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G107 6 T AON GINNYIS

[ ] L Y

om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Jnder 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.
P Information about Form 930 and its instructions is at www.irs.gov/form980.

Epen to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

C Name of organization D Employer identfication number
B creckitaicate | [ORSET FIELD CLUB, INC. 03-0117775

:::,:?: Doing business as
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Inbal rehsn 132 CHURCH STREET (802) 867-4002
‘F;:!::r::::iﬂ City or town, state or province, country, and ZIP or foreign postal code
Amended DORSET, VT 05251 G Gross receipts $ 3,244,162.
Apphication  |F Name and address of pnncipal officer ROCCO J. MAGGIOTTO H(a) Is this a group retum for Yes | X | No
pending subordinates?

SAME AS C ABOVE H(b) Are all subordinates nduded’?H Yes No

| Tax-exempt status 1T501(c)(3) —IX lj01(c)( 7 ) « (insertno) I

|4947(a)(1)or ] —I 527

J  Website: p WWW.DORSETFIELDCLUB.COM

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | X [ Corporaton | | Trust| [ Association | | other B [ L vearof formation 1886 M state of legal domicie VT
Summary
1 Briefly describe the organization's mission or most significant activities _T_O_ _C_R_E:_A_TLE_ _&_ _%I_N_’I_'_A_I_N_ _A_N_ _E_I\I_V_I_R_QI\]_DEE_Q’I_' _VEP_HEBE_:_
g|  IHE CLUB'S MEMBERS & THEIR FAMILIES MAY ENJOY GOLF,TENNIS,PLATFORM __________ _______
s TENNIS,DINING & SOCIALIZING IN A RELAXED & REFINED ATMOSPHERE. _ _ ___ _____ ______
'g" 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, e 18) _ . . . . . . o o oo e 3 12.
3 4 Number of iIndependent voting members of the governing body (PartVl,ne1b) . _ . . . . . ... ... ... 4 12.
:‘: 5 Total number of indviduals employed in calendar year 2014 (PartV, lne2a), . ., . . . . . . « v v v v v v v . 5 70.
-—E 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . i s s e e e e e e e e e e e e 6 35.
<} 7a Total unrelated business revenue from Part VIIl, column (C), € 12 . . . . . . . o e 7a 13,404.
b Net unrelated business taxable income from Form 990-T, INe34 . . . v . v v v v e v v o w o oo o o o o o 7b 1,209.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl tne 1h) . . . . . . . . e 0 48,824.
2| 9 Program service revenue (PartVIIL INe 20) . . . . . . . e 1,992,024. 2,377,758.
E 10 investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . .. ... .. 11,3e68. 5,355.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . . . .. .. .. 521,116. 728,966.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . .. 2,524,508. 3,160,903.
13 Grants and similar amounts pad (Part IX, coumn (A),ines 1-3) _ , . . .. ... ...... 0 0
14 Benefits paid to or for members (Part IX, column (A),kned) . . . . ... ... ...... 0 0
@ (15  Salanes, other compensation, employee benefits (Part X, column (A), Iines 5-10), , _ , . . . 1,387,690. 1,496,993.
g 16a Professional fundraising fees (Part IX, column (A), hine 1e), T : 0 _ __ 0
E b Total fundraising expenses (Part X, column (D), Tine 25) > ___‘\3/_’:_::___’___9 ______ L = T2 Caceem
17 Other expenses (Part IX, column (A), lines 1 1a-1 1d—1 12 72 T 1 081 03 9. 1 055, 605 -
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine, 25) T 2,468,729. 2,552,598.
19 Revenue less expenses Subtract ne 18 from: hne 12301, 4.0 A 55,779. 608,305.
5 § I Beginning of Current Year End of Year
25120 Total assets (PartX, Ine 16) ., . . . . . . VT AATEN A 5,801, 656. 6,123,040.
23|21 Total habilttes (Part X, me 26), , . . . . . T 2,426,749. 2,139,828.
23|22  Net assets or fund balances Subtract ine 21 from e 20, . . . . . o . o oot ... 3,374,907. 3,983,212.

Signature Block

Under penalties of perury, | 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 complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. } - Rocco Magqistio
gn Signat officer - Date
Here ﬁ \ [ceasurer B I)"/}{
Type or print name a(d Tle m \ \ o

Print/Type preparer's name™’ v/ Preparerl sigpal Date Checkl I ¢ | PTIN

:a'd JAMES J REILLY KK 0 T 1 2 2015 self-employed PODIE R lpq
reparer e ename BCONDON O'MEARA MCGINTY\& NRLLY L Fim's EIN_B> 13-3628255

Use Only

Fim's address DPONE BATTERY PARK PLAZA, NEW YORK, MY 10304-1405 Phone no 212-661-77717

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

[X{ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

4008HC M261

Form 990 (2014)
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DORSET FIELD CLUB, INC. 03-0117775 !

Form 990 (2014) Page 2
N d{[] Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnemnthisPart W, . .. ... ... .. ... ....._. @

1 Bnefly 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 Form 990 or 80-E27 e
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
SEIVIGES?. e [dves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the orgamzation'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

l:IYes No

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

\ 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 »

Form 990 (2014)

4E1 OégA‘l 000
4008HC M261 PAGE 5




DORSET FIELD CLUB, INC. 03-0117775

Form 990 (2014) , . Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A, | | . . . . . . . . e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ., . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . .. . . . . it i eenennen 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C, Partll, . . . . .. . ... ... ..v.... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes,"complete Schedule D, Part], . . . . . .. . ... ... e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll, . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . | . . . . . . . . . ... e e 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability; 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, PartiV ., . . . . . . . . . . . i i i, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V, . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? /f "Yes"
complete Schedule D, Part VI . | . . . . . . . . . e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part 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, line 167 If “Yes," complete Schedule D, Part Vi, | . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . i it it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions 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? /f "Yes,”
complete Schedule D, Parts XIand XIl, . . . . . . . . . . i i e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . , . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ ., . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand V', . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , . . . . .. .. ... ......... 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, Partsliland IV | . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
’ Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . . i i i it ittt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . ... .. .. ... e 19 X
20a Did the organization operate one or more hospital facities? if "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2014)
4E1021 1 000

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

Form 990 (2014) , N Page 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
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Partsand il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Il . . . . . . ... ... ... ... ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complete SChedule J . . . . . . . . i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne 25a. . . . . . .« o i v i i it it i et et iea e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L. L e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part! ., . . . . . . . . i i i i i it 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . i 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, Partiil. . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [’ e
Part IV instructions for applicable filing thresholds, conditions, and exceptions) =
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o o o i e e e et 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. . . . .. ... 28¢c 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? /f "Yes,"complete Schedule M . . . . . . .« . L i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part il . . . . . . . i i i i i i i e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . .. .. ... ... ... ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable enhty? If "Yes," complete Schedule R, Part I, Il
OV, and Part V, lINe 1 . . . i o i i i e e e et e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied 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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . ., . . . . .. . . @ . i uneineen. 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... .. .. ... ........ 38 X
Form 990 (2014)
JSA
4E1030 1 000

4008HC M261
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DORSET FIELD CLUB, INC. 03-0117775 !
Form 990 (2014) . . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthusPartV . . . . ... ... ... .. ......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . .. ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. . ... ... . e

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 701E 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . .. B Yo
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . ... ... 3a X
b i "Yes," has i filed a Form 990-T for this year? /f “No" to Iine 3b, provide an explanation in Schedule O . . . . . .. 3b X

4a At any time during 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, securiies account, or other financial
BCCOUMY) L L L e e e e e e e e e e e i e

b If “Yes,” enter the name of the foreign country ™ _ _ o

See nstructions 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 tme dunng the taxyear? . ., . . ... X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ 5§b X
c If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . _ . . . . . . . @ . i i it i i it e bt e s e 5c
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 chantable contributions? | [, , ., ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L L e e
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 tothe payor? | . . . . . ... L. e e e
b If "Yes," did the organization notify the donor of the value of the goods or services prowided? |, . ., . ... ...
Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 828272 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .......... | 7d | O o
Did the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | .
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required?
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . . . . . ... ..... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . . ... .........
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

(4]

>Q o a

a Intiation fees and capital contributions included on Part VIll, ine 12 _ . . . ... .. ... .. 10a 626,986

b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites , , . , [10b 12,159 -
11 Section 501(c)(12) organizations. Enter. '

a Gross income from members or shareholders . . . . . . . .. . . @ i i e e 11a

b Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received fromthem ) . . . . . . . . . . .. .. e e 11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . [12p] e LT
13 Section 501(c)(29) qualified nonprofit health insurance issuers. >~

a Is the organization licensed to issue qualified heaith pians in more thanonestate?, . . . ... ........... 13a

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 1s licensed to 1ssue qualified healthplans _ . . . . . ... .......... 13b .
c Enterthe amount of reservesonhand ., . . . . . . . . . . . i i it i e e e e 13c B
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
AE10A 000 Form 890 (2014)
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Form 990 (2014) DORSET FIELD CLUB, INC. 03-0117775 'pages'

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 notetoanyineinthisPartVl . . . . . .. ... ... ... ... ... [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 matenal differences in voting rnights among members of the goverming body, or if the governing L "_: = =z -
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O - _— s
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 e
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 i i e e 2 X
3 Did the organization delegate controf over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . .. o oo o L L ol e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L ool n o n 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 oo vt il 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during B 5
the year by the following RN R IR
a Thegoverning body?. . . . . & o i i i it e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... oo v ot 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 Dud the organization have local chapters, branches, or affilates? . . . . .. . ... .. ... ... ... ... .. 10a X
b If "Yes" did the organization have written policies and procedures governing the activities 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? . 1213 _ X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 NS G
12a Dud the organization have a written conflict of interest policy? If “No,“gotoline 13 . . . . . . . . .. ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR (o 3ot a1 4T £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule QOhOW thISWaS dONE . . . v v v i v i i e i e it i et e e i st e et 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. ~ . . . . . . . . . oo oo i e 13 | X
14 Did the organization have a written document retention and destructon policy?. . . . . . ... . ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by N p
Independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision? |.__. |-~ | .
a The organization's CEQ, Executive Director, or top managementoffical . . . . . ... ... ... .. ...... 15a | X
b Other officers or key employees oftheorganzation . . . . .« v« v v v i it i it e e e 15b| X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) il
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |__. U DA
with ataxable entity duningtheyear?. . . . . . . . . 0 0 it i e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its < ' l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U (Y
organization's exempt status with respect to such arrangements? | . ., .. .. ... ... e ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s 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 E] 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 public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
LAURA HEINEL, 132 CHURCH ST DORSET, VT 05251 802-867-4002

JSA Form 990 (2014)
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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 ornotetoanylineinthisPartVIl. . . .. .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred 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 indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for defintion of "key employee.”

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

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

Form 990 (2014)

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
(C)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstr [0 = | sl o] x]ex] o the organizations compensation
relaes |2 212|322 3 g S organization (W-2/1099-MISC) from the
organzatons | 8 2| S| 2| 3|2 2| 8 | (W-2/1099-MISC) organization
below dotted § 2 g -g— g 8 and related
ne) g 2 ‘r<£ 3 organizations
? g
1)JOHN C. MOSER 3.00
“TPRESIDENT T X X 0 0 0
2MATTHEW B. HICKS 1.00
~"TVICE PRESIDENT [T 7777 X X 0 0 0
3)ROCCO J. MAGGIOTTO 1.00
" T TREASURER T[T X X 0 0 0
4)RANDALL G. DAPRON 1.00
"TUSECRETARY T TTTTTTTTITTTTTTT X X 0 0 0
5)WILLIAM G. FERRONE 1.00
TUUGOVERNOR T TTTTTTTTTTTTTTT 1 x 0 0 0
6)JOHN T. FOGARTY 1.00
"7 TGOVERNOR T TTTTTTTTTTITTTTTT X 0 0 0
_(pPAVID GATES | _1.00]
GOVERNOR X 0 0 0
_{8)GINGER GREGORY ____ ___________|_ _1.00]
GOVERNOR X 0 0 0
_(9IRICIA HEATON | __1.00]
GOVERNOR X 0 0 0
(1QRICHARD MCDONOUGH ___ _____ ___ L 1:00]
GOVERNOR X 0 0 0
1{1)MARGI PICOTTE 1.00
GOVERNOR T TTTTTTTTITTTTTTT X 0 0 0
12)PA0L WHEELER | _1.00]
GOVERNOR X 0 0 0
(13DAVID BERARD __________________| 60.00
GREENS SUPERINTENDENT X 114,712. 0 13,912.
(14)ERICK SORENSEN [45.00]
GOLF PRO X 119,277. 0 7,989.
™ Form 990 (2014)
4E1041 1 000

4008HC M261
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DORSET FIELD CLUB, INC. 03-0117775
Form 990 (2014) Page 8
Gl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) & F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 121213 § ..3 g | organization | (W-2/1099-MISC) from the
organzatons | 52 | 218 |2 (98 | | (W-2/1099-MISC) organization
below dotted (2 § | 5 S|83 - and related
tine) =2 gl°® g orgamizations
c o [+
o = °1 B
o |2 a
3 -3
[ ]
[=
__________________________________ | ]
1b Sub-total > 233,989. 0 21,901.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . ... ...... > 0 0 0
dTotal {(add lines1band 1) . « . . . ot v it e > 233, 988. 0 21,901

2 Total number of individuals (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 list any former officer,

organization and related orgamizations greater than
individual

5

director,

$150,000?7 If “Yes~

or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmvdual
for services rendered to the organization? If “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 orgamzation’s tax

year.

(A)
Name and business address

{8)

Description of services

€
Compensation

NONE

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

0

PN
5
oy -

i

-7

. 4
a
<

v >

atg s

g

DR S

J5A
4E1055 1 000
4008HC M261

Form 990 (2014)
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Form 990 (2014) DORSET FIELD CLUB, INC. 03-0117775  page®’
chedule O contains a response or note to anyline inthisPartVIIL, , . . ... ................. l
= | (A) B ©) (D)
- Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
L function revenue under sections
i revenue 512-514

rre

gg 1a Federated campagns . . . . ... .| 1a %_.;‘ E “‘:?
ag b Membershipdues. . . .. ... ..[1b : i‘ Ty
g_;'f ¢ Fundrasingevents . .. ... ... | 1c : EES B
©=| d Related organizations . . . ... .. | 1d i —%: cE
g% e Government grants (contributions). . | 1e {;;;"T
=] f Al other contnbutons, gifts, grants, =
2E
O and similar amounts not included above . L1f 48,824.
§§ g Noncash contnbutions included in ines 1a-1f $
h_ Total. Addlnesa-1f . . . .. .............W»
§ Business Code |-
g 2a MEMBERSHIP DUES 900099 1,750,772. 1,750,772.
‘g b INITIATION FEES 900099 493,162. 493,162.
‘—é’ ¢ CAPITAL ASSESSMENT 900099 133,824. 133,824,
o] d
El e
o
IO S R YT i
3  Investment ncome (including dividends, interest,
and other similaramounts). . . . . . . . ... ... >
4 Income from investment of tax-exempt bond proceeds . ™
5 Royaltles . . . . ... . . ' i it i i
(1) Real (u) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . . . ... ......0»
7a  Gross amount from sales of | (1) Secunties () Other |
assets other than inventory 2,900. [t
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - . . . .. 2,900.
d Netganor(loss) « « « « v ¢« v v v v v . N
2| 8a Gross income from fundraising )
s events (not including $
3 of contributions reported on line 1c)
f See PartiV,lne18 . . . . ....... a
21! b Less drectexpenses . .. ....... b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . .
9a Gross income from gaming activities
See Part IV, ine 19 e e e a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites. . . . . . . P 0 _
10a Gross sales of Inventory, less : ST ST ' LA
retums and affowances , . .. ..... a 707,225. - DU S JEe o - [
b Less costofgoodssold. .. ...... b 83,259, : - i - _ ’:
¢ Net income or (loss) from salesof inventory, . . .. ... P 623,966. 613,017. 10,949,
Miscellaneous Revenue Business Code I - - - |
41a RESTITUTION INCOME 900099 105, 000. 105,000.
b
c
d Allotherrevenue . . . . ... ......
e TotalAddlines 11a-11d « « v« v v oo v nern.. P 105,000. - L I
12 Totalrevenue.Seemnstructions . . . . .. .......p 3,160,903. 2,990,775, 13,404. 107,900.
JSA Form 990 (2614)

4E1051 1 000
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Form 990 (2014)

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, Total gz\;))enses Progra(:)servuce Manago.(a‘r:n)ent and Funtg?a)xsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations P . :' Do AT
and domestic govemments See PartlV,lne21 . . ., . 0 i
2 Grants and other assistance to domestic
individuals SeePartlV,lne22 . . ....... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, lines 15 and 16 , _ _ . . 0
Benefits paid to or formembers , . . . . . ... 0 = T - - .
5 Compensation of current officers, directors,
trustees, and keyemployees |, . . .. ... .. 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) , . . . . . 0
7 Othersalanesandwages, . . _ . .. .. ... 1,265,137,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,343.
9 Other employeebenefits . . . . ... ... .. 62,078.
10 Payrollfaxes . . . « v ¢ v v v v v v e v 0 a . 150,435.
11 Fees for services (non-employees)
a Management ... ........ 0
blegal . .. _ . ... ... . ... ... 16,553.
cAccounting ., . ..., ... ... ..., 24,901.
R 0
@ Professional fundraising services See Part IV, line 17, O -~ s R = e -
f Investment managementfees . . ., . . .. .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on ScheduleO). . . . . . 12 ! 528.
12 Advertising and promotion _ , , . . .. .. .. 0
13 Officeexpenses . . . . .. ..o v v v oo 54,145.
14 Information technology. . . . . . . . . . . . . 19,076.
15 Royaltes, . . ... ... ..... ... ... 9
16 Occupancy , . . .. ... .....'ou.- 145,355.
17 Travel | . . ... L. oo 83.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
20 I0terest . . . . i i e e e 32,326.
21 Paymentstoaffilates. . . ........... 0
22 Depreciation, depletion, and amortization | | , 311,153.
23 Insurance , . ., . ... ... i .. 39,378.
24 Other expenses ltemize expenses not covered SN P T e "ZZ = i I

e All other expenses

25

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)

Total functional expenses. Add lines 1 through 24e

i
ta -

- v

243,118.

86,438.

56,856.

13,695.

2,552,598,

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 p t’ if

following SOP 98-2 (ASC 958-720), , . . ...

JSA
4E1052 1 000

4008HC M261

Form 990 (2014)
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DORSET FIELD CLUB, INC. 03-0117775
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . ... ... oowo ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng = ..., ............... 587,769 1 3,047.
2 Savings and temporary cashinvestments_ . . . ... ... ......... a2 620,925.
3 Pledges and grants recevable, net . L. g3 0
4 Accountsrecewvable,net L., 4 245,356.
5 Loans and other receivables from current and former officers, directors, . <L .
trustees, key employees, and highest compensated employees | P
Complete Part Il of ScheduleL . ... ... ............. 0
6 Loans and other recervables 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) voluntary employees' beneficiary —= -
@ organizations (see instructions) Complete Part Il of SchedulelL . . . . . . .. 0
@| 7 Notesand loans recevable,net ... ... L. 0
2| 8 Inventoriesforsaleoruse . . .. ... ................... 78,324.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... ... 24,123.
10a Land, buildings, and equipment: cost or £ T e
other basis. Complete Part VI of Schedule D 10a 9,493,405, = L s ol = e T el
b Less accumulated depreciation, . . . ... ... 10b 4,342,140. 5,108,352 .J10c 5,151,265.
11 Investments - publicly traded securtties . . . . . . . ... .. ... a11 0
12 Investments - other securities See PartiV,line 11, . . . . ... ... .... J12 0
13 Investments - program-related SeePartV,ne 11 . . . ... .. ... .. d13 0
14 Intangible @Ssets . . . . . .. .. e g 14 0
16 Otherassets SeePart IV, Ine 11 . . . . . . . . e o e i e e e ie e i d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . .. 5,801,656. 16 6,123,040.
17  Accounts payable and accrued eXpenses. . . . .. ... .o u e e n e - 15,441,417 75,950.
18 Grantspayable , , , . . ... ... ... e e 0
19 Deferredrevenue | | . . . ... ... ... ... 0
20 Tax-exemptbondhabiltles . . . . ... .. ......... ..., 0
al21  Escrowor custodial account liability Complete Part [V of Schedule D | | | | 0
£122 Loans and other payables to current and former officers, directors, S - R
< trustees, key employees, highest compensated employees, and |7, . P T
- disqualified persons. Complete Part Il of ScheduleL, , , , . ... ...... 0
23 Secured mortgages and notes payable to unrelated third parties _ | | | . . . 793,217. 23 657,928.
24 Unsecured notes and loans payable to unrelated thrd parties . | | ., . . .. q 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
Of SChedUle D . . . . .ttt i e 1,618,091, 25 1,405,950
26 Total liabilities. Add ines 17 through25. . . . . .. .. . ... .. .. 2,426,749, 26 2,139,828
Organizations that follow SFAS 117 (ASC 958), check here » [X]and | o= D) ST et
2 complete lines 27 through 29, and lines 33 and 34. gl Tl ememn N N e P P
127  Unrestricted netassets _ . . . . e 3,374,907, 27 3,934,388.
5128 Temporarily restricted netassets . ... . ..., d 28 48,824,
° 29 Permanently restrictednetassets, . . .. ... ... ... ... .. 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and |- ¢ S = u
5 complete lines 30 through 34. : *.'_;-':; =3 !
% 30 Capital stock or trust principal, or currentfunds = . ... . ... ...
@131 Paid-in or capital surplus, or iand, bullding, or equpmentfund |
f 32 Retained earnings, endowment, accumulated income, or other funds == |
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... 3,374,907 33 3,983,212.
34 Total liabilities and net assets/fund balances. . . . . .. . ... ... ... 5,801,656, 34 6,123,040.
Form 990 (2014)
JSA
4E1053 1 000
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DORSET FIELD CLUB, INC. 03-0117775
Form 990 (2014) Page 1 2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

1 Total revenue {must equal Part VIIl, column (A), Ine12) , . . . . . . . .. i v i i it 1 3,160,903.
2 Total expenses (must equal Part IX, column (A), INe25) . . . . .. . v i i i e e n e e e e 2 2,552,598.
3 Revenue less expenses Subtractiine 2fromine 1. . . . . . . . vt i ittt i e i 3 608,305.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3,374,907.
5 Net unrealized gains (I0SSES) ONINVESIMENES . . . . . . . . o v v v et e e e e ee e e e 5 0
6 Donated services anduseoffaciies . . . . . .. .. ... .. .. uurren 6 0
7 INVESIMENT EXDENSES . . . . .\ v v e e e et e e e 7 0
8 Priorpernod @djUSIMENtS . . . . . . . . ... 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,C0UMN (B)) . . .t e e e e e e e e e e e e e e s e e e e e+ e 4 e s 10 3,983,212,

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O. e o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | _éa— i
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or i ;
reviewed on a separate basis, consolidated basis, or both Fen 2 -z
D Separate basis D Consolidated basis D Both consolidated and separate basis S . ":, B
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 : - j‘“:_,
separate basis, consolidated basts, or both AR

Separate basis D Consolidated basis D 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 audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X _
If the organization changed either its oversight process or selection process during the tax year, explan in | =", e B
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L o oo vttt e e e e e s e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
SA
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements

P 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.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DORSET FIELD CLUB, INC. 03-0117775

m0rganizations 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 advised funds (b} Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (durng year) . .
Aggregate value atendofyear. . . .. .....
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. D Yes D 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 adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . L . i e i e e e 4 e e e e e e e e e e e D 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b wWwN =2

easement on the last day of the tax year ZZ| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... ...t 2a

b Total acreage restricted by conservationeasements . . . .. . ... ..t ti a0 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... .. 2d

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

taxyear » _ _ _ ___ _____ ______

4  Number of states where property subject to conservation easement s located » _ _ _____ __________
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. ..., D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

- \
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 requirements of section 170(h)(4)(B)(1)
and section 170(YMANBIN? . . . . . . ..\ttt e e [(Jves [Tlno
9 InPart XIIl, describe how the organization reports conservation easements In ifs 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” to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 SA_:\SC 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) Revenueincludedin Form 990, Part VIILline 1. . . . . . . v i v i i i i i et e e e et e e e e v as >3
(ii) Assets included INFOrm 990, Part X. . . . .« v v i i i it et et e et st e e >SS

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 Revenueincludedin Form 990, Part VIILline 1 . . . . . . . . . . i i it i ittt et et e e e e u e > S ______
b Assetsincluded in Form 990, Part X. . . . . . . . . ittt e e e e e e e e e e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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DORSET FIELD CLUB, INC. 03-0117775

Schedule D (Form 990) 2014 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a signtficant use of its
collection items (check all that apply)
Public exhubition d Loan or exchange programs
Scholarly research e other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiit
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? | | | | Yes I__l No

14" Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

-~ 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? . . . . . . . . ot e [ JYes [ ]No
If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
Beginningbalance . ., .. ... ... ... ... e 1¢c
Addtions duningtheyear . | . . . . . ... ... ... .. 1id
Distrnbutions duringtheyear . _ ., . . . ... ... ......... .. ...... 1e
Endingbalance , . . . . .. . ... ... e 1if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? u Yes No

If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided in Part XIlI

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

1a
b
c

[z - i

3a

b
4

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (&) Four years back

Beginning of year balance | _ | .
Contributions 48,824.

Net investment earnings, gains,
and losses

48,824.

Board designated or quas-endowment » %
Permanent endowment » %
Temporanly restricted endowment p 100.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related ONganIZations . . . . . . . .. 3a(ii) X
If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . ... ... ....... 3b
Describe in Part XIll the intended uses of the organization's endowment funds

F1aYR Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. . . ... .. ... . ... . . . 988,837, - - - = 988,837.
b Buildngs _ ... ... . ... . ... ... 6,664,349, 2,732,611 3,931, 738.
¢ Leasehold improvements, . . . . ., ..
d Equipment , ., ... ........... 1,840,219, 1,609,529 230, 690.
e Other , .. . . . .. ... .. ......

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 5,151, 265.
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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 secunty or category
(including name of security)

(b) Book value

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

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

e T
A

a2l Investments - Program Related.

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

Part 1V, line 11c. See Form 990, Part X, line 13

(a) Descniption of investment

{b) Book value

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

()

(2

(3)

(4)

(S)

(6)

()

(8)

(9)

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

g

Part IX Other Assets.

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

{(a) Description

(b) Book value

(1)

()

)

4)

(5)

6

)

(8)

(9

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2) BONDS PAYABLE

8,000.

(3)MEMBERS' EQUITY NOTES PAYABLE

1,397,950.

(4)

(©)

(6)

04

(8)

(9)

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

1,405,950.

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl | Xl

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. 1 3,187,141.
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12 E

a Netunreahzed gains (losses) oninvestments . .. ....... 2a :

b Donated services and use of facibes . . ... ... .. ... 2b e

¢ Recoveries of proryeargrants == ... ........ 2¢c =

d Other (Describe mPartXill) | ... ... ......... 2d 83,259 .

e Addlimes2athrough2d = = == L 2e 83,259.
3 Subtractline2e from line 1 | . . . . .. . e e e e e e e 3 3,103,882.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 o

a Investment expenses not included on Form 990, Part Viil, ine7b . 4a i

b Other (Describe mPartXill) | ... ... .. ... ... ..., ab 57,021]

¢ Addlinesd4aanddb L 4c 57,021.
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l lne12) . . . . ... .. ..... 5 3,160,903.

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 2,578,836.
Amounts included on line 1 but not on Form 990, Part IX, line 25 =

a Donated services and use of facilites 2a -

b Prioryearadustments Tttt 2

 Ofherlosses Tt P

4 Other (Deschbe mPartiil] ~~© " Tttt 2 53,3591 .

e Addlnes 2a through2d Tttt 20 83,259,
3 Subtracthne2e frominet | L. ..ol ol il 3 2,495,577,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 B

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

b Other (DescrbenPatxmy 0TS 4b 57,021 ) 7>

c Addlnes da and4b Tt . 57,021.

Total expenses Add lines 3 and 4dc. (This must equal Form 990, Partl line18). . . .. ... . " |5 2,552,598.

m Supplemental Information.

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

SEE PAGE 5
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EP Al  Supplemental Information (continued)

PART V - LINE 4
DURING 2014, THE CLUB RECEIVED A BEQUEST OF $48,824 TO BE SPENT TOWARDS
THE PLANTING OF TREES ON THE GOLF COURSE. THE CLUB DID NOT SPEND ANY OF

THE TEMPORARILY RESTRICTED NET ASSETS DURING 2014.

PART X ~ LINE 2
AS OF DECEMBER 31, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE CLUB'S 2011 TAX RETURNS AND FORWARD ARE SUBJECT

TO THE USUAL REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

PART XI - LINES 2D & 4B
2D. COST OF GOODS SOLD: 83,259.

4B. GROSS-UP OF HOUSE CHARGES: 57,021.

PART XII - LINES 2D & 4B
2D. COST OF GOODS SOLD: 83,259.

4B. GROSS-UP OF SALARIES AND WAGES: 57,021.

Schedule D (Form 990) 2014
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Open to Public

SCHEDULE O
(Form 990 or 980-EZ)

+ Supplemental Information to 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. Inspection
Name of the organization Employer identification number
DORSET FIELD CLUB, INC. 03-0117775

PART III - LINE 1

THE DORSET FIELD CLUB (THE "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 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 6
THE DORSET FIELD CLUB, INC. WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION.

PART VI, SECTION A. - LINES 7A & 7B

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

45125?\1 000
4008HC M261 PAGE 25




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
DORSET FIELD CLUB, INC. . 03-0117775
TO FILING.

PART VI, SECTION B. - LINE 12C

EVERY BOARD MEMBER IS REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENT

ANNUALLY.

PART VI, SECTION B. - LINES 15A & 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 C. - LINE 19

THIS CLUB DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVALIABLE TO THE PUBLIC.
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