED
SPORTING MATERIALS X 2 3,800 DONOR VALUED
VACATION ITEMS X 6 53,000 DONOR VALUED
THEATER TICKETS X 1 5,000 DONOR VALUED
PHOTOGRAPHY X 1 800 DONOR VALUED

JVA Copyright Forms (Software Only) - 2009 TW
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