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. 7ELVELODE

Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury

A For the 2013 calendar year, or tax year beginning , 2013, and ending

C Name of organization

B creckiwpicave | pORSET FIELD CLUB, INC.

D Employer identification number

03-0117775

Address Doing Business As

change
Name change Number and street (or P O box if mail 1s not delivered to street address)

Inttial retun 132 CHURCH STREET

Room/suite E Telephone number

(802) 867-4002

L___I pending

SAME AS C ABOVE

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended DORSET, VT 05251 G Gross receipts $ 2,651,079.
Application | F Name and address of principal officer JOHN BURCHETT

H{a) Is this a group retum for Yes | X [ No
subordinates?
H(b) Are all subordinates included? Yes No

3 7014

Tax-exempt status l | 501(c)(3) ] X l 501(c) ( 7 ) «d (nsertno) | ] 4947(a)(1) or I [ 527 If “No," attach a list (see instructions)

J Website: p WAW.DORSETFIELDCLUB.COM

]

H(c) Group exemption number P

~ K Form of organization | X I Corporation | ] Tmstl l Association | | Other P | L Year of formation 18 86] M State of legal domicile VT
g Summary
- 1 Briefly describe the organization's mission or most significant actvities: TO CREATE & MAINTAIN AN ENVIRONMENT WHERE
= 3 THE CLUB'S MEMBERS & THEIR FAMILIES MAY ENJOY GOLF,TENNIS,PLATFORM ___  __________
5 TENNIS,DINING & SOCIALIZING IN A RELAXED & REFINED ATMOSPHERE.
%’ ' § 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
;.;f} 8| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . .. .. .. .+« oo .'u.ue.. 3 12.
'é : 4 Number of independent voting members of the governing body (Part VI, Ine1b) . , . . . . . ... ... .... 4 12.
8. 2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . oo v v ... 5 67.
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . 0 i v et e e e s e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . _ . . . . . . . . v i i 7a 25,283.
b Net unrelated business taxable income from Form 990-T, in€ 34 . . . .« o v v v o 4 v o v o o o u o v o oo 7b 1,281.
- Prior Year Current Year
= o| 8 Contrnibutions and grants (PartVill, bne1h) | | | | | co=— . At pA RN . . . . 0 0
L‘;‘ § 9 Program service revenue (Part VIIl, line2g) _ . . . . . \‘ . H . JtL\i;t_‘D i 2,246,062. 1,992,024,
a3 é 10 Investment income (Part VIil, column (A), ines 3, 4, an 7(9)|"_—’/ _______ 2,290. 11,368.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 1@:‘ andﬂ| .14 ’Z_(\"M . -102,094. 521,116.
2 12 Total revenue - add lines 8 through 11 (must equal Part \‘/ﬂ, golu 17 (A), line 12) & 2,146, 258(-) 2,524, 508(-)
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-8)c—— =37, .07 . . L
L% 14 Benefits paid to or for members (Part IX, column (A), line {4) . @EEALUT - 3_ 0 0
Z |15 Salares, other compensation, employee benefits (Part IX, olimn (A), ines 5-10), . . . . . . 1,022,056. 1,387,690.
féf g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . ... . ...« ... _ _ 0 _ 0
¢3> &!| b Total fundraising expenses (Part IX, column (D), ine25)» 0 - = R e R
U2 "147 Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . . . .. . . ... 1,009,077, 1,081,039.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne25) _ . . . . . . . .. 2,031,133. 2,468,729.
19 Revenue less expenses Subtractine 18fromine 12, . . . . o o v v o v v v o i v u v .. 115,125. 55,779.
H § Beginning of Current Year End of Year
85120 Total assels (PartX, e 16) . . . . . . . . e 5,969, 678. 5,801, 656.
<2121 Total habilities (Part X, iNe 26) . . . . . . . ... 2,650, 550. 2,426,749.
25|22 Net assets or fund balances Subtractine 21 fromne20. . . . . . . . ...t ... . 3,319,128. 3,374,907.

R
o
=

Signature Block

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

[0]3//t¢

Sign }

Here

Date 4

TREASUAER

} Type or print name and title

Print/Type preparers name Preparer's signature
Paid . James W. Gilscn ‘é«, y 4

OCT"2 8 2014 || "o sas0,a

c .
reparer Fim's name p-CONDON O'MEARA M#INTY & DOMELLY L

Frm'sEIN p 133628255

Use Only %
Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405

Phone no 212-661-7777

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

..................... IXLYes I lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

4008HC M261
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DORSET FIELD CLUB, INC. 03-0117775

Form 990 (2013) 'Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ineinthisPart I . . . ... ... ... ............ [ X

1 Briefiy describe the organization's mission
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 OF 980-EZ7 . . . . . . . ... e [Ives [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

SEIVIES? . . i e e [ ves [X]no

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

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

4a (Code } (Expenses $ including grants of $ )} (Revenue $ )
TAX-EMEMPT CLUB ACITIVIES.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p
aEszcs)Az 000 Form 990 (2013)

4008HC M261 PAGE 5




DORSET FIELD CLUB, INC. 03-0117775

Form 990 (2013)

10

11

If the organization’s answer to any of the foliowing questions I1s "Yes," then compiete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,"

'Page 3
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,”
COMPIEte SChEAUIB A« « + o o i i o e e e e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . .. .. ... 2 X
Did the orgamization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . .« v v vt v v it it 3 X
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, Partll. . . . . . . .. .. . oo 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,
=7 T &/ 5 X
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? /f
"Yes,"complete Schedule D, Part| . . . . . v o o v v o i e e et e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . v o v o v v e e et e e e e e e e e e e e e e e 8 X
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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . ... . v v e v i i i v oo 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..

complete Schedule D, Part VI . . . . . . . . . . it e e e 11a| X
b Did the organization report an amount for investments-other securities 1n 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 , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill, . . . . .. ... ....... 11c 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
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . .. . . . . . i i it 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIlI . . . . v v v v v i i i e e e e e e e e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . .. .« o o . .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? /f "Yes,"” complete Schedule £ . . . . . . .. .. 13 X
14 a 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Did the orgamization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsifland IV . . . . . . .. .. oo v v oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« . .« o ot v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part Ill . . .« .« o o o o i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ., . 20b

JSA

3E1021 1 000

4008HC M261

Form 990 (2013)
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DORSET FIELD CLUB, INC. 03-0117775

Form 990 (2013) bage 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land !l . . . . . ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Ill . . . . . . ... ... .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Ine 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 SCheduIe J . . . . . . . v o i e e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 /f "Yes," answer Iines 24b
through 24d and complete Schedule K If ‘NO,” goto IIN€@ 258, . . . « . v i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? . . . . . . 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, Part!. . . . . .. ... ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . . @ i i i i i i e it et e e e e e e e et e e e e e 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . _ . . . . . . . i i e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | --~ wr
Part IV instructions for applicable filing thresholds, conditions, and exceptions). o R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . o o i i i e e e e e e e e e e e e e e e e e e 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, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 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 . . . . . . . . . . . i i e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i i e e e e e e e e e e e e e e et e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part! . . . . . . .. ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
OriV,and Part V. INe 1 . . ot e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ . ., . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, | ., . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . i v it v wnn. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, . . e e e e e e e e e T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... .. ..... 38 X
Form 990 (2013)
Jsa
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DORSET FIELD CLUB, INC. 03-0117775
Form 990 (2013) ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to anylineinthisPartV. .. ... ... ... ... .. ....

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

o

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 during the year?> , | . . .. ...
b If "Yes," has It filed 2 Form 990-T for this year? If “"No" to line 3b, provide an explanation in Schedule O
4a At any tme duning the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUME ) ? | . . i i e e e e e e e e e e e e e e e e e e e e e

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. ez
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .., .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . i i i it ittt et te e v e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? _ . . . . . ... .. 6a X

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

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 provided to the payor? | . . . . . . ... L e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . & i i i it e e e e e e e e e e e e s e e - 7c

1]

d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . ., . ... ......... | 7d | [ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | |

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 “as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time durning the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, ., . ., .. ... ... ... ... ...

b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, iine 12

394,113

b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciities ., . . . {10b 15,504
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . .. i it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . ... ... .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , . . . | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans iIn morethanonestate?, , ., . . . .. ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to Issue qualified healthplans _ . . . . . ... .......... 13b
c Enterthe amount ofreserveson hand ., _ . . . . . . . . . . . i i i it it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3510‘31%'\1 000 Form 990 (2013)
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Form 990 (2013) DORSET FIELD CLUB, INC. 03-0117775 Page 6
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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . ................ ... X |

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13 - |
If there are material differences in voting rights among members of the governing body, or if the governing T -
body delegated broad authority to an executive committee or similar committee, explain in Schedule O I I A
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12-77. . -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | '
any other officer, director, trustee, orkeyemployee? . . . . . . . ... oo oo oo et e 2 X
3 D 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 .S
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 | X
6 Did the organization have members or stockholders? . . . . . . . . .. .. . v i il i il e s s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . . . L oL Lo Lo e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .o it i v i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ” : ”:_Z:JZZ_ :
the year by the following RV N O
a The governing body?. - .« o v v i it it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... ... 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, 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 Did the organization have local chapters, branches, or affliates? . . . . .. ... ... .............. 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B R L
12a Did the organization have a written conflict of interest policy? /If "No,"gotohne 13 . . . . .. . . ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= IR (oo 81| o= ¢ 2 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOW thISWaASdONE . « . v v v v v c b it et e s et e st e ee et e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . .« . o v vt b it e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. . . ... ... .. 14 | X
16 Did the process for determining compensation of the following persons Include a review and approval by .. _| . .-
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ...... ... 15a | X
b Other officers or key employees oftheorganization . . . . . .« . . o v o i v vt i i i e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) - A
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement '
with ataxableentity duringthe year?. . . . . . . . o i i i i i i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its B

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to sucharrangements? _ , . . . . . . . . . . ... . ... ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ __ _ _ _ _ _ _ __ _____________ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubhic during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
Organlzatlon pELINOR FRANCIS, CONTROLLER, 132 CHURCH ST DORSET, VT 05251 802-867-4002
JSA Form 990 (2013)
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Form 990 (2013) DORSET FIELD CLUB, INC. 03-0117775 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . . .. .. .............. D
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

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

e List all of the organization's current key employees, If any See instructions for definttion 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 10989-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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

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

©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation |compensation from amount of
week (istany|] officer and a director/trustee) from related other
hourstor (o5 ] s3] o] xle x| o the organizations compensation
reiated | 2221 F)2 32|38 organization (W-2/1099-MISC) from the
organzatons [ 8 8 | E [ & | 3| S & | & | (W-2/1099-MISC) organization
below dotted § % % % s 8 and related
ine) g é—‘ ?E 3 organizations
g & 3
[+ 'gr g
1)JOHN WEISS 3.00
T TPRESIDENT T TTTTTITTTTTT X X 0 0 0
_(2)90HN MOSER __ | _1.00]
VICE PRESIDENT X X 0 0 0
_(3)JOBN BURCHETT _________________|_ _1-00]
TREASURER X X 0 0 0
_(4MARGI PICOTTE _________________ | _1-00]
SECRETARY X X 0 0 0
5\ STEVE HOLMAN 1.00
T"TGOVERNOR T TTTTTTTTTTITTTTTT X 0 0 0
6)G. KNOX THOMPSON 1.00
TTTGOVERNOR T TTTTTTTTITTTTTT X 0 0 0
_(7)RANDALL DAPRON | _1.00
GOVERNOR X 0 0 0
g8)JOHN FOGARTY 1.00
" TGOVERNOR T T TTTTTTTTT I X 0 0 0
_(9)JUDY LIVINGSTON ___ ____________| _1.00]
GOVERNOR X 0 0 0
(IQMATTHEW HICKS | _1-00
GOVERNOR X 0 0 0
(1)PAUL WHEELER __ _______________| _1-00
GOVERNOR X 0 0 0
12)DAVID GATES _1-00]
GOVERNOR X 0 0 0
(13TROY SPRISTER __ 50.00]
GENERAL MANAGER X 107,566. 0 6,119.
(14)DAVID BERARD ______ 50.00
GREENS SUPERINTENDENT X 116, 639. 0 13,799.
JSA Form 990 (2013)
3E1041 1 000
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DORSET FIELD CLUB, INC. 03-0117775
Form 990 (2013) ) ' page 8
FLA'1R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (0) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any [ boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (S 3 | Z1Q1F 52| S| organization | (W-2/1099-MISC) from the
organizations | 5 g g g ® % F4 g (W-2/1099-MISC) organization
belowdatted [ E | E|° |2 |52 |° and related
Ine) gzl = k) ©8 organizations
e | = ® %
2|2 ° o
s |2 2
8 g
a
1b Sub-total > 224,205. 0 19,918.
¢ Total from continuation sheets to Part VII, SectionA , . , . .. ... .. .. » 0 0 0
dTotal(add lines 1band1C) . . . . o v« c o v v ot e e e et > 224,205. 0 19,918.

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

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual fisted on hine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007

If “Yes,” complete Schedule J for such

F g Lo /17 o ¥ - 1

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

(B)

(A)
Description of services

Name and business address

(©)
Compensation

NONE

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

i
0 s I e

"

JSA
3E1055 1 000

4008HC M261
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Form 990 (20

DORSET FIELD CLUB, INC.

13)

03-0117775

Page 9

Statement of Revenue

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

Ao b et RSN AR ZLnaTh, 4 DRGELE .
‘é"h‘f ‘::‘.4- ;,%3:};}, ":‘;;‘—‘.T:I"‘f’”:‘k:f}

T T T T
el e e
T BT AT
e < we‘{&) el

2 Ta ™,

o

!

s Xol]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)

Revenue

excluded from tax
under sections

512-514

1a Federatedcampagns . . . . . . .
b Membershipdues .. ... ...
¢ Fundraisingevents . . .. .. ..
d Related organizations . . . . . .. . | 1d
e Government grants (contnbutions) . . | 1€
f  All other contnbutions, gffts, grants,
and similar amounts not included above . L 1f
g Noncash contributions included in lines 1a-1f $ B
h TotalLAddlinesta-1f . . . . o oo oo oo ooo.o....P =S
§ Business Code |- e AR
2 2a MEMBERSHIP DUES 900099 1,597,911. 1,597,911.
':E p INITIATION FEES 900099 262,013. 262,013.
‘—Z’ ¢ CAPITAL ASSESSMENT 900099 132,100. 132,100.
»| d
4 f All other program service revenue . . . . . i I
a g Total AddINeS28-2f . . . o o o o v o v o e e e P 1,992,024, i SRR R
3 Investment income (including dividends, interest, and
othersimitaramounts). . . . =« « « ¢ ¢ ¢ o 4 00 . .. >
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles------------------------->
() Real (u) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincomeor(loss) . . . .. ..........0»
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 8,500.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgainor(loss) « - « « « v v o v o v v v v o oo .. P A T
@ | 8a Gross income from fundraising < "cfﬂ“‘%"—‘l—a@
S events (not including $
5 of contributions reported on line ic)
"E See PartV,ine18 . . . .. ... ... a
_°:’ b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundrassingevents . . . . .
9a Gross income from gaming activities
See PartiV,lne19 _ . ., ... ..... a
b Less directexpenses . . . . . . < . ..
c Netincome or (loss) from gaming actvities . . . . . .
10a Gross sales of nventory, Iless
retums and allowances , ., , .. .. .. 647,687. |
b Less costofgoodssold. . ... .... b 126,571.
¢ Net income or (loss) fromsalesof inventory, , , , . ... .M
Miscellaneous Revenue Business Code |; e s S
11a
b
c
d Allotherrevenue . . . . ... ... ... ,
e Total. Addines11a-11d « « « « v v v o o v v v v a . P 0
12 Total revenue. Seeinstructions . . . . . . . .. . ... . 2,524,508.
JSA Form 990 (2013)
3E1051 1 000
4008HC M261 PAGE 12




Form 990 (2013)

DORSET FIELD CLUB, INC.

03-0117775

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 .

Grants and other assistance to Iindividuals in
the United States See Part IV, line22, . . . . .

Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | | |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . .. . . .. ..
Payrolitaxes . . . . + - = « « c 0 o 4 o
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
investment managementfees . , , . . .. ..
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . .
Advertising and promotion | _ | ., ., . . ...
Officeexpenses . . . . . . . ¢+ v v o
Informationtechnology. . . . . ... . .. ..
Royaltes. . . .. ...............
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , | , .
Interest , . . .. ... 00
Payments to affiiates

Depreciation, depletion, and amortization | | | |
Insurance | | . . .. ... oL L0
Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule Q)

aUNRELATED BUS. INCOME TAX

e
25

All other expenses
Total functional expenses. Add lines 1 through 24e

expenses

o

0

1,134,045,

20,512.

95,525.

137,608.

0

6,361.

2,000.

0
0
0

10,154.

0

56,488.

29,453.

0

135,754.

5,084.

0

0

33,424.

0

292,596.

45,650.

1,274.

274,823.

85,295.

56,451.

46,232.

2,468,729.

26 Joint costs. Complete this hne only if the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720)

JSA
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DORSET FIELD CLUB, INC.

Form 990 (2013)

03-0117775

Pa.ge 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng ... .. .. ... .. ... ... 646,977 1 587,769.
2 Sawings and temporary cashinvestments, | . . ... ... ... .... 3,191, 2 0
3 Pledges and grantsrecewvable,net L ..., qs 0
4 Accountsreceivable,net | . 15,334, 4 38,275.
5 Loans and other receivables from current and former officers, directors, - a ST
trustees, key employees, and highest compensated employees S L __ i -
Complete Partllof ScheduleL , . . .. . . . ... .......... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section - . T
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary * P
® organizations (see instructions) Complete Part Il of ScheduleL . . . . . ... 0
"é 7 Notes and loansrecewvable,net . . . ... 0
&| 8 Inventoresforsaleoruse . ... ... ........ ... .. .. 51,057.
9 Prepaid expensesanddeferredcharges . . . ... ... .....coo.v.. 16,203.
10a Land, buldings, and equipment cost or LA SRS AN
other basis Complete Part VI of Schedule D 10a 9,144,064, =, -4 WD T N e
b Less accumulated depreciation, . . . ... ... 10b 4,035,712, 5,246,713. 5,108,352.
11 Investments - publicly traded secunties | _ . . . . ... ... ... ..... d 11 0
12 Investments - other securities See Part IV, ne 11, , _ . . . . .. ... ... g12 0
13 Investments - program-related See PartV,line11 . . ... ........ d 13 0
14 Intangbleassets, ., ., . . ... . .. ... ... ... . o e d14 0
15 Otherassets SeePart IV, line 11 | _ . . . . . . . . . . . o . d1s 0
16  Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ... ... 5,969,678.] 16 5,801, 656.
17 Accounts payable and accrued expenses. . . . . . . . . . e 51,035, 17 15,441.
18 Grantspayable . . . . . .. .. ... g8 0
19 Deferredrevenue | ... .. L L e 4,691 19 0
20 Tax-exemptbondlabities | . ..., ... ... L 0oL g 20 0
@21 Escrow or custodial account hiability Complete Part IV of Schedule D . ... g 21 0
g 22 Lloans and other payables to current and former officers, directors, - ) ’
g trustees, key employees, highest compensated employees, and . .
- disqualfied persons Complete Part llof Schedulel , | . . .. ... .... g 22 0
23 Secured mortgages and notes payable to unrelated thud parties | . . . . . 925,474 23 793,217.
24 Unsecured notes and loans payable to unrelated third parties, |, |, . . ., . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... . .. 1,669,350, 25 1,618,091.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ...« uu... 2,650,550.] 26 2,426,749.
Organizations that follow SFAS 117 (ASC 958), check here » [ll and N .
2 complete lines 27 through 29, and lines 33 and 34. e ) LT
E 27 Unrestricted netassets 3,319,128, 27 3,374,907.
Z128 Temporarly restnicted netassets ... g 28 0
|29 Permanently restricted netassets, . . .. . ... ... .. ... ....... g 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and '
5 complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, or current funds ... .. 30
®131 Paid-in or capital surplus, or land, building, or equpment fund == . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassets orfundbalances . _ . . . . . ... ... ... ... 3,319,128 33 3,374,907,
34 Total iabiities and net assets/fund balances. . . . .. . ... ... ..... 5,969,678. 34 5,801, 656.

JSA
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DORSET FIELD CLUB, INC. 03-0117775
Form 990 (2013) ) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), INE 12) « « « v v v e v v v e e e e e e e 1 2,524,508,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ... ... oo 2 2,468,729.
3 Revenue less expenses Subtractine2fromine1. .. ... .. ... .o oL, 3 55,779.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) . . . .. 4 3,319,128.
5 Net unrealized gains (losses)oninvestments . . . . . .« c . i i 0 h e e e e e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . .. . .. ... . . i i e 6 0
7 INvestment EXPeNSES . . . . v &t o e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernodadjustments . . « . . v v vt i i e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) v v v v v e e e e e e e e e e e e e e e e s e e e e e s e s e e s e e wa e s 10 3,374,907.
mmancial Statements and Reporting
Check if Schedule O contains a response or notetoanylinemnthisPartXIl . .. ... ............. |_—|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other SN P R
If the orgamization changed its method of accounting from a prior year or checked "Other," explan in | -~ [ - | -
Schedule O el Rt
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or AL T A
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis PR TR
b Were the organization's financial statements audited by an independent accountart? . . . . . ... ...... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a S P A o

separate basis, consolidated basts, or both R
Separate basis D Consolidated basis [__—l Both consolidated and separate basis

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X _

If the organization changed either its oversight process or selection process during the tax year, explain in -1 0

Schedule O SO U

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 . . . o o o v o i it i e e e e e e e e e e e e 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 fo undergo such audits 3b

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Employer identification number
DORSET FIELD CLUB, INC. 03-0117775

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . . ... ...
5§ Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes ':l No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 mpermissible private benefit? . . . . . .. . L. Lo L L o e e e e e e e e e s e e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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) 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.

S

#&3 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . ... ...ttt 2a
Total acreage restricted by conservationeasements . . . . ... .. .. ... ... .. 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted inthe NatonalRegister. . . . . . . . ... ... ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ________
4  Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... .. ... ... ... .. .. D Yes [:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

o oo

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170MN@BNIN? . . . . . . e [Jves [no

9 In Part XIll, 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 financia! 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" to Form 990, Part IV, line 8

1a If the or?anizatlon 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 Iin furtherance of
public service, provide, in Part Xlll, 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) Revenues included in Form 990, PartVIlILine1 . . . - . . . . . . o i i i o i i i e e e e e e .- >3
(ii) Assets Included INFOrm 990, Part X . . v v v it i it e et e e e et e e e e e e e e e e e s _

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 Revenues included nForm 990, Part VI, INe 1 . . . . . . v v i i i i it et e e e e e e e e e e s ___
b Assetsincluded in Form 980, Part X . . . . . . i i i it e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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DORSET FIELD CLUB, INC.

Schedule D (Form 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

03-0117775

Page 2

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

5

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

=

Provide a description of the organization's coliections and explain how they further the organization's exempt purpose 1n Part

X
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?

l_LYes [_LNO

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part [V, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

- 0 Ao

2a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? | | . e
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, ine21? . ... ... ... .....
If "Yes," explain the arrangement in Part Xl!l Check here If the explanation has been provided in Part Xlll

No

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

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

{e) Four years back

Beginning of year balance . . . .

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

Net investment earnings, gans,
andiosses. . . ..........

Grants or scholarships . . . . . .

Other expenditures for facilities
andprograms . . . . . .. o - . .

Administrative expenses

End of yearbalance. . . . . . ..

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

Board designated or quasi-endowment p
Permanent endowment » %

%
The percentages In lines 2a, 2b, and 2¢ shouid 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
(i) related organIZations | | . . . . . . ... e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R?

Describe 1n Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

 Part VI LG Buildings, and Equipment

Complete if t

e organization answered "Yes" to 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)

(¢) Accumulated

(d) Book value

depreciation

088,837, .

988,837.

Buildings 6,405,192, 4,035,712

2,369,480.

Leasehold improvements

Equipment 1,750,035,

1,750,035.

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) )

5,108, 352.

JSA

Schedule D (Form 990) 2013

3E1269 2 000

400BHC M261

PAGE 17



DORSET FIELD CLUB,

Schedule D (Form 990) 2013

INC.

03-0117775

Page 3

ETa Al Investments - Other Securities.

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

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

(b) Book vaiue

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

(1) Financialdervatives ., . . ... ..........
(2) Closely-held equity Interests

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

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11¢c. 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

M

(2)

3)

4

®)

(6)

)

(8)

®)

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

Other Assets.

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

{a) Description

{b) Book value

()

(2)

(3)

4

)

(6)

()

(8

©)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of habiity

(b) Book value

(1) Federal iIncome taxes

(2) BONDS PAYABLE

9,000.

(3) MEMBERS' EQUITY NOTES PAYABLE

1,605,500.

(4) SPECIAL PURPOSE FUNDS

3,191.

©)]

6)

(7).

(8)

()

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

>

1,618,0

5T |-

— P e § P I

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill l X

JSA
3E1270 1 000

4008HC M261
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DORSET FIELD CLUB, INC.

03-0117775

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . ., . ... ... .. 1 2,651,079.
Amounts included on line 1 but not on Form 990, Part VIli, line 12 -
a Net unrealized gains on investments ..., 2a
b Donated services and useoffacites ... . ... ... 2b =
¢ Recoveriesof prioryeargrants . = . . . L. 2c B
d Other (Describe mPartXI) ... ... ... ..., 2d 126,571 10700
e Addines2athrough2d .. 2e 126,571.
3 Subtractline2e fromline1 . . . . . . ... ... e e 3 2,524,508.
4 Amounts inciuded on Form 990, Part VIil, line 12, but not on line 1 -
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a Ll
b Other (DescribenPart XY . . . . ., 4b -
c Addlinesdaanddb L 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . .. ... ... 5 2,524,508.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,595,300.
2  Amounts Included on line 1 but not on Form 990, Part IX, ine 25 o
a Donated services and use of facilities 2a
b Proryearadusments Tttt 25 5
e Ofherlosses Tttt ” L
d Other (DesciibeinPartXiil] *~ """t 2d 1565710
e Addlnes2athrough2d oot 2e 126,571.
3 Subtracthne 2e from ine | L L L.l .3 2,468,729.
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1 £
a Investment expenses not included on Form 980, Part VI, line 7b 4a -
b Other (DescribeinPatxm) o000 4b
c Add Ines 4a and 4b Tttt "
5 Total expenses Add lines 3 and 4c. (This must éc-]u:al'Fbr'm-Q'QC'), Part I line 18). . ... B 2,468,729.

11Plll Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9, Part ll1, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any addrtional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 DORSET FIELD CLUB, INC. 03-0117775 Page 5
CEL® ¢l Supplemental Information (continued) )

PART X, LINE 2
AS OF DECEMBER 31, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE CLUB'S 2010 TAX RETURNS AND FORWARD ARE SUBJECT

TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

PART XI, LINE 2D

COST OF GOODS SOLD: 126,571.

PART XII, LINE 2D

COST OF GOODS SOLD: 126,571.

Schedule D (Form 990) 2013
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| omeNo 1545-0b47

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
DORSET FIELD CLUB, INC. 03-0117775

PART III, LINE 1

THE DORSET FIELD CLUB IS A CLUB IN THE COUNTRY, RATHER THAN A COUNTRY
CLUB, ORGANIZED IN 1886. THE PRIMARY INTEREST OF THE FOUNDING MEMBERS WAS
GOLF AND, TO THIS DAY, THE PRIMARY FOCUS REMAINS ATHLETICS. TO MAINTAIN
THIS LEGACY, THE MISSION OF THE DORSET FIELD CLUB IS TO CREATE AND
MAINTAIN AN ENVIRONMENT WHERE ITS MEMBERS AND THEIR FAMILIES MAY ENJOY
GOLF, TENNIS, PLATFORM TENNIS, DINING AND SOCIALIZING IN A RELAXED AND
REFINED, YET MODEST, ATMOSPHERE. ITS PLAYING FIELDS AND GROUNDS SHALL BE
MAINTAINED TO HIGHLIGHT THE BEAUTY OF THE AREA, TO REFLECT ITS RURAL
VERMONT HERITAGE AND TO PROVIDE ITS MEMBERS A FAIR AND CHALLENGING TEST.
THE BOARD OF GOVERNORS WILL WORK TO MEET THESE OBJECTIVES IN A

FINANCIALLY SOUND MANNER.

PART VI, SECTION A. - LINE 5

SUBSEQUENT TO DECEMBER 31, 2013, THE CLUB RECEIVED $60,000 FROM A FORMER
EMPLOYEE AS PARTIAL PAYMENT FOR FUNDS EMBEZZLED BY THAT INDIVIDUAL. THE
CLUB AND FEDERAL LAW ENFORCEMENT AUTHORITIES CONTINUE TO INVESTIGATE TEIS

MATTER TO DETERMINE THE FULL AMOUNT OF FUNDS OWED TO THE CLUB.

PART VI, SECTION A. - LINE 6
THE DORSET FIELD CLUB, INC. WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION. ORGANIZATION.

PART VI, SECTION A. - LINE 7A

AT THE ANNUAL MEETING OF THE CLUB, THE MEMBERS ELECT THOSE SELECTED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 980 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

DORSET FIELD CLUB, INC. 03-0117775

THE NOMINATING COMMITTEE TO SERVE AS OFFICERS AND MEMBERS OF THE BOARD OF

GOVERNORS FOR THE FOLLOWING YEAR.

PART VI, SECTION B. - LINE 11B

THE FORM 990 IS REVIEWED BY THE TREASURER AND THE GENERAL MANAGER PRIOR

TO FILING.

PART VI, SECTION B. - LINE 15B

SALARY ADJUSTMENTS ARE PROPOSED BY THE VARIOUS COMMITTEE CHAIRS, REVIEWED

BY THE EXECUTIVE COMMITTEE AND ARE SUBJECT TO FINAL APPROVAL BY THE BOARD

OF GOVERNORS.

PART VI, SECTION B. - LINE 19

THIS CLUB DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVALIABLE TO THE PUBLIC.

J5A Schedule O (Form 990 or 990-EZ) 2013
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Forn 3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
P> File a separate application for each return.
ﬁ?g;’;{";:ﬁ;,ﬁfg%lﬁi”’y » Information about Form 8868pand its %%tructions is at www.irs.gov/form8868.
o [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLONY . .\ Lt e e e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print DORSET FIELD CLUB, INC. 03-0117775
z::: %Ya:';?or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
filing your 132 CHURCH STREET
Ifre‘;lizc:::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DORSET, VT 05251
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . .. ... .. Lof2§
Application Return § Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » TROY SPISTER

Telephone No » _ 802 867-4002 FAXNo.» __
o If the organization does not have an office or place of business in the United States, check thisbox , | . . ., . .. ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , , . . . . | 4 [____] . If it is for part of the group, check thisbox, _ ., . . .. | 2 u and attach

a hist with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 14 , to file the exempt organization return for the organization named above The extension is

for tr:e_o_ré; rTlga_ti:)F\‘; -rétar_n_far:
> calendar year2013  or

> tax year beginning

,20_ _ _, and ending , 20 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason. l:l Initial return D Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev’1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print DORSET FIELD CLUB, INC. 03-0117775

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 132 CHURCH STREET

rfi;r;gny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions DORSET, VT 05251

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. 10]1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ NlE:=E T T L Sl
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TROY SPISTER

Telephone No » 802 867-4002 FaxNo »

e If the organization does not have an office or place of business In the United States, checkthisbox . . . . ... ... ..... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . .. > D If it 1s for part of the group, check thisbox. . . . . .. | 4 u and attach a

hst with the names and EINs of all members the extension Is for

4 | request an additional 3-month extension of time until 11/17 ,20 14

5 For calendaryear 2013 | or other tax year beginning , and endlng , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason L_] In|t|a| return I_I Final return

Change in accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this applcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and it
estimated tax payments made Include any prior year overpayment allowed as a credit and any |

gkt
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examimned this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t Is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date b
Form 8868 (Rev 1-2014)
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