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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Department of the

Open to Public

» Go to www.irs.qgov/Form990 for instructions and the latest information. b
Treasun Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable | ™ po15GEHAMPTON CLUB
[0 Address change

[ Name change

11-0571670

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll PO BOX 807 (631) 537-7399
City or town, state or province, country, and ZIP or foreign postal code
BRIDGEHAMPTON, NY 11932

E Telephone number

G Gross receipts $ 2,233,000

F Name and address of principal officer H(a) Is this a group return for

MARGARET SOUTHERN

PO BOX 807 subordinates? DYes No

Are all subordinates

BRIDGEHAMPTON, NY 11932 H(b) e 2 i O yes Mo
I Tax-exempt status D 501(c)(3) 501(c) ( 7 ) d (insert no ) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: » www bridgehamptonclub org H(c) Group exemption number »
K Form of organization D Corporation D Trust Association D Other » L Year of formation 1900 M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
@ PRIVATE ATHLETIC AND SOCIAL CLUB
Q
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3
’:f 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 52
E 6 Total number of volunteers (estimate If necessary) 6 142
2 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . 7a 64,219
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b 58,310
Prior Year Current Year
@ 8 Contributions and grants (PartVIIl, hlneth) . . . .+ . . . . . 2,247,310 1,985,532
é 9 Program service revenue (PartVIll, ine2g) . . . .+ . .+ . . . 198,202 224,394
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . 5,507 14,219
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 522 -3,044
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,451,541 2,221,101
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,091,189 1,228,394
2 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) »0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 987,600 869,195
218 _Tofaleggenang A9 jines § i Tl i1V ~0hd i BATd fRLURSAA

—_

e o
FE




Form 990 (2018)

Page 2

Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission

BRIVATR ATHEELIGAND SQEIZLGEVR i




Form 990 (2018)
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Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, v
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ®, 7 es
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il %) s e e e e e 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part Vi %) e e e e e e e e e e e 1ia s
Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of Its total N
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil % | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 3‘ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N

11d °

e LR Ko dine 1§ Ifeg.” qaralete-2¢haduls (2 PRI Jn_l Lot et ey )y




Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

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 . . %

24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
u J! !ir-.-

Yes No
23 Yes
24a No
24b No




Form 990 (2018) Page 5

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

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 52

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is 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 during the year? . . . 3a Yes

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No

financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No

solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? . . . . . . . 0 0 0w e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e . e .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 8282”7 . . . . .+« .+ .+ . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . 0 0 e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . v v a h e e e e e e e e e e 7h

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

theyear? . . . . v . 4 4w e e e e e wae e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lne 12 . . . 10a 330,542

os Isssipte Insludsd en Farm 299 Part YIIL [ing Lg: fer puklis fasllblss | 49k 29,000




Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Cherk if Schedijle 0 rantains a resnnnse Nr nnte tn any line in this Part VI vl




Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this PartVIl . . . f e O

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

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ 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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and
23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
REETAN IS ?— B3 o
TElE] |2
Iy = D -
I ’-;‘ g
b g T
(=8
(1) ANNE CURTIN 100
............................................................................... X 0 o}
GOVERNOR 000
(2) CHRISTOPHER HUSBAND 100
............................................................................... X 0 o}
Governor 000
(3) ALEXANDER GOLDSMITH 100
............................................................................... X 0 o}
Secretary 000
(4) JANE OBERRENDER 100
............................................................................... X 0 o}
Governor 000
(5) STEPHEN CLARKE JR 100
............................................................................... X 0 o}
Governor 000
(6) MARGARET SOUTHERN 200
............................................................................... X 0 o}
President 000
(7) DENI WENDT 200
............................................................................... X 0 o}
Secretary 000
(8) ROBERT HB BALDWIN JR 200
............................................................................... X 0 o}
Treasurer 000
(9) EVAN DIPAOLO 200
............................................................................... X 0 o}
Vice President 000
(10) SCOTT BERTRAND 4000
............................................................................... X 145,383 o} 23,844
SUPERINTENDENT 000
(11) GALE DONAHUE 4000
............................................................................... X 102,000 o} 12,687
CONTROLLER 000
(12) SCOTT TERILLI 4000
............................................................................... X 135,975 o} 18,869
CLUB MANAGER AND HEAD GOLF PRO 000

Form 990 (2018)



Form 990 (2018)

Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related — >~ o T 2/1099-MISC) 2/1099-MISC) organization and

1 3 — 1 ! = -_r'
organizations | S 3 | 5 g T |23 |2 related
belowdotted | 2= |5 (2 |p |25 |3 organizations
line) PR - I N R
]9 & 0|
D=L o = T O
= ] o= 3
= - i >
e | = T o
T = €T
b f-;’; @
T ‘ia‘
| =5
ibSub-Total . . . . . . . . .« « .+ .+ & & . . P
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 383,358 55,400
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
/nd/wdual...........................4Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+« .+« . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
SI TENNIS LLC TENNIS PRO 126,841

90 SW 3RD ST
MIAMI, FL 33130

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 1

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

la Federated campaigns

1a

b Membership dues

1,985,532

1c

Related organizations

id

lar Amounts
(o]

Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

le

mi

f All other contributions, gifts, grants,
and similar amounts not included

1f

above

Noncash contributions included
Inlines 1a - 1f $

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants

and Other S
Qa

> 1,985,532

2a GUEST FEES-GOLF/TENNIS/BE

Business Code

713910

40,880

40,880

b JUNIOR ACTIVITIES

713910

81,570

81,570

¢ MEMBER LATE PAYMENT FEES

713910

9,896

9,896

d OTHER INCOME

713910

23,233

23,233

e RENTAL INCOME

68,815

18,815

50,000

f All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

224,394
| d

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

> 14,219

14,219

» o]

» o]

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

Other Revenue

See Part IV, line 19

b Less direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross Income from fundraising events
of

c Net income or (loss) from fundraising events

9a Gross Income from gaming activities

c Net income or (loss) from gaming activities

< Net income or (loss) from sales of inventory

b

b

a 8,855
b

11,899

> -3,044

-3,044

Miscellaneous Revenue

Business Code

11a

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

2,221,101

171,350

64,219

Form 990 (2018)



Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . .+ . . .+ .+ .+ .+ .+ .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part |V, line 21
2 Grants and other assistance to domestic individuals See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part 1V, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 438,758

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 554,454
8 Pension plan accruals and contributions (include section 401 11,899
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 136,921
10 Payrolltaxes . . . .+ .+ .+ .+ .+ . . . 86,362
11 Fees for services (non-employees)

a Management . . . . . . 0

bLegal . . . . . . . . . 10,785

cAccounting . . - .« 4 4 4w 12,275

dlobbying . . . . . .+ .+ . . . . 0

e Professional fundraising services See Part |V, line 17 0

f Investment management fees . . . . . . 0

g Other (If ine 11g amount exceeds 10% of line 25, column 7,549

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 0
13 Office expenses . . . . . . . 17,679
14 Information technology . . . . . . 18,914
15 Royalties . . 0
16 Occupancy « .+ + &« + & o« 4 a4 59,243
17 Travel . . .+ + .+ .+ & . . .. . 0
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . . . . . 603
21 Payments to affillates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 181,610
23 Insurance . . . 63,950
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a B8&G EQUIP REPAIRS PARTS 53,737
b JR MISC ACTIVITIES 50,429
¢ GOLF - PESTICIDE 49,116
d PARTIES & ENTERTAINMENT (NET) 39,458
e All other expenses 303,847
25 Total functional expenses. Add lines 1 through 24e 2,097,589 0 0 0
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 236,599 1 97,802
2 Savings and temporary cash investments 486,209 2 84,926
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 971,583 4 957,620
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5 0
Part Il of Schedule L P e e e e .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'a 7 Notes and loans recelvable, net 7 0
$ Inventories for sale or use 5967| 8 6,867
< 9 Prepaid expenses and deferred charges 27,511 9 16,258
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,414,864
b Less accumulated depreciation 10b 2,273,114 3,180,806| 10c 3,141,750
11 Investments—publicly traded securities 254,366| 11 788,916
12 Investments—other securities See Part IV, line 11 65,508 12 65,902
13 Investments—program-related See Part 1V, line 11 1.687| 13 1,688
14 Intangible assets 14 0
15 Other assets See Part |V, line 11 50| 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 5230,286| 16 5,161,729
17 Accounts payable and accrued expenses 243,381| 17 166,396
18 Grants payable 18
19 Deferred revenue 1,113,595| 19 998,855
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2,000 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1,358,976 26 1,165,251
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 3,871,310 27 3,996,478
5 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
) check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 3,871,310| 33 3,996,478
z 34 Total liabilities and net assets/fund balances 5,230,286 34 5,161,729

Form 990 (2018)



Form 990 (2018)
Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 2,221,101
Total expenses (must equal Part IX, column (A), line 25) 2 2,097,589
Revenue less expenses Subtract line 2 from line 1 3 123,512
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,871,310
Net unrealized gains (losses) on investments 5 1,656
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 3,996,478

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

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

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis [ Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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

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

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

Form 990 (2018)
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Software Version: 2018v3.1
EIN: 11-0571670
Name: BRIDGEHAMPTON CLUB

Form 990 (2018)

Form 990, Part III, Line 4a:
SERVICES AND ACTIVITIES ARE PROVIDED FOR THE MEMBERS' PLEASURE AND RECREATION FOR WHICH THE CLUB WAS ORGANIZED AND GRANTED NOT-FOR-PROFIT

STATUS
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
BRIDGEHAMPTON CLUB

11-0571670
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

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

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, 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 education) 1  Preservation of an historically important land area
O] 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 Held at the End of the Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easements 2b 68
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located » 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes O No

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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)(4)(B)(1)? O ves No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

IEEIE Escrow and Custodial Arrangements.

Page 2

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)
] Public exhibition

O schola rly research

|:| Preservation for future generations

d 0O

Loan or exchange programs

e L1 other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.

1a

- 0 QO 0o T

2a
b

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

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table

Beginning balance
Additions during the year
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .

|:| Yes |:| No

Amount

1c
id
le
1f

D Yes D No

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . .. O

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

1a

m a o o

-

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

3a

b
4

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

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

If "Yes" on 3a(ll), are the related or

Describe in Part XIII the intended uses of the organization's endowment funds

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1,687 11,682 11,679 60,498 60,491
1 5 3 4 7
10,000 48,823
1,688 1,687 11,682 4,522 4,522
Yes | No
3a(i) No
3a(ii) No
ganizations listed as required on Schedule R? 3b No

m Land, Buildings, and Equipment.

Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation (d) Book value

1la Land
b Buildings 3,314,137 813,711 2,500,426
c Leasehold improvements
d Equipment 1,218,822 1,019,200 169,622
e Other . . . 881,905 440,203 441,702
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 3,141,750

Schedule D (Form 990) 2018
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Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,127,089
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 1,656
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 1,656
3 Subtract line 2e from line 1 3 2,125,433
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 95,668
¢ Addlines 4a and 4b . 4c 95,668
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 2,221,101
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,001,922
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,001,922
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 95,667
¢ Addlines 4a and 4b . 4c 95,667
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 2,097,589

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 11-0571670
Name: BRIDGEHAMPTON CLUB

Supplemental Information

Return Reference Explanation
Part II, Line 5 Summarized THE CONSERVATION EASEMENTS INCUR NO REVENUE OR EXPENSE HOWEVER, THE CLUB IS OBLIGED TO OBT
Policy AIN PRIOR CONSENT BEFORE UNDERTAKING ANY IMPROVEMENTS AND/OR CHANGES TO THE PLANT AND
PROP

ERTY FROM THE PECONIC LAND TRUST, THE ENTITY THAT HOLDS THE EASEMENTS IN ADDITION, THE TR
UST CONDUCTS AN ANNUAL SURVEY OF THE PROPERTY TO CONFIRM COMPLIANCE WITH ALL THE TERMS OF
THE EASEMENTS




Supplemental Information

Return Reference

Explanation

Part II, Line 9 Organization
Reporting of conservation
easements

THE CONSERVATION EASEMENTS INCUR NO REVENUE OR EXPENSES AND ARE DISCLOSED IN THE

FOOTNOTES TO THE FINACIAL STATEMENTS




Supplemental Information

Return Reference

Explanation

Part V, Line 4 Intended uses of
the endowment fund

The Pepperidge Tree fund was originally established as an endowment fund by member gifts
The fund I1s unrestricted and may be used at the discretion of and with the approval of the

board




Supplemental Information

Return Reference

Explanation

Part X FIN48 Footnote

TThe Club I1s exempt from Federal income taxes under Section 501(c)(7) of the Internal Reve
nue Code, except for a tax on its net unrelated business income As of December 31, 2018,
no amounts have been recognized for uncertain income tax positions The Clubs tax returns

for the year 2015 and forward are subject to the usual review by the appropriate taxing au
thorities




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b Other revenue
amounts included on 990 but not
included Iin F/S

JUNIOR ACTIVITIES EXP IN DEPARTMNT EXP $69961 JUNIOR GOLF INCOME $3300 HANDICAP EXPENSES I
N OTHER INCOME $4529 TENNIS LESSONS NETTED TO EXPENSES $17877 ROUNDING $1




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b Other revenue
amounts included on 990 but not
included in F/S

JUNIOR ACTIVITIES EXP IN DEPARTMNT EXP $69961 JUNIOR GOLF INCOME $3300 HANDICAP EXPENSES I
N OTHER INCOME $4529 TENNIS LESSONS NETTED TO EXPENSES $17877
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasuns » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
BRIDGEHAMPTON CLUB

11-0571670

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

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

|:| Compensation committee Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 SCOTT BERTRAND ) 136,383 9,000 23,844 169,227
SUPERINTENDENT | M7 = e m e e e e e e e e = | L L s e ool oo ol e e ot e e e s e e
(ii)
2 SCOTT TERILLI M 128,975 7,000 18,869 154,844
CLUB MANAGER AND HEAD | Y7 | = = m m e e e e e e e e = | L L s e ol e o ol e e oz o e s e e
GOLF PRO .
(i)

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

Part II, Compensation from Unrelated [SCOTT TERILLI RECEIVED SEVERENCE PAY OF $50,000 IN 2018
Organizations




Schedule 1 (Form 990Y 201 R
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.qov/Form990 for the latest information.
Namel BEthruobganigation Employer identification number

BRIDGEHAMPTON CLUB

11-0571670

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
6
Explanation
of Classes of
Members or
Shareholder

AS A NON-PROFIT ASSOCIATION, THE CLUB IS OWNED BY ITS PROPRIETARY MEMBERS WHO NUMBER 252




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, FORM 990 IS DISTRIBUTED TO ALL MEMBERS OF THE GOVERNING BOARD FOR THEIR REVIEW PRIOR TO FILING
Part VI, Line
11b Form
990 Review
Process







990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
15a
Compensation
Review &
Approval
Process -
CEO, Top
Management

REVIEW AND APPROVAL BY THE BOARD OF GOVERNORS THIS REVIEW IS CONDUCTED ANNUALLY FOR THE S
UPERINTENDENT, CLUB MANAGER, BEACH MANAGER AND CONTROLLER




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, A COPY OF THE REQUESTED FORM 990 IS RELEASED UPON WRITTEN OR VERBAL REQUEST TO A MEMBER OF
Part VI, Line | THE BOARD OF GOVERNORS OR TO THE BUSINESS OFFICE

19 Other
Organization
Documents
Publicly
Avallable




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management & General = $0, Column (D) -
Part IX, Line [ Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management & General = $0, Column (D) -
Part IX, Line [ Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Management & General = $0, Column (D) -
Part IX, Line [ Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, B&G SHOP SUPPLIES Column (A) - Total = $2715, Column (B) - Program Services = $0, Column
PartIX. Line | ($).- Mapagement & General = $0 Column (D) - Fundraising = $0




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, B&G SMALL TOOLS & EQUIP Column (A) - Total = $10361, Column (B) - Program Services = 30,
Part IX, Line | Column (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, BEACH - MISCELLANEOUS Column (A) - Total = $1074, Column (B) - Program Services = $0, Col
Part IX, Line | umn (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, BEACH - UMBRELLAS & CHAIRS Column (A) - Total = $17557, Column (B) - Program Services = $
Part IX, Line [0, Column (C) - Management & General = $0, Column (D) - Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, BEACH R&M Column (A) - Total = $4044, Column (B) - Program Services = $0, Column (C) - Ma
Part IX, Line | nagement & General = $0, Column (D) - Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, BEACH SUPPLIES Column (A) - Total = $7346, Column (B) - Program Services = $0, Column (C)
Part IX, Line |- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, CLUBHOUSE - R&M Column (A) - Total = $21647, Column (B) - Program Services = $0, Column (
Part IX, Line | C)- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, CLUBHOUSE - SUPPLIES Column (A) - Total = $7041, Column (B) - Program Services = $0, Colu
Part I¥ | na

mn /Y _ l\ll:n:qirnnnl A& Canaral — S0 Column /DY . Eundraicinn — 0

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

DYes No




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, CLUBHOUSE MISC Column (A) - Total = $7118, Column (B) - Program Services = $0, Column (C)
Part IX, Line |- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, COMMITTEE EXP Column (A) - Total = $12938, Column (B) - Program Services = $0, Column (C)
Part IX, Line |- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, FEDERAL EXCISE TAX Column (A) - Total = $6587, Column (B) - Program Services = $0, Column
Part IX, Line [ (C)- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - DUES & LICENSES Column (A) - Total = $810, Column (B) - Program Services = $0, Col
Part IX, Line |umn (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - EQUIP RENTAL Column (A) - Total = $1027, Column (B) - Program Services = $0, Colum
Part IX, Line [ n (C)- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - FERTILIZER, GRASS SEED Column (A) - Total = $31699, Column (B) - Program Services
Part IX, Line | = $0, Column (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - GAS & DIESEL Column (A} - Total = $20906, Column (B) - Program Services = $0, Colu
Part IX, Line | mn (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - IRRIGATION Column (A) - Total = $7478, Column (B) - Program Services = $0, Column
Part IX, Line [ (C)- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - LANDSCAPING Column (A) - Total = $14454, Column (B) - Program Services = $0, Colum
Part IX, Line | n(C)- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - SUPPLIES Column (A) - Total = $14052, Column (B) - Program Services = $0, Column (
Part IX, Line | C)- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOLF - TOPSOIL & SAND Column (A) - Total = $21636, Column (B) - Program Services = $0, Co
Part IX, Line [ lumn (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, GOLF R&M Column (A) - Total = $4664, Column (B) - Program Services = $0, Column (C) - Man
Part IX, Line | agement & General = $0, Column (D) - Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, JR ACTIVITIES - MISC Column (A) - Total = $14619, Column (B) - Program Services = $0, Co
Part IX, Line [ lumn (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, JR ACTIVITIES - SUPPLIES Column (A) - Total = $4361, Column (B) - Program Services = $0,

o e Loy b rn 1 Mmoo ) 7S
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990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, JR ACTIVITIES - TENNIS PRO Column (A) - Total = $1415, Column (B) - Program Services = $
Part IX, Line |0, Column (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, JR GOLF PRO Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) - Ma
Part IX, Line | nagement & General = $0, Column (D) - Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, JR TENNIS - SUPPLIES Column (A) - Total = $3818, Column (B) - Program Services = $0, Col
Part IX, Line | umn (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, JR TENNIS PRO Column (A) - Total = $0, Column (B) - Program Services = $0, Column (C) -
Part IX, Line | Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, MISC HANDICAP EXPENSE Column (A) - Total = $4529, Column (B) - Program Services = $0, Col
Part IX, Line | umn (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, MISCELLANEOUS B&G Column (A) - Total = $2585, Column (B) - Program Services = $0, Column
Part IX, Line [ (C)- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

$8494 Column /R) - Praaram Se =$0. Call
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990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, OTHER EXPENSES Column (A) - Total = $13517, Column (B) - Program Services = $0, Column (C
Part IX, Line |)-Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, PADDLE - R&M Column (A) - Total = $313, Column (B) - Program Services = $0, Column (C) -
Part IX, Line | Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, PHOTOGRAPHY Column (A) - Total = $630, Column (B) - Program Services = $0, Column (C) - M
Part IX, Line | anagement & General = $0, Column (D) - Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, PRIZES Column (A) - Total = $5342, Column (B) - Program Services = $0, Column (C) - Manag
Part IX, Line | ement & General = $0, Column (D) - Fundraising = $0

24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, TENNIS - MAINTENANCE & SUPPLIE Column (A) - Total = $26920, Column (B) - Program Services
Part IX, Line | = $0, Column (C) - Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, USGA EXPENSES Column (A) - Total = $2150, Column (B) - Program Services = $0, Column (C)
Part IX, Line |- Management & General = $0, Column (D) - Fundraising = $0
24e Other
Expenses




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE R
(Form 990)

DLN: 93493240012129]
OMB No 1545-0047

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
BRIDGEHAMPTON CLUB

11-0571670
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

a (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501(c)(3)) entity (13) controlled
entity?
Yes No
{(1)BRIDGEHAMPTON ASSOCIATES INC HOLDS TITLE FOR SOLE NY 501(C)2 BRIDGEHAMPTON CLUB No
PO BOX 807 BENEFIT OF CLUB
BRIDGEHAMPTON, NY 11932
11-2034246
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(¢}
Legal
domicile
(state
or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of
total income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(1)
Code V-UBI
amount in box
20 of
Schedule K-1
(Form 1065)

i)
General or
managing
partner?

—
{,

(k)
Percentage
ownership

F 3




Schedule R (Form 990) 2018 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No

j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(¢}
Amount involved

Method of determining amount involved

(d)

(1)BRIDGEHAMPTON ASSOCIATES INC

17,513

SEE PART VII

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) () (d)
Name, address, and EIN of entity Primary activity Legal Predominant
domicile income
(state or (related,
foreign unrelated,
country) |excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership




Schedule R (Form 990) 2018

Page 5
m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Return Reference

PART V LINE 2

Explanation

THE CLUB LEASES THE UNDERLYING LAND AND BUILDINGS FROM BRIDGEHAMPTON ASSOCIATES, INC , A 501(c)(2) REAL ESTATE TITLE HOLDER FORMED FOR
THE SOLE BENEFIT OF THE BRIDGEHAMPTON CLUB BRIDGEHAMPTON ASSOCIATES IS MAJORITY OWNED BY THE CLUB WITH THE BALANCE OF THE SHARES

OWNED BY THE CLUB'S MEMBERS THE AMOUNT OF THE ANNUAL LEASE IS THE AMOUNT OF THE PROPERTY TAXES, BRIDGEHAMPTON ASSOCIATES' ONLY
REVENUE AND EXPENSE
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