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SCANNED AUG § 4 201

Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Department of t\hs Treasury lung benefit trust or private foundation) Qpenw Pubile

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B ek e C Name of organizaton NANTUCKET GOLF CLUB FOUNDATION INC |D Employer Identification number
Address change Doing Business As 16-0468973

Name change

Number and street (or P.O. box f mailis not delivered to street address)

PO BOX 313,

250 MILESTONE RD.

Roem/Suite |E Telephone number

(508)257-8510

Inttial return
: Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return SIASCONSET MA 02564 receipts $ 1,479,489
B Apphcation pending F Name and address of principal officer: H(a) (s thisa group return for affilates? Yes No
- H(b) Areallaffinatesincluded? H Yes No

I Tax-exempt status: IX]501(C)(3) I ]501(c)(

)« (insertno.) l |4947(a)(1) or l ]527

If “No,” attach a list. (see instructions)

J Website: p N/A H(c) Group exemption number p
K Form of organization mzorporatlon I I Trust l I Association | I Other P l L Yearof formaton 2002 l M State of legal domicile MA
i Partl| Summary
1 Bnefly describe the organization’s mission or most significant activities.
A SUPPORT LOCAL 501 (C) (3) ORGANIZATIONS AND SUPPORT PROGRAMS THAT
$ g AWARD SCHOLARSHIP GRANTS IN THE FIELD OF EDUCATION.
|
Y ‘é 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voiing members of the governing body (PartVl,lineta).......................... 3 3
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, line1b). . ......... ...... 4 2
S C|5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . .................... 5 2
& E 6 Total number of volunteers (estimate If NECESSANY) .. ... ..ot ii i it i 6 10
7a Total unrelated business revenue from Part VIII, column (C),lme 12, ., . .. . ... ............. 7a
b Net unrelated business taxable income from Form 990-T,line34................. . 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part Vill, ineth) . ......... . ...... 1,266,780 1,385,076
‘é 9 Program service revenue (Part Vill,ine2g) .......... . ........
N |10 Investmentincome (Part Vill, column (A), lines 3,4,and7d), .. ................. 10,996 94,413
g 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e). . ..........
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 1,277,776 1,479,489
13 Grants and similar amounts p hhnes1-3). ......... ...... 737,065 832,875
E 14 Benefits paid to or for me ned)....................
X |15 Salanes, other compensglidn, employee benefits (Pal 8 column (A), ines 5-10) 11,149 16,070
E 16a Professional fundraisin jg s (Pa% coldin?®yimmelfe) ...,
g b Total fundraising expensas ((Part IX, column (D), line 2 /ied 4 299,087
E 17 Other expenses (Part I)ﬁ, co1l.t& : )Ifie [ a—I? t&‘ﬁ =240 .. ... 303,869 334,760
18 Total expenses Add Ilnesgimﬂ;mu" .aH. ~column (A), ine25), . ..... 1,052,083 1,183,705
19 Revenue less expenses. Subtractine 18 fromhne12 ., . ....... ............. 225,693 295,784
g o E Beginning of Current Year End of Year
A ':k 20 Totalassets (Part X, N8 168) . .. .. ...ttt ittt e et et eeann 2,134,192 2,429,976
E u E 21 Total habilities (Part X, N8 26) . ... ... ...\ttt
5 D 5/ 22 Net assets or fund balances. Subtract iine 21 from line 20 . . 2,134,192 2,429,976
F—P-aﬂ ll{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

Do Bl [$Toly
Sign Signature of officer Date
Here THOMAS BRESETTE VICE PRESIDENT
’ Type or print name and title
Print/Type preparer's name Preparer's signal Y D e/ / Check |_| i | PTIN

Paid KENNETH J MARCHETTI pnmcz%b 3“ /1) seli-employed
Preparer | Frm's name » ROBERTSON & [MARCHETTI PC - Firm's EIN »
Use Only [ Firm's addressp 28 SECOND ST STE 213 Phone no.

EDWARDS CO 81632-0600 (970)926-6060

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

[X] Yes |—| No

For Paperwork Reduction Act Notice, see the separate Instructions.
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TWF 41338

Copynight Forms (Software Only) - 2010 TW

Form 990 (2010) '
915




Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 2

EPart m] Statement of Program Service Accomplishments

* Check If Schedule O contains a response 1o any question in this Part Il!,

1 Brnefly describe 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 during the year which were not listed on
the Prior FOMM 890 0 990-EZ? . .. .. ...ttt et ettt i et et [] ves X No
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T e . [Jves %] No
If “Yes,” descnbe 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$ 838,410 including grants of $ 832,875 ) (Revenues 1,385,076 )
SEE ATTACHMENT #1 :
4b (Code ) (Expensess including grants of $ ) (Revenues )
4c (Code ) (Expensess$ including grants of $ ) (Revenues$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 838,410

JVA
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Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 3
iPart IV] Checkilst of Required Schedules
< Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A, .. ... ... . i e e 11X
2 s the organization required to complete Schedule B, Schedule ot Contributors? (see Instructions). . ...... ......... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| .. ...... ... ... .. . it 3 X
4 Section 501(c)(3) organlzatlons. Did the organization engage n lobbying acnvmes or have a section 501 (h)
election in effect duning the tax year? If “Yes," complete Schedule C, Part Il . ... .... ... ..... ... ... ... .. ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll ., .. ... ... . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part b .. . ... .. ottt e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If ‘Yes,” complete Schedule D, Partll ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part [l . ... ...ttt e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
completa Schedule D, Part IV | .. . . . . e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent or quasi- endowments'?
If “Yes,” complete Schedule D, PartV .. ... ...t e e e 10 X
11 If the organmization’s answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if “Yes,” complete Schedule
D, Part VI | e e e e e e e e e e e 11a X
b Did the organization report an amount for investments -- other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..., ... ... ... ... ... ..o iiiiinnn.. 11b X
¢ Did the organization report an amount for iInvestments —- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVill .. ... . . ..... .. .. ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed n
Part X, line 167 If "Yes,” complete Schedule D, Part IX ... ... ...ttt o e 11d X
e Did the organization report an amount for other habilities tn Part X, ine 257 If “Yes,” complete Schedule D, Pan X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X , 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and XIIl, . . . ... .. e e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ., ... .. ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .......... . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? 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 assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . ., . ... ............... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? 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 professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a? If “Yes," complete Schedule G, Partll ., . ... .. . ... ... .. iiir i e e i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’7
If “Yes,” complete Schedule G, Partlll . . . ... ... .. ... . . i e i . L 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete ScheduleH. . .. .......................... 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . .. .............. N / A | 20b
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Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-04689573 Page 4
EPart |V] Checklist of Required Schedules (continued)
) 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 ll , ... .................... 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), ine 27 If “Yes,” complete Schedule |, Parts land lll . ... ... ... ... ... ... . i 2| 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 .. ... ... e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If "NO," O 10 N8 25 . .. ... ... 'ttt ti it it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .., ... ... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMPL DONAST . .. .. oottt et e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunngtheyear? .. . . N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1, ... .. .. ... ... ... ... ciiiiviiiinn 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 | .. .. 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, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll | ... . e i e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, 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,
o 1 P 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 V. . .. . ... .. ............... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ., . .. ... ... .. e e e 30 X
31 Dud the organization liquidate, terminats, or dissolve and cease operations? If “Yes,” complete Schedule N,
- O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... ... it et e e e ey 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
LAV, and Vo Ine 1 L e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . .. .................. 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line 2, , . . .. o D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 , e e 36 | X
37 Did the organization conduct more than 5% of its activities through an enfity that 1s not a related organlzanon
and that is treated as a partnership for federal iIncome 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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. .. e e e 38 | X
JVA 10 99034 TWF 41341 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 5
EPart V i Statements Regarding Other IRS Fllings and Tax Compllance
* Check if Schedule O contains a response to any question INthiS Part V . . ... ... . .. 0t o e i, |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . ... ... 1a 9
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 to Prize WINNBIsS?. . ... ...........vivnvrnnneenn. e e e 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 return| 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ., .. ....... 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., .. ............ .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO .. ............. N / Al3sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ......... S5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , ., ., ... .. 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file FOrM 8886-T7 ... ... ......uuttretr e N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? .. ....... ... ... . ... . . . . e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such conlrlbutlons or
gfts were nottax deductible?. . .........0 . . .. .o e e e N/A | eb
7  Organlzatlons that may recelve deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 The PaYOI T . ... ... ittt e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ............ N / Al
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .. ... .. ... ..ttt e ceee e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed duringtheyear . ................. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ....... 7t X
g If the organization received a contnibution of qualified intellectual property, did the orgamization file Form 8899 as required? 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, . ... ... 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime durnng the year? , ... ... ... ... ittt ittt it i 8 X
9  Sponsoring organizatlions maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , ... ......... ... .., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . .............ccvvvnn.. 9b X
10  Section 501(c)(7) organlzations. Enter:
a Inihation fees and capital contributions included on Part Villl, ine 12, .. .. ............ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organlizations. Enter:
a Gross Income from members or shareholders ., .. ....... .............. ... [ NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . ... ....... ... ... ... .. . i, 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 | 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to 1ssue qualified health plans iIn morethanonestate?, ., .. ........... . .......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans .. .. . ................ 13b
¢ Enterthe amountofreservesonhand ... ...................... ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .., .... ............... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ., ... ... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 6

E Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions
. Check if Schedule O contains a response to any question in thisPartVi ... ........... e e e |_|
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 , . . . .. ia 3
b Enter the number of voting members included In line 1a, above, who are independent , . ., . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MPIOYEBT . . . .. .. . . 't itiitits e e 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed? , , .. q X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?, ., . .. 5 X
6 Does the organization have members or stockholders? .. .....  ....... . ... . i 0 cieiei e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY? .. . ittt ittt et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . .. ce 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governINg DoAY ? . . ... . ittt ettt e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .......... ... ... ... ... ... ..., 8b X
g9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "“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 Internal Revenue Code)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . ... ........... e 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, , .. .. ........ N / A |[10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form?, ... | 11a X
b Descrbe in 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,"gotolne 13, .... ...... ... ............ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICEST L . .. .\ttt ittt ettt et e it e e e e e e 12b [ X
¢ Does the organization regularly and consistently monitor and enforce comphance wrth the pollcy? If “Yes,”
descnbe in Schedule O how this Is done . e e . . 12| X
13  Does the organization have a writien whlstleblower polrcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 | X
14  Does the organization have a wrnitten document retention and destruction pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabillity 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 organization . .. ........... ... .. . .0ttt iiinrnrninan cininn, 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enlity dunng the YBar? . .. ... . ... .. .. i e e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . ...... PP IT N / A |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed » 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 |:| 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
organization: » SEE ATTACHMENT #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)




Form 990 (2010)

NANTUCKET GOLF CLUB FOUNDA 46-0468973

[Part Vil | ‘

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year

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

® Lst all of the organization's current key employees, If any. See Instructions for definiion 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 1089-MISC) of more than $100,000 from the organization and any related

organizations.

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

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.

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

A (B) © (D) (E) G
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf | v+ p| 1 7] o |IkelHce] F compensation compensation amount of
(dg::r':be :s g é g g IE £ "E" é §“E‘ 5 f:g;n of:om related other
hoursfor| VT C|1 T | ¢ 6lFeeo| & ganizations compensation
related B E 5 L E g \Ef $ g\é R organization (W-2/1099-MISC) from the
organiza- x oF 1" E ? E (W-2/1099-MISC) organization
tonsin [LR o E and related
Schedule ﬂ D organizations
0) L
FREDERICK D GREEN
PRESIDENT 0.00 X X 0 O
THOMAS J BRESETTE
VICE PRESIDENT 0.00 X 0 0
MERRILY CROWELL
TREASURER 2.00 X 5,000 0
ROBERT F GREENHILL
DIRECTOR 0.00 X 0 0
EDMUND A HAJIM
DIRECTOR 0.00 X 0 0
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Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 8
EFal’! Vii J Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspefy to|1 1| o E|HCE | F compensation compensation amount of
(d;vsecer:(be ?, g é g sﬂ ',F: & ’:_,;1 'g,g,"f" ’a from from related other
hoursfor|vT € |1 T | ¢ oleEs | ¥ the organizations compensation
related |I3 E (T) L E g \é ? g\é R organization (W-2/1099-MISC) from the
organiza- X oR ‘Ir E TA E (W-2/1099-MISC) organization
tonsin |[L R o) 3 and related
Schedule ,’: o organizations
0) L
ib Sub-total .. ... ... .. .. ... . » 5000 0 0
¢ Total from continuation sheets to Part Vil, Section A, . . .. ... ... ... »
d Total(addlinestbandfc). .................... ... .. . p 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 trustee, key employee, or highest compensated employee
on hine 1a? If “Yes,” complete Schedule Jfor such individual, ., . . ..... ... ... . ... it 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . ., . . ., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule 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) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 10 99078 TWF 41345  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

NANTUCKET GOLF CLUB FOUNDA

46-0468973

Page 9

tPart VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzOo—HcCcw—-I-ZOO
ozr OHAZPDIO p-am-0
0w-ZP Dpr—Z—v DMI-HO

1a

- 0o 0 0 U

= ]

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

Membership dues . . cee e ib

Fundraisingevents .. ............ 1c

1,385,076

Related organizations , . . . . . . 1d

Government grants (contnbutions) , . . 1e

All other contributions, gifts, grants, &
similar amounts not included above, , 1t

Noncash contributions included in fines 1a-1f. $

Total. Add lnes1a-1f , . ... .........

1,385,076

SPrIO0IU
mOo=—=<0omo
mcZm<mXI

2a

@ - o a6 U

Buslness Code

All other program service revenue
Total. Add lines 2a-2f | .

ITmIT40

mczZzm<m>

6a

(2}

7a

8a

9a

10a

[+}

Investment income (including dividends, interest, and

other similar amounts) . . ...

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

Royalties

94,413

94,413

GrossRents.........

Less' rental expenses

Rental income or (loss)

Net rental income or (loss) .

(1) Securties

() Other

Gross amount from sales
of assets other than
Inventory . ..........

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

Ganor (loss) . .....

Netganor(oss) ......................
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

SeePartIlV,iine18.................. a
b Less: direct expenses b

Net income or (loss) from fundraising events .
Gross Income from gaming activities. See
Part IV, ine 18

Less: directexpenses , .. ............. b
Net income or (loss) from gaming activities . . . ..

Gross sales of inventory, less

returns and allowances , ... .......... .a

Less: costofgoodssold. . ... .,......
Net income or (loss) from sales of inventory, ,

Miscellaneous Revenue

Buslness Code

11a

o o oU

12

Total revenue. See instructions |, |

1,479,489

94,413

JVA
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Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 10
E Part IX i 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 e(xAgenses Prograﬁg )serwce Managt-(z%)em and Funéll?a)lsmg
7b, 8b, 9b, 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 . . .. 482,730 482,730
2  Grants and other assistance to individuals in
the US.See PartlV,ine22 ., ... . .............. 350,145 350,145
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,ines15and16 .......
4 Benefitspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees . .................... 10,000 10,000
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 Othersalanresandwages ..................... 5,000 5,000
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) .. .......
9 Otheremployeebenefits ........................
10 Payrolltaxes .. ................covive tinaians 1,070 535 535
11 Fees for services (non-employees):
a Management .. ............. .. 00t
b Legal ..., . e e
C ACCOUNING .. ... .iiiiiinii i et 5,550 5,550
d Lobbying ........ ... i
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees.....................
g Other ... ... ... e
12  Advertisingand promotion ... ...............
13 Officeexpenses ,..... ............c...... 128 128
14 Information technology . . ........................
15 Royaltles .............. .. ... ... ool
16 OCCUPANCY . ... .ttt ittt innr s e
17 Travel ...
18  Payments of travel or entertainment expenses
tor any federal, state, or local public officials . . ...
19 Conferences, conventions, and meetings. . ..........
20 Interest. . . .......... . ... e
21  Paymentstoaffliates .............. ......... ...
22  Depreciation, depletion, and amortization, . .. ........
23 InsUranCe , ............ ... e
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a TOURNAMENT EXPENSES 266,983 266,983
b MISCELLANEOUS 34,049 1,945 32,104
¢ MAGAZINE 22,854 22,854
d SUPPLIES 5,196 5,196
e
f Allotherexpenses ......................c0vvunen
25 Total functional expenses. Add lines 1 through 24f 1,183,705 838,410 46,208 299,087
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . .
JVA 10 99010  TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 11
fPart X | Balance Sheet
) ®) (B)
. Beginning of year End of year
1 Cash--non-interestbearing .. ... .........c.ccovriiririnennnnnnnns 1
2 Savings and temporary cash investments . . . .. F 2,102,192 2 2,392,806
3 Pledgesand grantsreceivable, net ... ........ ............... 3
4 Accountsreceivable, net, ... .......... .. .00iiihee... e 32,000 4 37,170
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ............. e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnibed in section 4958(c){3)B), and contnbuting employers and sponsoring organizations
S of section 501 (c){9) voluntary employees’ beneficiary organizations (see instructions), . , , . 6
S | 7 Notesandloansrecaivable, net .. .............. cv'eiiiiiiiaiinan., 7
$ 8 Inventoriesforsaleoruse................ e e 8
S | 9 Prepadexpenses anddeferredcharges. . ............................ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . ... ... 10a
b Less: accumulated depreciaton , ... ........ 10b 10¢c
11 Investments -- publicly traded securites . . ................... ...... 11
12 Investments ~- other secunties. See Part |V, line 11 ., .. ... .. e e 12
13 Investments -- program-related. See Part IV, me 11 .., ... ............ 13
14 Intangbleassets ., ................... e e e 14
15 Other assets. See Part iV, llne 11 ., . ... ............... e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ........ 2,134,192 16 2,429,976
17 Accounts payable and accrued expenses , ... .......... e e 17
18 Grantspayable .. ... .........cciiiiiii i i e s 18
L | 19 Deferredrevenue .. ..............civiiiiniinnnneer  unnn 19
II\ 20 Tax-exemptbondlabiliies ... ........... ... iviiiir viiiie cieann 20
B | 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD. . . ... .. 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L . . . . e e e 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 liabilities. Complete Part X of Schedule D, . ....................... 25
26 Total llabllitles. Addlines17through25 ... .......................... 26
Organizations that follow SFAS 117, check here » LI and
E complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted netassets ...... ..........ccoiiiiiiiinnnnen vunnns 27
T N | 28 Temporanlyrestricted net @ssets . . .. ........c..covvmveneee o vunnn. 28
A D 29 Permanently restricted netassets .. .................ccoiiiin. 29
g g Organlizations that do not follow SFAS 117, check here p» @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds . ... .................. 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . .. ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 2,134,192 32 2,429,976
33 Totalnetassetsorfundbalances ................................... 2,134,192 33 2,429,976
34 Total habilities and net assets/fund balantes. ... ....................... 2,134,192 34 2,429,976
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Form 990 (2010) Page 12
EPaﬂ XI] Reconclliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl , . ... .... ...... e e e e I_I
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . .. ..., ...t ' it v, 1 1,479,489
2 Total expenses (must equal Part IX, column (A),In@25) . .............. . ' e 2 1,183,705
3 Revenue less expenses. Subtractline 2fromline 1 . ... ... ... .. ... . i i e 3 295,784
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))............. 4 2,134,192
5 Other changes In net assets or fund balances (explain in Schedule O) .. ......................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, ine 33,

columMn (B)) ... ... e P 6 2,429,976
EPa!‘! Xﬂl Financlal Statements and Reporting

Check If Schedule O contains a response to any queston inthisPartXIl, ... ... .....

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 prior 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 commuttee 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 during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both,
D Separate basis [] Consolidated basis D Both consolidated 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 Circular A-1337 . . . ... 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 audits . . , N/A 3b
JVA 10 99012 99011 TWF41348  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departs Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer Identification number
NANTUCKET GOLF CLUB FOUNDATION INC M46-0468973

tPart | { Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school descnibed in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(Ill).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name,

city, and state:

5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part Il )

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E 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 I.)

8 l A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part 1)

;2 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 Seesectlon 509(a)(2). (Complete Part Ill.)

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

1 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [I Type ll c D Type llI-Functionally integrated d I:l Type IlI-Other
e D By checking this box, i 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 wntten determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organization, check thiISboX, . . ... ... . o i s e []
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 (n) Yes | No
and (m) below, the governing body of the supported organization? .. ................ ...t 11g(l) X
(1) A family member of a parson described In (1) above? . .. ... ... .. i i e e e e 11g(ii) X
(ll1y A 35% controlled entity of a person descnbed in (or(nabove? . .. ... ... .. ... .. i 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (If) EIN (lll) Type of organization [(IV) Is the orgamization|(V) Did you notify the (VIt) Is the L (vil) Amount of
organization (described on lines 1-9 in col. (I} Isted in your| orgamization in col. (I) ergamaa |ondm cuh. 0 support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.7
) Yes No Yes No Yes No
Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 930-EZ.
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Schedule A (Form 990 or 890-E2) 2010 NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 2

EEan il | 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 | or if the organization faled to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any “unusual grants.”) ., ....... 1,681,955 1,686,173 1,335,293 1,266,780 1,385,076 7,355,277
2 Tax revenuss levied for the organization's

benefit and either paid to or expended on

msbehalf ....... .......... ... ...
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . .. e
4 Total. Add lines 1 through 3., ......... 1,681,955 1,686,173 1,335,293 1,266,780 1,385,076 7,355,277
5 The portion of total contrnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownonhine 11, column(f) .........
6 Public support. Subtract line 5 from line 4. 7,355,277

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 .. ............. 1,681,955 1,686,173 1,335,293 1,266,780 1,385,076 7,355,277
8  Gross Income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUICES . ...\t iencnenvannnnnans 17,555 53,959 32,729 10,996 94,413 209,652

Net income from unrelated business
activities, whether or not the business is
regularly carmedon . ................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV) ........

Total support. Add lines 7 through 10 7,564,929
Gross receipts from related activities, etc. (SE8 INSITUCHONS) ... ... ... ittt en e, . 12 I

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... ...... . ........ . ... . .. . . il

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . .......... ...... 14 97.23 %
15  Public support percentage from 2009 Schedule A, Partll,line14 , . ... .................... e 15 98.46 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . .. ... ... .. ... .. .. it iiiiriieiieenn.n, » E
b 33 1/3 % support test -~ 2009. 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 . . .......... ... .. .. .. iiivunrirnnenn.. » |:|
17a 10%-facts-and-clrcumstances test -~ 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization qualifies as a publicly supported organization .. .. .... » |:|
b 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 .. ........... »
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publle
Internah Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organlzation Employer Identification number
NANTUCKET GOLF CLUB FOUNDATION INC 16-0468973

EPart } I Organlzatlons Malntalning 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 (during year) . ... ....
Aggregate grants from (during year) . ........
Aggregate value atendotyear . ..............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subjact to the organization's exclusive legal control? ... . ................ [] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? | ... L e e ﬂ Yes |—| No
EPart H ] Conservation Easements. Complete |f the organization answered "Yes” to Form 990, Pan IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) 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.

N & WON =

Held at the End of the Tax Year

a Total number of conservation easements .. e e e 2a
b Total acreage restricted by conservationeasements .. ............................ . .. | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............ . 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

structure listed in the National Register, . . ...... . ... .. ... v v i viin i 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization during 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 regarding the pernodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements Itholds? ., ..., .. .. ... ... i e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservation easements dunng 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(N)(A)B)IN? ... ... ..\enrit i et : .. [yes [Ino
9 In Part XIV, descnibe 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 describes

the organization’s accounting for conservation easements

EPart ttk] Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIt, line 1

(l)) Assets included in FOrm 990, Part X ... ... ... ... .ottt i > $

2 If the organization received or held works of art, histonical 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 Revenues Included in Form 990, Part VIl line 1. .. ... .. ... ... > $
b Assetsincluded in FOrm 980, Part X . .. ... ... ... i e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 2
EPaﬂ m] Organizations Malntaining Collections ot Art, Historical Treasures, or Other Simllar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
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?,, . ... .. .. H Yes ﬂ No

EPart i—V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 8, or reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not
included on Form 990, Part X7 | .. ... .. ... . o e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . ... ...... ... .. ... e e e 1c
d Addtonsdunngtheyear,,...... ....... ..... P 1d
e Distnbutionsduringtheyear, .. ... ... ... ..ot it i 1e
f Endingbalance .. ...........coiiiiniiiiiii i i e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 217 .. ... ... .. ... ... .. coiiiiinnnnnnnn. . |_| Yes U No
b If “Yes,” explain the arrangement in Part XIV.
}Pan V[ Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contnbutions ., .. .......
¢ Netinvestment earnings,
gains, and losses ., . .
Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . ..
f Administrative expenses . . .
g Endofyearbalance......
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrQaNIZAUONS . . . .. ...\ttt ettt et ie et ettt e e e e 3a(l)
(i) related OrQaNIZANONS | . .. .. ... ... ittt ettt et e e s e e e Ba(il)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . .. ........... ... ... .. ccuu.. 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
rﬁart VI | Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land ... ... oo L
b Buldings ........................
¢ Leasehold improvements ., .. .....
d Equpment ... ... ..... .. .......
e Other .. .. ..... .....ccc iiiuiiin.
Total. Add lines 1a through 1e. (Column (d) should equal Form 980, Part X, column (B), hne 10(c).). .............. »

Jva 10 990D2 TWF 39201  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




* Schedulé D (Form 990) 2010 NANTUCKET GOLF CLUB FOUNDA

46-0468973 Page 3

E?an Vit ] Investments -- Other Securitles. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives , , .. ..............

(2) Closely-held equity interests, . . .................

(3) Other

Total. (Column (b) must equal Form 980, Part X, col. (B) hne 12) »

fﬁart V—lm 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 990, Part X, co! (B) line 13) »

F'P"art X |  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)hne15) ... ...... ........

IT?art X J Other Llabllitles. See Form 990, Part X, line 25
1

(a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the organization’s

liability for uncertain tax posiions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 4
Epaﬁ Xt | Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) . . . . . . . . it i it
Total expenses (Form 990, Part IX, column (A), lne 25) . ... ....... .. ittt
Excess or (deficit) for the year. Subtractine2fromlinet . ........ ......... ... ... ... ...

1,479,489
1,183,705
295,784

Net unrealized gains (losses) on INVESIMENTS | . . ... ... ... .0iiitvieennnennn

Donated services and use of facilities , . ., .. e e e e e e e

Investment expenses . ........ e e e e e e e

Prior penod adjustmentS .. ... ... ... . i e e e s

Other (Describe in Part XIV.) . .. ... e i i i i i e

W WL ~NOON s WN
WO |N|vn|&|WIN|=

Total adjustments (net). Add ines 4through 8 . .. ... ... . ... . . . i it i

-
o

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ..............
F’art Xl i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ...  ................... 1 1,479,489
2 Amounts included on line 1 but not on Form 990, Pant VIII, ine 12:
a Netunrealized gainsoninvestments ... .................cc0  vuennn 2a
b Donated services and use offacilities . .. ............... e 2b
¢ Recoveries of prior year grants . . ... .. PN 2¢
d Other (Describe INnPart XIV.) .. ... ... . 0 it o 2d
e Addlines 2a through 2d . ... ... .. .. . i e e e 2e

295,784

3 Subtractline2e fromline 1 .. ... ... .. ... ... iiiint i P 3 1,479,489
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not Included on Form 990, PartVlil, line 7b, ,......... 4a
b Other (DescribeinPart XIV.) .. ..................... e e 4b
c Addlines 4a and Qb ... ... ... ... e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ....................... 5 1,479,489
Fﬁart Xlll] Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . ., e e e 1 1,183,705
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services anduseoffacilities .. ............. ............. 2a
b Prioryearadjustments ......... ........ ... 000 ciiiiiei e 2b
€ OtherlosSses | .. ... ittt ettt et 2c
d Other (Describe tn Part XIV.) .. ... . i e it .| 2
e Addlines 2a through 2d .. ... ... ... . . i e e e e 2e
3 Subtract line 2e from line 1 ....................................................... 3 1,183,705
4 Amounts included on Form 890, Part IX, ine 25, but not on Inne 1
a Investment expenses not Included on Form 990, Part Viil, ine 7b. . ... ..... 4a
b Other (Describe inPant XIV) . ... ........ ... .. i, . e 4b
c Addlines 4a and A . ... .. ... ... e e e e . | 4¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Pan l,ine18)..... e e e 5 1,183,705
fPart XW Supplemental Information
Complete thls part to provide the descrnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X, ine 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
the organization entered more than $15,000 on Form 990-EZ, line 6a.
p» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Open o Publlc
lnspection

Name of the organization

NANTUCKET GOLF CLUB FOUNDATION INC

Employer Identification number

¥6-0468973

Fundralsing Activitles. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations t | | Solicitation of government grants

[ Phone solicitations 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,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

() Name and address of individual () Activity | (Ill) Did fundraiser |  (Ilv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) ":rv:;l;f;f:fy from activity (or retained by) fund- {or retained by)
contributions ? raiser hsted in col. (1) organization
Yes No
Total ... ... i e . »

3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from

registration or kcensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2010 NANTUCKET GOLF CLUB FOUNDA 46-0468973 Page 2

Epar{ i ] Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 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))
v
E| 1 Grossreceipts . .... ........... 1,385,076 1,385,076
E 2 Less: Chartable
E contnbutions .. ...... ...... .. 341,071 341,071
3 Gross income (line 1
minus fine 2)...... C e 1,044,005 1,044,005
4 Cashprnizes . . .. .. .........
D
Fli 5 Noncashpnzes .. ... ........
E
C{ 6 Rent/faciltycosts ........
T
E| 7 Foodandbeverages ...........
X
P
E| 8 Entetanment, .. ................
N
S
g| 9 Otherdirectexpenses,...... ..... 299,087 299,087
S
10 Direct expense summary Add lines 4 throughSincolumn(d). . .. .... . . . . ... ......... » |( 299,087)
Net income summary Combine line 3, column (d), andline10 ., ... ... ............ . » 744,918
E 1! I Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reponed more
than $15,000 on Form 990-EZ, line 6a.
R b) Pull tabs/ d) Total
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. (c))
U
E| 1 Grossrevenue .................
[1)
2 2 Cashpnzes ....................
$
. 3 Noncashpnizes ., ...............
)F(’
r% 4 Rentfaclitycosts ...............
g
s | &6 Otherdirectexpenses ,...........
|| Yes % | | Yes %| | | Yes %o
6 Volunteerlabor ................. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) ..... .. ... .. ... ... . ... » |(( )
8 Net gaming income summary. Combine line 1, columnd,andlbne?7 .., ... ................ »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? . . ., .. . U Yes I_I No
b If “Yes,” explan:

JVA 10 990G2 TwF 42378  Copyright Forms (Software Only) -~ 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activiies with nonmembers? , . , . . .. e e e e . D Yes D No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chamtable GamIng P, . . . ... . i it it it e e |_—_| Yes D No

13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . ................c0iiiitiriniennan tirnnnnnn e e e .. 13a %
b Anoutsidefacility .. ... ... . ... 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
TEVBNUBT | ... .. it it ittt i e e D Yes [] No
b If “Yes,"” enter the amount of gammg revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensaton » $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnibutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
; retain the state gamiNg lICeNSeT . .. . ... ... ... ...t tiiit b i e e e e e [:l Yes |_—_| No
; b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax yearp $
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) | » Complete If the organlzations answered “Yes” 2010
on Form 990, Part IV, lines 29 or 30. Open To Publie
Department of the Treasury
Internat Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer Identification number
NANTUCKET GOLF CLUB FOUNDATION INC U6-0468973
[Parti | Types of Property
(a) (®) () (d)
Check f | Number of contnibutions or Noncash contribution Method ot determining
amounts reported on
applicable items contributed Form 990, Part VIII, ine 1g [noncash contribution amounts
1 An--Worksofart . ..., e X 1 5,000 [DONOR VALUED
2 Art -- Historical treasures . . ... ..
3 Arnt ~- Fractional interests .. .....
4 Books and publications, ,.......
5 Clothing and household
goods ., .............. .
6 Cars and other vehicles, .. .....
7 Boatsandplanes .,  ........
8 Intellectual property. .. . ......
9 Secunties -~ Publicly traded . . .
10 Secunties -- Closely held stock . ., .
11 Securities -- Partnership, LLC,
ortrustinterests ,..............
12 Secunties -- Miscellaneous ., . .. ..
13 Qualified conservation
contribution -- Historic
structures . ...................
14 Qualfied conservation
contribution -- Other, , . ... ....
15 Real estate -- Residental, . . . ...
16 Real estate -- Commercial . . .. ...
17 Realestate—-Other.......... .
18 Collectbles . ..................
19 Foodinventory ................
20 Drugs and medical supplies . .
21 Taxdermy........... ........
22 Histoncal artifacts ., ............
23 Scientific specimens ., ,.........
24 Archaeological artifacts .
25 Other p ( )
26 Other p ( )
27 Other » ( )
28 Other » ( SEE ATTACHMENT #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 . ... .................. 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imiial contnbution, and which is not required to be
used for exempt purposes for the entire holding period?, . . e e e e e e e 30a X
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .. ............. e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIBUNIONS? | it ettt ettt e e e e e 32a X
b If “Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

JVA 10 990M1 TWF 41973 Copyright Forms (Software Only) - 2010 TW




ATTACHMENT 3: SCH M, PART I

- TYPES OF PROPERTY

990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

OPEN TO PUBLIQ

INSPECTION For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

NANTUCKET GOLF CLUB FOUNDATION INC M6-0468973
[?art i j Other Types of Property

Description (a) Check {b) Number of (c) Revenues Reported (d) Method of

if Applicable Contributions on Form 990 Part VIII, Determining
Line 19 Revenues

DINING X 3 4,500 DONOR VALUED
SPORTING EVENTS X 3 9,500 DONOR VALUED
SPORTING GOODS X 3 5,600 DONOR VALUED
VACATIONS X 6 45,000 DONOR VALUED
PHOTOGRAPHY X 1 5,000 DONOR VALUED
CONCERTS X 2 15,000 DONOR VALUED

JVA Copynght Forms (Software Only) - 2010 TW
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)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internak Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

NANTUCKET GOLF CLUB FOUNDATION INC 46-0468973

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

PART VI, #11-FORM 990 IS SCEDULED FOR REVIEW AND RATIFICATION 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, CONFLICTS OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms {Software Only) - 2010 TW
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990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN.TO PUBLIQ

INSPECTION For calendar year 2010 or tax period beginning , and ending

Name of Organization

Employer Identification Number

NANTUCKET GOLF CLUB FOUNDATION INC 46-0468973

Part VI - Line 20

Individual Name . ..
or
Business Name:

THE ORGANIZATION

Street AAdress . .... .. ... e e e 250 MILESTONE RD

U.S. Address:
2pcode 02564 cty STASCONSET State MA
or

Foreign Address

Postal code
Phone Number

Fax Number

.................................................................. (508)257-8500

...................................................................... (508)257-8515

JVA Copyright Forms (Software Only) - 2010 TW LOS0S5F 10_EO7CO1




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2010, or tax perniod beginning , and ending .
Name of Organization Employer |dentification Number
NANTUCKET GOLF CLUB FOUNDATION INC 46-0468973
Part 111 - Statement of Program Service Accomplishments
Coder Expenses: 838,410 including Grants of. 832,875 Revenue: 1,385,076

Exempt Purpose Achievements

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

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10 EOQ22




