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Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except btack lung

benefit trust or private fourddation)

| OMB No 1545-0047

2010

Open te Public

Dq;anmem of thaTmﬂry
Internel Revere Bervce » The organtzation may rnvetnuseac_omofmaremm to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year , 2010, andendng 20

B Chockif appicabie: |© Name of organization Sylvan Beach Foundation, inc. D Employer idemification number

[ Address change Doing Busnass As 52-1862344

J Name change Numiher and street for P.O. box f mal & not defivered 1o street address) Roomv/suite E Telephone number

{7 winal return 3515 Clipper Mill Road 410-961-2899

O Termnated Crty or town, state or country, and ZIP + 4
" [0 Amended reum | Baltimore, MD 21211 G Grosa receipts § 162,663

O Application pendhng

F Name and address of pnncipal officer: Sean Smeeton

3515 Clipper Mill Road, Baltimore, MD 21211

1 Tax-exempt status:

501(c){3)

O sote)¢

) (neert no) [ 4947(a(1)or [] 827

J Wobsitec P www._sylvanbeachfoundation.org

H{a) 15 tis a group retum for affiliates? (] vea No

H(b) Are al affitales included? [ Yes [ Na
if *No,” altach a list. (See Instructions)

M) Group axemption number P> N/A

K  Form of organzabon’ [#] Corparation [ ] Trust [ ] Association {) Other D

—[ L Year of form,

aton'

1994 | m State of legal domiciles MDD

Summary

1 Bnefl

describe the organization's mlssion ar most significant activities:

Yo provide emp!o)y'rnem, business (raming and

Check this box & [ # the arganization discomtinued its aperations or disposed of more than 25% of its net assets.

[ ]
2
-
E
gl 2
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1
» [ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
% 5 Total number of individuals emplayed in calendar year 2010 (Part V, line 2a) 5 22
6 Total number of volunteers (estimate If necessary) . 6 0
< 7a Total unrelated business revenue from Part Vil|, column (C) IR&EQ E EVED 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . - 7b 0
Pricr Year Curront Yoer
o 8 Contributions and grants (Part Vlil, line 1h} . “2JG I 5 N 20,509 4,912
£| 9 Program service revenue (Part VIil, ine 2g) SRV ) 194,844 161,176
E 10 Investment income (Part VIl|, column (A), lines 3, 4, and 7d) 1,383 2
11 Other revenue (Part V1li, column (A), lines 5, 6d, 8¢, 9¢, 10c, anmt@bmﬂmm:&— 227,445 ¢
12 Total revenue—add lines 8 through 11 (must equal Part Vi, cqymnwlhgpg Ala 444,181 166.090
13  Grants and similar ammeounts paid (Part IX, column (A), lines 1-3) . . 0 0
14  Benéfits paid to or for members (Part 1X, column (A}, line 4) 0 0
g|[15 Salaries, other compensation, employee banefits (Part IX, column (A). llnes 5—10) 121,052 47,948
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) e 13,669 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » . _(_J_
17  Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . . 213,859 152,786
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 23) J4E,680 200,734
19  Revenue less expenses. Subtract line 18 from line 12 ... 95,501 (34,644)
si Boginming of Current Year End of Year
’527 20 Total assets [Part X, {ine 16) 110,271 50,282
g 21 Total liabilities (Part X, line 26) . .. 118,128 102,780
iu 22 Net assets or fund balances. Subtract line 21 from Ilne 20 (7.858) (42,498)

(Part |

Signature Biock

Under penalties of panury, | deciare that | R

‘axarmined this

n, including accompanying schedules and staterrents, and to the best af my knowledgs and bslief, it s

eer) s based on all infarmatron of whrch preparer has any knowledge.

true, correct, and complete. Dectaraton of parer (other tha 2 ,
R [ - - i 7/:77.
gn Signatura ce F - Date 4
Here ea... .J f‘*ﬂ (C.DJP\T
} Type or prit name and title
Pai d Pnnt/Type proparer's name Preparer's signature Date Cne X D 1 PTIN
Preparer -empioyed
Use Only Fim'sname b Rm's EN >
Fimn's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ Yes [ No
Cat No 11282y

Far Paperwork Reduction Act Notice, see the ssparate instructiona.

WP
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Form 990 (2010) Page 2
iclaqll] Statement of Program Service Accomplishments

Check if Schedule O contains a responss to any questioninthisPartil . . . . . . . . . . . . . . Od

1 Briefly describe the organization's mission:
To use an ke cream company as a Loal for young adults in Baltimare, MD to become enu epreneurs and cha_r_\_g_c_ag_l_a_kers n thesr
community. The young adults operate and manage the ice cream campany. e
2 Did the organization undertake any sigmﬁcant program services during the year which were not listed on the
prior Fom9900r990-EZ? . . . . . e e e i i e e v w e e« . < . . OYes [¥INo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease oonducnng, or make significant changes in how it conducts, any program
services? . . . . e LT
If “Yes," describe these changa on Schedule 0
4 Descnbe the exempt purpose achievements for each of the organization's three largest program sarvices by expenses. Section
501(c¥3) and 501(cX4) organizations and section 4947(a)1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a
4b (Code' ) (Experses$§ 22,238 including grantsof$_____ ( 0 )(RevenueS ¢ 3,795 )
Syivan Beach provided affordable housing for Whose young adiuits employ_ed athe ice cream campany who needed or gesired
housmg Sylvan Beach managed a 5 rooim residence in downtown Baltimore and_ rented out the rooms to the young aduits .
The hore Is located in an upscale neighborhood near the Uruversity of Balumore Law Schoal and the Meyerhofi Symphony Hail.
§ young adults irved at the Sylvan Beach residence ¢ 2010, s
4c (Code: )Expenses$ inciuding grantsoft$ )Reverue$ )
4d Other program services. (Descrbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » $200,734

F(rmmeom)
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Form 990 {2010)

1

10

1

i12a

13

14a

15

16

17

18

18

Page 3
GBI Checkiist of Required Schedules

Yeos | No
Is the organization described in section 501(c)(3) or 4947(8.)(1) (omer than a private foundation}? If “Yes,”
compiete Schedule A .. . .o 11V
Is the organization required to complete Schodule B, Schedule of Conmbutors? (see |nstruct|ons) 2 v
Did the organizaton engage in direct or indirect political campaign activitias on behalf of or in opposmon to
candidates for public office? if “Yes,” compiete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or hava a sechon 501(h)
election in effect during the tax year? #f *Yes,” complete Schedufe C, Part Il . 4 v
Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that recsives membershlp duas.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedute C, /
Part Il . . 5
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f “Yes,”
complete Schedule O, Parti. . . . RN . e 6 v
Did the organizaton receive or hold a consarvation easement |ncludmg easements to preserve open space,
the environment, historic land areas, ar historic structures? i “Yes," complete Schedule D, Part il 7 v
Did the organization maintain collections of worls of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ill .o . e e e e e e e . 8 v
Did the organ:zation report an amount in Part X, Ilne 21;serve as a custodlan tor amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negot:auon services? i “Yes,”
complete Schedule D, Partiv . . . . . 9 v
Did the argantzation, directly or through a related orgamzallon. hold assets in term, permanent or quasi-
endowments? i “Yes," complete Scheduie D, Part V 10 v
If the organization's answar to any of the following questions is 'Yes. then oomplete Schedule 0, Parts VI
VI, VI, X, or X as applicable.
Did the orgarization repcrt an amount for land, buudlngs, and equipment in Part X, line 1G? K "Yes,
complete Schedule D, Part VI 11a v
Did the organization report an amount for mv&ctments omer secumles In Pan X, llna 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yas,  complete Schedule O, Part VIi . 11b v
Did the organization repaort an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, ” compiete Schedule O, Part Vil . 11el v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota} assets
reporied in Part X, line 167 if “Yes,” complete Schedufe D, PartiX . . . . . 11d v
Did the arganization report an amount for ather fiabilitles in Part X, line 257 K "Yas,” complete Schedule D Pan X {11e v
Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's fiabifity for uncertain tax poutions under FIN 48 (ASC 740)7 If “Yes, * compiete Schedule D, Part X 11t v
Did the organization obtain separate, independent audited financial statements for the tax yoar? # “Yes,” complete
Schectute D, Parts X1, XII, and Xi! 122 v
Was the arganization included in cansolideted, mdepa'tdmt aud"lted ﬁrlancd stmmiot the tax yaaﬂ If "Yes. and:f
the anganization answeved "No® to line 12s, than completing Schedule D, Parts X1, XN, and Xill is optonal 12b v
Is the organization a school described in section 170(b}(1)(A)i)? If “Yas,” complete Schedule £ 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraxslng.
business, and program service activities outside the United States? ¥ “Yes.” compiste Schedife F, Parts land V| 14b v
Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistancs to any
organization or entity located outside the United States? /f “Yes, * complete Scheaute F, Parts if and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more then $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complate Scheduke F, Parts i and IV 16 4
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? ¥ “Yes, " complete Scheduke G, Part | (see instructions) 17 e
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? I “Yes,® compiete Schedule G, Partli . 18 v
Did the organization repart more than $15,000 of gross Income from gammg activities on Part Vl|| Ime Qa?
i “Yes,” complate Schedule G, Part il . RN 19 v
Did the orgamzation operate one or more hospitals? lf 'Yas complete Schodule H 208 v
If *Yes” to ine 20a, did the organization attach its audited financial statements to this retum? Nohe Some
Form 090 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b e

Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and cther assistance to govemments and crganizationa
in the United States on Part X, column (A}, fine 1? ¥ “Yes,® complete Schecide I, Parts landll . . . . 21 e
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), line 2? /f “Yes,” complete Scheduie I, Parts tand ill . . . . ... 22 Y

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or § about compensatlon of the
organzation’s current and former officers, directors, trustees, key employees, and hnghest compensatad
employees? if “Yes," complete Scheaule J . . . . . . . . . . . . . v e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 2002? If “Yes, " answer hnes 24b
through 24d and compiate Schedule K. If "No,"gotoline 25 . . . . . .

b Did the organization invast any proceeds of tax-exampt bonds beyond a temporary peﬂod excephon?
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .o

d Did the organizaton act as an “on behalf of* issuer for bonds outstandmg at any time ouring the yeaﬂ
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? i “Yes,” complete Schedule L, Part { . ..
b Is the organzation aware that it engaged n an excess benefit transaction with a disgualfied person n a prior
year, and that the transaction has not been reported on any of the orgamzaﬂon s prior Forms 990 or 990-EZ?
If “Yes," comptete Schedule L, Part! .
26 Was a kan to ar by a cunert or former officer, dlrec‘lor truslee. key omployas hnghty compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? f “Yes, " complete Schedule L, Partil . . 2|7/
27 Did the organizetion provide a grant or other assistance to an officer, director, trustee, key smployee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Scheduie L, Part it . . . 27 v
28 Was the organization a party to a business transacﬂon wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and axceptions):
A current or tormer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or kay empluyee? # “Yes,” compleie
Schedufe L, Part IV
¢ An antity of which a current or former ofF cer, dlremor. trustea or key employee (or a iamuly member thereof)
was an officer, diractor, trustee, or direct or indiract owner? # “Yes,” complete Schedule L, Fart IV .
Did the organization receswve more than $25,000 in non-cash contributions? ¥ °Yes, " complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other swnilar assets, or quahfied
conservation contributions? ¥ “Yes,” complete Schedule M . . . . ..
Did the orgamzatlon hqundate termlna.te. or dissoive and ceasa operatnons? If 'Yes complste Schedule N,
Parti . . . .
Did the orgamzahon sell exchanga. dnspose of or transfer more ﬁ\an 25% 01 |ts ne1 assets? If "Yes,
complete Schedule N, Partti . . . . e e . .
Did the organization own 1009% of an entlty dlsregarded as sepa.rate lrom the organizatron under Regulanons
sections 301.7701-2 and 301.7701-37 ¥ “Yes,” camplete Schedule R, Part [ . .
Was the organization related to any tax—exompt or taxable enmy? iIf “Yes,” complete Schedule R Parts i m
V,andV,in@?1 . . . . .. . . .
Is any related organization a controlied entity within the meaning of section 512(b)(13)" .
a Did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 51 2(b)(1 3)? ¥ “Yes," complere Schedule R,
PartV,line2 . . . . e -Ygg DNQ
Section 8501{c){3) organhaﬂons. Dud the orgamzatlon maka any tmnsfers to an exempt non-chantable
related organization? /f *Yes,” complete Schedule R, Part V, line 2 . . . .. 38 v
Did the organization conduct more than 5% of its activities through an entnty that isnota related organization
and that is treated as & partnership for federal income tax purposes? If “Yes,” comp!ste Schedule R,
Pantvi . . . . . . a7 4
38 Did the organization comple«e Scheduls (o] and pmvlde explanat:ons in Schedule O for Pan Vl Imes 11 and
197 Note. At Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . a8 v

Forrr 990 R010)
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Form 990 (2010) Page O
EXXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e . 1¢
2a Enter the number of employees reported on Formm W-3, Transmmal oi Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23 N/A
b if at teast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja
b It “Yes," has it filed 8 Form 990-T for this year? If “No,” provide an expfanation in Schedufe O . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other aulhomy

over, a {inancial account in a foreugn country (such as a bank account, securities account, or ather financial

account)?. . . . ., 4a v
b If “Yes,” enter the name of the foreagn couUntry. B

See instructions for filing requiremnents far Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
¢ If “Yes" to line Sa or 5b, did the organization file Form 8886-T? Sc

6a Does thae organzation have annual gross recsipts that are normally greater than 3100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b [f “Yes,” did the organization include with every solictation an express statement that such contnbunons or
gifts were not tax deductible? Gb
7 Organizations that may receive deduchble oontnbuuons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made par!ly as a contribution and par'ly for goods
and services provided to the payor? . . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organzation sell, exchange, or otherwise dlspose of tangible personal property for which it was
requireg to file Form 82827 . . . . e e e e e e e 7c v
d If *Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ [id the organization receive any funds, drectly or indirectly, to pay premlums on & personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 2 v
g !t the organization received & contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7
h It the organization rece:ved a conftribution of cars, boats, airplanes, or other vehicles, did the organzation file & Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 500(a)(3) supporting
organizatians. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess businaess holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . B 9a v
b Dud the orgarization make a distribution to a donor, donor advisor, or related person” - e ... 9b v
10  Section §01(c)(7) organizations. Enter:
a Intiation fees and capitai contributions included on Part Vill, lin@12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlmes - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
128 Section 4947(a)(1) non-exempt charitable trusts, |s the orgamzatlon mlng Form €80 in ieu of Form 10417 12a v
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 licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report an Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunr\g the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation m Schedule O 14b

Form 990 2010)
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Foern 990 (2010) Pago 6
Govemnance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a
*No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Chseck If Schedule O contains a response to any question in this Part Vi . . e e e e .- - O

Section A. Govemning Body and Management

Yeos | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . ta 1
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . . 2 v
3 Did the organization delegatle control over management duties cuslomanly performad by or under the dvect
supervision of officers, directors or trustees, or key employees ta a management company or other persan? . 3 v
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? 4 v
6 Did the organizaton become awars during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . -] v
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members
of the goveming body? . Coe . . e e e 73 v
b Are any decisions of the goverming body sublect to approval by members. stockhalders, or other persons? 7b v
8 Dud the organization contemporangously document the meetings heid or written actions undertaken during
the year by the following:
a The governing body? . . . e e e e e 8a| v/
b Each committee with authorty to aci on behalf of the govemlng body? .o 8b |/
9 Is there any officer, directcr, trustee, or kay employee listed In Part Vil, Section A who canno1 be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Saction B. Policies (This Section B requasts information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Does the organization have iocal chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes o( such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organizaton? . 10b
112 Has the organlzamn provlded a copy of this For 990 to all members of its goveming body before ﬁllng the
form? . . . 1a) ¥
b Describe in Schedule O the process, If any, used by the organlzanon to review thls Form 990
12a Doas the organization have a written confiict of interest policy? If “No,"go to ine 13 . . . 12a v
b Are officers, directars or trustees, and key employees reqmred to disclose annually interests lhal could give !
nsetoconficts? . . . . . . . . . . . . . . R L T 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy" if “Yes,™ i
describe in Schedule O how this is done. . . . . e .. o 112¢ v
13 Does the organization have a written whistieblower pollcy” Coe e e e e e e 113 v
14 Does the arganization have a written document retention and destruchon pollcﬁ . 14 v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . e 15a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
18a Did the organization invest in, contribute assets to, or participate n a jomt venture or sm’ular arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . 16al v
b If “Yes,"” has the organization adopted a written policy or pmcedure requiring the ovgamzatuon to evaluate its
participation In joint vanture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exemnpt status with respect to such arrangements? . . . . . . . . . . e 16b v

Section C. Disclosure
17  List the statss with which a copy of this Form 990 is required to be filed »  Maryland .
18  Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(cX3)s only) available
{or public inspection. Indicate how you make these available. Check all that apply.
[ Own website (] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, corflict of interest policy,
and financial statemments available to the public.

20 State tha narne physical address, and telephone number of the person who possesses the books and records of the

410-961-2899
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Form 990 (2010) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Iindependent Contractors
Check if Schedule O contains a response to any question In this Partvii . . . . N o

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's curremt officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- n columns (D), (E), and (F} f no compensation was paid.

« List all of the organization's current key amployees, if any. See instructions for defintion of “key employee.”

» List the organization’s five current highest compensated employees (other than an offlcer, director, trustee, or key emplayee)
who received reportable compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the
organization and any related organizations.

« List all of the orgenization’s former officers, key employees, and highest compsensated employses who raceived more than
$100,000 of repariable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the
organization, move than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the folowing order: Indlvidual trustees or directars; Institutional trustees; officers; key employees; highast
compensated employees; and former such persons.
[[] Check thes box if neither the organization nor any related organization campensated any current officer, director, or trustee

W @ ) © ® ™
Name and Title Average Positon (check all that spply) Reportable Reportable Estrmated
hours per R3 3 | x| Sompensaton compemaaton from| amount of
woek 2% H 13 LA from related other
(doscone | S| 2| 8 HEIE the organzations compensation
hours for gﬁ g’ 8 % = organization (W-2/1099-MISC) from the
relsted -S m 2 g (W-271089-WSC) organizavan
brganzations{ g g -4 g and related
in ch)edub 2 3 i organizations
2
_{1)Sean Smeeton, President . 50 , /s 0. o 876
12 .
I €. IS .
e .
(3 -
18 -
N
® -
)
19)_ R -
L)) N
L
) e ]
a4,
) e
(16 — e e e
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Form 990 (2010) Page 8
W&cﬂon A Officors, Directors, Trusteas, Key Em Jea, and Highest Compensated Employees (continued)
W ®) ©) ®© ]
Name and titie Avarage | Position (cnux alt thae apply) Reportabie Repartable Enti nated
hours per 235 =l sx| o compensation [compensation from) amount of
week na i 2 2| 28| § fram rolated other
{describe g& g g s —i % the organizations compansation
hours for 6le -] g organization (W-2/1099-MISC) from the
reited | R<| @ .g g (W-2/1098-MISC) organuation
organcabans g g and relatad
in Schadule i, 3 organizations
Q) ﬁ
LK) - -
(LU - ———
(19 _—
1) - -
B e
24 ) e
(25}
(26) -
27 -
(28)
1  Sub-total . . » 0 o 876
¢ Total from commuahon sheets tu Part Vll Sechon A . . | 4 0 0 0
d Total (add lines tb and 1¢) . . . > 0 0 876
2  TYotal number of individuals (including but not llmlted to thwe Ilsted above) who recaived more than $100,000 in
reportable compensation from the organization b~
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hnghest compensated
employee on line 1a? If “Yes, " compiste Schedule J for such individual . 3 v
4 For any mdividual hsted on line 1a, is the sum of reportable compensation and other compensaﬁon from the
| organization and related orgamzahons gremer than $150,0007 Iif “Yes,” compiete Schedule J for such
‘ individual . . .. . . 4 v
§ Did any person listed on ||ne 1a receive or accrue compensatlon fmm any unrelated orgamzahon ar Indlwdual
for services rendered to the organization? i “Yes, " complete Schedufe J for such person . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatian from the organization.

(€]
Name and business address

(B)

Deacnption of services

©)

Compensaton

-none-

2 Total number of independent contractors (including but not limied to those listed above) who
receivad mora than $100,000 in compansation fram the organization® o

Form 990 2010}
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Page 9

GEEM  Statement of Revenue

(Y]
Tatal revenue

{
Unrelated

revenue

)
Revenyo
sxcluded from wx
undar pectons
§12, 513, or 514

Contritutions, gifts, grents
and other similar amounts

- a0 oTe

- -]

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisngevents . . . . | 1¢

Related organizations . 1d

Govemment grants (contributions) | 1e

RIolojala

Al other contriattions, gfts, grants,
and similar amounts nat included abowe | ¢ ¢

Noncash contnbutions included in fines 1a-1£: $

Total. Addnesta-1f . . . . . .

4,912

Program Service Revenue

Management Fee (ice Cream Compagy

9,000

9,000

Business Training Schoal

148,011

148,011

Housing

4,165

4,165

All other program service revenue .

Total. Add lines 2a—2f .

»

161,176

Other Revenus

o » uﬂ"ﬂﬂ.hb’?

faococh

o

Investment income (including dlwdends

and other similar amounts)

mterest.
»

Income from investment of tax-exempt bond proceeds P

Royattles

>

‘(0 Roal

0 Personal

Gross Rents

Less. rental expenses

Rantal income or {loss)

Net rental income or (loss)

Gross amourt from Sales of | 6 Socurtios

(i} Other

assets other than inventory

Less' cost or other basts
and sales expenses .

Gamn or (loss) .

Net ganor (loss} . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartlV,line18 . . . . . g

Less directexpenses . . . b

Net income or (loss) from fundrmsmg evorits . >

Gross income from gaming activities.
See PartV,ine13 . . . . . @&

Less: direct expenses . | . b

Net incame or (loss) from gammg activities . . b

Gross sales of inventory, less
retuns and allowances . . . a

Less:costofgoodssodd . . . b

Net income or (loss) from sales of inventory . . b

Miscellanecus Revenue

Business Code

11a

e a0

12

All ather revenue

Total. Add lines 11a—11d
Total revenue. See instructions.

vy

166,080

161,178

2

Forrm 990 (2010)
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Form 990 (2010) Page 10
Statement of Functional Expenses
Sectron 501(cX3) and 501(c)(4) arganizations must compfste all columns.
All ather organizations must complete cofurnn (A) but are not required 1o compiete cofumns (B), (C), and (D).
Do not include amounts rted on kines Lol ® {C) 1
B e e ot are o @ | Towshewe | ougalimee | tssgiriew | Fodeo
1 Grants and other asststance to governmants and
organizations in the U.S. See Part IV, ine 21 . ) 0
2 Grants and other assistance to individuals n
the U.S. See Part IV, tine 22 . .. 0 0
3 Grants and other assistance to govermments,
organzations, and individuals outside the
U.S See Part 1V, lines 15 and 16 0 0
4 Bensfits peid to or far members 0 0
5 Compensation of cumrent officers, dinactors
trustees, and key employees . 876 876 D 0
8 Compensation not included above, to dlsqualtﬁod
persons (as defined under section 4958(7)(1)) and
persons described in section 4958{c)(3)(B) 0 0 [} 0
7 Other salaries and wages . 38,498 38,498 0 0
8 Pension plan contributions (i nclude sechon 401(\()
and section 403(b) employer contributions) 0 0 o 0
9 Other employee bensfits . 5,687 5,687 0 0
10 Payroli taxes . 2,887 2,887 0 (i
11  Fees for services (non-employees)

a Managemsent 0 0 0 Y

b Legal . 0 0 0 0

¢ Accountng 0 0 0 0

d Lobbying . 0 0 0 0

e Prolessional f\mdralsng services. See Pan IV Imn 17 (1] 0

f Investment managementfees . . . . . 0 (1] 0 0

g Other . 0 0 0 0
12 Advertising and promotlon . 0 0 a 0
13 Office expenses N 1,761 1,761 a 0
14 [nformation technology . . 0 0 a 0
15 Royalties . e e 0 0 0 Q
16 Occupancy . . . . . . 22,238 22,238 (4] 0
17 Travel . 0 (1] 0 0
18 Payments of lvavel or enwtmn mem sxpenses

tor any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 776 776 g 0
21 Paymentsto aﬂmates . 0 0 Q 0
22 Depreciation, depletion, and amomzauon 14,475 14,475 (] 0
23 Insurance . . . Coe 3,039 3,039 Q 0
24 Other expenses. Itemue expenses not covered

above (List miscellaneous expenses in line 24f. It

line 24f amount exceeds 10% of line 25, column

{A) amount, list line 24t expenses on Schedule O.)

a Business Training School Operaling Expense 108,164 108,164 0 0

b - —— -—————

C e ———

d - - — —

e .....

1 Al other expenses see attached 2,333 2,333 0 0 ‘
25 Total junctional expenses. Add fnes 1 through 24t 200,734 200,734 0 0 |
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column
(B) joint costs from a combined educational

campangn and fundraising solicitation

Form 990 (2010)
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Form 990 (2010} Page 11
maalance Sheet
Q) (B)
Beginning of year End of ycar
1 Cash—non-interest-bearing . 4,008| 1 188
2 Savings and temporary cash investments . 256| 2 56
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net 12,232] 4 1,712
5 Recelvables from curremt and lormer ofﬁcers dtreclors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel . . . . ol & 0
68 Receivables from other dlsquallﬁed 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) al § 0
2| 7 Notes and loans receivable, net . . o 7 0
< 8 {nventories for sale or use 1,050 8 7,050
9 Prepaid expenses and deferred charges 1,973) 9 1,600
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule O 10a 0
b Less: accumulated depreciation 10b 0 79,897{ 10c 0
11 investments—publicly traded securities 3,155| 11 3,155
12 Investments—other securities. See Part [V, line 11 0} 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 46,521
14 Intangible assets e e e e e e e e 0] 14 0
15 Other assets. See Part IV, lme 11 - . 1,700} 15 0
16 Total assets. Add Iines 1 through 15 (must equal lme 34) 110,271} 18 60,282
17  Accounts payable and accrued expenses . . . . . . , 28,5141 17 29,462
18 Grantspayable . . . . 0| 18 0
18  Deferred revenue . 0| 18 0
20 Tax-exempt bond liabllities . o] 20 0
3 21  Escrow or custodial account liability. Complete Part N of Schedule D 0| 29 0
|22 Payables to curent and former officers, directors, trustees, key
8 employees, highest compensated employees and dtsquallﬁed persons.
'3 Complete Part |l of Schedule L . 2,588| 22 947
23 Secured mortgages and notes payable to unrelated thlrd pam&c o] 23 0
24  Unsecured notes and loans payable to unrelated third parties 76,882| 24 49,018
25 Other liabilities. Complete Part X of Schedule D . 10,141] 25 23,353
26 Total tiebllitles. Add lines 17 through 25 - 118,125} 28 102,780
Organizations that follow SFAS 117, check hero b . and comp(m
5 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . e (7.854)] 27 (42,490)
2|28 Temparanly restricted net assets o| 28 0
° 28 Permanently restricted net assets . . . 0| 28 0
& Organizations that do not follow SFAS 117 check hem b [] and }
5 complete lines 30 through 34.
B8 |30 Capital stock or trust principal, or current funds . 0
3 31  Pawd-in or capital surplus, or land, building, or equipment fund 1
32 Retained eamings, endowmsent, accumutated income, or other funds . 2
§ 33 Total net assets or fund balances . . e e e e e e e (1.854){ 3 (42,498)
34 Total liabilities and net assets/fund bdances 110,271| 34 60,282

Form 980 2010)
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Form 990 {2010)

Page 12

Reconcihation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

O

A0 EWN =

Financial Statements and Repomng

Total revenue {must equal Part Vili, column (A), line 12) .

166,090

Total expenses {must equal Part IX, column (A}, line25) . . . . .

200,734

Revenue less expenses. Subtract line 2 fromiine1 . . .

(34,644)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 cohmn (A))

(7.854)

Q|-

Other changes in net assets or fund balances (explain in Schedule0) . .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pad X lme 33,
column(B) . . . . . .

-]

(42,498)

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

cl

ool

Accounting method used to prepare the Form 990: [J Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checkad “Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statemnents audited by an independent accountant?

If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversngm
of tha audit, review, or compilaton of its financial statements and sselaction of an independent accountant?
If the organization changed either as oversight process or selection process during the tax year, explain in
Schedule O.

If "“Yes” to line 2a or 2b, check & box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separatebasis [ Consolidated basis [] Both consclidated and separate basis

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

If “Yes," did the organization undergo the required audit or audits? 1f the orgamzahon dld not undergo the
required audnt or audits, axplain why in Schedule O and describe any sieps taken to undergo such audits

Yes | No

At

<<

Form 990 2010)
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SCHEDULE A . . OMB No 1545-0047
(Form 980 or 980-E2) Public Charity Status and Public Support I 2010
Complete f the organization s a section 501(c)(3) organization or a section
oo T 4847(a){ 1) nonexempt charitable truat. Open 10 Pubhc
lrrlu'nl 2l Reverum Service Y » Attach to Form 800 or Form 8990-EZ. » See separate instructions. Inspection
Neame of the organization Employer identiffoation number

Sylvan Beach Foundauon, Inc.

52-1862344
IEEXN _Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[ A church, convention af churches, or assaociation of churches described In section 170(M)(1)(A)[).

2 [ A schoo! descnbed in section 170(b)(1)(A)Gi). (Attach Schedule E.)

3 [ A hospital or &8 cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170()(1MA](ii}). Enter the
hospital's name, city, and state:

6 [JAn organization operated for the benefit of a coliege or university owned or operated by a govemmental unil described in
section 170(b}(1)(A)(iv). {Complete Part Il.)

8 ([ A federal, state, or local govermment or governmeartal unit described in section 170(b)(1)(AXv).

7 ([ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

8 [J A community trust described in section 170m){1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: {1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts frorn activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more pubticly supported organizations described in section 50%a)(1) or section 509(a){2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Typel ¢ [ Typs li-Functionally integrated d [ Type l-Other
e [T By checking this box, i certify that the organization is not controlied directly or indirectly by one or mare disqualffied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or saction 509(a)(2).
f If the arganization received a wiitten deterrmination from the IRS that it 1s a Type l, Type I\, or Type i suppomng
organization, checkthisbox . . . . .o . O
g Since August 17, 2006, has the orgamzauon accepted any g|ft or contnbut«on ﬁrom any of the
following persons?
(0 A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . Ce e 1190
(ii) A tamily member of a person described in (i) above? . . e e e e e . 11g(W)
(iii} A 35% controlled entity of a person described in (1) or (i) above" e e Ce e e 11 gfii]
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (W) Type of organzaton | (v) Is the arganzaton (v) Did you natity {vi] Is the {vii) Ano.un o
organizaton (cescnbed on ines 1-8 | in col. ( listed tnyour | the organization in organizabon m col. support
above or IRC saction goveming document? cal. () of your ) organized in the
(308 i tions)) support? u.s.?
Yes No Yes No Yes No
(A)
8)
C)
D)
(E)
Total

For Paperwork Raduction Act Natica, ses the instructions far
Farm 980 or 990-EZ.

Cat. No. 11285F

Scheduts A (Form 960 or 890-EZ) 2010
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Schedute A (Form 990 or 980-EZ) 2010 Page 2
XY Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170{B)(1NAKV])
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll, If the organization fails to quality under the tests listed bslow, please complete Part lii.)
Saction A_ Public Support
Calendar year (or fiscal year beginning in) » | (8) 2006 (b) 2007 (c} 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organzation’s benefit and either paid N/A
to or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 thraugh 3.

5 The portion of total contributions by
each  person fother  than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column (J) . RN

8 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > | (82006 | (©)2007 | (c12008 | (92009 | (e)2010 | {f Total

7  Amounts from line 4

8 Gross income from interest, dnvidends.
payments received on securities loans,
rents, royatbes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regufarlycarriedon . . ,

10 Other income. Do not include gain or
loss from the sale of eapdal assets
(ExplaininPart IV} . . . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
33 First five yoars. if the Form 890 is for the arganization’s first, sscond Ihlnd fourth ar ﬂﬂh tax year as a secton 501 (c)3)
organization, check this bcx and stophere . . e T N N I
Section C. Computation of Public Support Pereemag_
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f) . . . . 14 %
16 Public support parcentage from 2008 Schedule A, Part Il, line 14 . . 15 %
18a 33'a% support test—2010. If the organization did not check the box on hne 13, and Ima 14 is 33‘,-3% or more, check this
. box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'%s% support teet—2009. |f the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > O

17a 10%-facts-and-circumstances test—2010. If the organization did not chack a box on fine 13, 16a, or 16b, and line 14 is

10% or more, and ff the organization reets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzatnon meets the "facts-and-circumstances” test. The orgamzahon quami&e asa publlcly supported
organization . . . - . . » O

b 10%-facts-and-circumstances test—2009. If the orgamzauon did not check a box on line 13, 163. 16b, or 17a, and line

15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumnstances” test. The organization qualifies as a publicly

supported organization . . . e . . » 3
18 Private foundation. If the orgamzanon dld not check a box on hne 13 169, 18b 17a. ar 17b cheek thls box and see
instruchons . . . . - e e e e e e R L » O

Schedule A (Form 980 or 990-EZ) 2010
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Schedute A (Form 830 or 990-E2) 2010 Page 3
T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part 1l
If the orgenization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiacaf year beginning n) » | (a) 2006 () 2007 (c) 2008 (d) 2009 (e) 2010 {H Total
1 m" ) (DD'B' m&‘f&mﬂ;ﬂ'wﬂ"“:m'm? 173,271 159,365 82,897 20,510 5,652 441,695

2  Gross recsipts from admissions, merchandise
sold or sewices perfarmed, or facifies

furshed in any activity that is related to the 236,804 167,096 182,361 197,743 157,011 941,015
organization's tax-exempt purpose . .
3  Gross reco:pts from activities that are not an
unrelated trade or business uncer sacton 513 o 0 ° o 0 °
4 Tax revenuas levied for the
organization's benefit and either paid Q o 0 0 (] 0

to or expended on its behalf
5 The vale of services or facilities

fumished by a governrnental unit to the a 0 0 0 0 0
organization without charge .
6 Total. Addines 1throughS§. . . . 410,075 326,461 285,258 218,253 162,663 1,382,710

7a Amounts included on kines 1, 2, and 3

received from disqualified persans 156,004 141,650 76,400 13,850 0 387,904
b Amounta included on lines 2 and 3
m m:""" mlh;e m:‘:fq“ém 5,617 14,116 6.668 13,451 0 30,852
or 1% of the amount on ine 13 for the year
¢ Addlines7aand7b . . . 161,621 155,766 83,068 21,301 0 421,756
8 Public support (Subtrax:t line 7c fmm
ne6) . . . . . 954,954
Section B. Total Support
Calendar year (or fiscal year beginning in) b | (a} 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total
9 Amounts fromlineé . . . 410.075 326,461 265,258 218,253 162,663 1,382,710
10a Gross income from irterest, dwdu\ds
payments recetved on secutities loans, rents, 28 106 10 1,383 3 1,630
royalties and income from similer sources .
b Unrelated business taxable income (less
section S11 taxes) from businesses ] o 0 0 0 0
acquired after June 30, 1875 .
¢ Add lines 10a and 10b ... 28 106 10 1.383 3 1,630
11 Net income from unreiated busmess
activities not included in line 10b, whether 1] (o] 0 0 0 0

or not the business is regulardy carried on
12 Other income. Do not include gain or

loss from the sale of capital assets 0 0 olI 0 0 0
(Explain in Part IV.) . . !
3 ::;’:;)""_’o'it‘ (Add l.me:s ? 1_0({ 1.1 410,103 326 667 265,268 219,636 162,666 1.384,340
14  First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(cX3)
organization, check this box and stop here . . e e e I .o A
Section C. Computation of f Public Support Peroentage
16  Public support percentage tor 2010 (ine 8, column {f) divided by line 13, column (r)) e 69 %
16 Public suppart percentage from 2009 Schedule A, Part iif, line15_ . . . P I - 65 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coluran()) . . . | 17 2 %
18 Investment income percentage from 2008 Schedule A, Part I, ime 17 . . 18 10 %

18a 33'n% support tests—2010. #f the organization did not check the box on Ilne 14 and Ilne 15 18 more than 33'a%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'n% support tests—2008, if the organization dic not check a box on line 14 or line 79a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not chsck a box on hne 14, 18a, or 19, check tis box and see instructions » [

Schedule A (Form 960 or 990-EZ) 2010
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SCHEDULED | oMBNo. 15450047
(Form ©90) Supplemenmtal Financial Statements 2010
» Complate it the arganization answered “Yes," to Form 990,
Part IV, ine 6,7, 8,8, 10,11, or 12
D Y ¥ Attach 10 Foarm 990. P See separate instructians.
Wame of the orgsnizetion oyer
Sylvan Beach Foundation, !nc. 52-1862344

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete i the

organization answered “Yes” to Form 930, Part IV, line 6.

AEhWON -

(-]

anoos

{a) Donor advised funds ) Funds and other accaunts

Total number at end of year .

Aggregate contrnbutions to (during yew) NiA

Aggregate grants from (during year)

Aggregate value atendofyear . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject 10 the organization's exclusive legal control? . . . . (OYes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . - Ol Yes [No
Conservation Easements. Completa if th ganizaﬂon answered "Yes" to Form 990 Part IV, line 7.

Purpose(s) of canservation easements held by the organization (check all that apply).

[0 Preservation of tand for public use {e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat [] Preservation of a certified histaric structure

O Preservation of apen space

Complete lines 2a through 2d If the organization held a qualified co ation cantribution in the form of a conservation

easement on the last day of the tax year.
rj Held at the End of the Tax Year
Total number of conservation easements . . e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) N 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on &
historic structure listed m the National Register . . . 2d

Number af conservation easerments modified, transferred released extmgunshed or ten‘nlr\ated by the organization dunng the
tax year

Does the organization have a written policy regarding the pariodic momtonng, mspectlon. handling of

violations, and enforcement of the conservation easements it holds? . . . .. OvYes TNo
Staff and voluntesr hours devoted ta monitorng, inspecting, and enforcing conservation easements during the year

»

Amount of expensas incurred in monttaring, inspecting, and enforcing conservation easements dunng the year

»>$

Does each conservation easement mponad on line 2(d] above saﬂsfy the requcrements of section 170(h)(4)(8)

{) and section 170(N4)BY)? . . . . - -« [dYes [No

in Part XIV, describe how the organization reports consarvatlon easaments in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the fooinate ta 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.

Compilete if the organization answered “Yes" to Form 990, Part 1V, line 8, N / ﬁ

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to repoft in its revenue statement and balance sheet
works of art, histoncal treasures, or other similer assets held for public exhibition, education, or research in turtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes thase tems.

b I the organization electsd, as pemnitted under SFAS 116 (ASC 958), ta 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 thase items:

) Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . 8§
{ii) Assets included in Form 990, Part X . . . o » s

2 If the organization received or held works of an. hnstoncal tmasures. or othaf slmllar assets for financial gain, provide the
following amounts required to be reporied under SFAS 118 (ASC 958) relating to these tems:

a Revenues included in Form 990, Partvilbne1 . . . . . . . . . . . . . . . . . ®» & .

b Assets included in Form 990, Part X . .. P . |

Fupwmmmmnmmvomm Cat. No. 522830 Schedule D (Form 900) 2040
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smowne 0 {Form 090) 2010 Pago 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|- g ]

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

(J Pubic exhibition d O Loan or exchange programs N / ﬁ

{3 Scholarly research e 0 Other :

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,

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

agsels to be sold to raise funds rather than to be maintained as part of the organization's coltection? . . (OYes [ONo

Escrow and Custodial Arrangementsa. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

D’P"OQO

is the organization an agent, trustee, custodan or other mtefmednary for contnbutions or other assets not
incdluded on Form 990, Part X? . . . . e e e e OYes (ONo

If “Yes,” explain the arrangement 1n Part XN ang complate the followmg al
Amount
Beginning balance . - Tﬁ 1¢c
Additions duringtheyear . . . . . . . . . . N 1d
Distnbtitions during the year . e e - e e e e e ie
Ending balance R c e e 1t
Did the organization |nclude an amounl on Fon'n 9% Part)(. Ime 21? e e e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Compiete if the organization answered “Yes” to Form 990, Part IV, line 10.

«a -~

g‘ﬂ T o

b

s) Current yoar () Prior year {c) Two ysars back | (d) Three years back | 8) Four years back

Beginning of year balance .
Contributions .

Net investment earnings, gams and
losses . . . R

Grants or scholarshlps

Other expandituras for facities and
programs . e e e e
Administrative expenses .

End of year balance .
Provide the estimated percentape of the year end balance held as: N /ﬁ

Board designated or quasi-endowment » %
Permanentendowment » %
Term endowment B %

Are there endowment funds not in the poaseasion of the organization that are held and administered for the
organization by: Yes | No

() unrelmtedorganizations . . . . . . . . . o 00 v e e e e e e e e e e e 3a(
{lij related organizations . . . e e e e e e Ba(iil
If “Yes” to 3a(ii). are the related orgammtlons Isted as requlred on Schedule R? e e e e . SbJ
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildngs, and Equipment. See Form 990, Part X, line 10.

Descnption of irvestment (») Cost or other bamis | (b) Cost or ather basis {¢) Accumutated (@) Book value
(investment) (othan depreciation
1a land . .
b Buildings .
¢ Leasehold mpruvements
d Equipment
e Other
Total. Add lines 1athmugh 1e (Column (d) must equal Form 990, Part X, coflumn (B), line 10(c).) . . . .W»

Schedula D (Form 980) 2010
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Schedule D (Form 990) 2010 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of securty or category () Book value {c) Method of valuation:
(ncluding name of security) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
w e
®) T
@ o
O
(E) —
) e
(G)
v L
®
Tatal. Colurm (b) must equal Form 990, Part X, col. B) ime 12) »
Investments —Program Related. See Form 990, Part X, line 13,
(a) Deacnption of investment type {b) Book value (c) Method of valuation
GCost or end-of-yaar market value
(1) Common Stock - Taharka Brothers ice Cream $46,521 {Cost
@)
(3)
4)
(s)
(6]
(U]
(8)
9}
(19)
Tatal (Cokimn (b) must equal Form 390, Part X, col (B] fine 13) $46,521
Other Assets. See Form 990, Part X, line 15.
{s) Dascnption {b) Book value
(1)
2)
(3)
4
(9)
(€)
@
(8)
@
(10)

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

Other Liabilities. See Form 990, Part X, fine 25,

1. (a) Description of liabilty

) Amount

(1) Federal income taxes

1,711

(2) State income taxes

3,582

(3) Sales taxes

1,712

(4) Unredeemed qift cards

348

&

(6

@

®

©

09

L))

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

23,353

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial staternents that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q).

Schedule D (Form 990} 2010
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gCHE&ILE L - Transactions With Interested Persons | _OMSB No. 1545-0047
om or 990 » Complete If the organization answered
"Yos"onFomlmpanlv line 25a, 25b, 26, 27, 28a, 26b, or 28¢, 2@10
Department of the Treasury or Form 990-EZ, Pant v, heaaaortwb Open To Puhlic
Wrimmal Revenus Service » Attach to Form 990 or Formn 980-E2. P See separate instructions. Inspectlion
Name of the organuzaton Employer identification number
Sylvan Beach Foundation, inc. 52-1B62344
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
] ] (¢) Correctad?
1 (a) Name of disqualliiied person (b) Description of transaction - -
. : -]
(1) N/A
@
G)
)
)
)
2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons dunng the year
under section 4958 . e e .» 3
3  Enter the amount of tax, if any, on I|ne2 above, relmbursed by the orgamzahon . 8
m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 26, or Form 990-E2, Part V, line 38a
(@) Name of interested person and purpose {b) Loan to or fram (c) Original {dh Balance due (8] In detaut?| (M Approved | (g) wriitan
the organzaton? pnncipal amount by board of | acymemant?
committee ?
Ta From Yea | No | Yos | No | Yes | No
(1) _Sean Smeeton v $7.67% 5947 7 |Y v
)
3)
“)
)
(6)
@)
(8)
@
(10
Total T T T 947
Grants or Assistance Bengfiting Interested Persons.
Complete if the organization answered “Yea® on Form 990, Part IV, line 27
(a) Name of interested person (b) Reistionship between interested pergon and the fc] Amount and type of aasistance
organizaton
(1) NA
2)
)
(4)
]
(8]
U]
(8]
(S)
4[]

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ.

Cat No SOGS6A Scheduls L (Form 990 or 990-EXZ) 2010
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Scheduie R (Form 990) 2010 Page 5
I Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
nstructions).

the financial bensactions of Taharka Brothers; ex: cash recespts, cash disbursements, customer billing, payrali, general ledger, human

Schedule R (Form 980) 2010
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Schedule N (Form 830 or 930-EZ) (2010)

Page 3

pplemental Information. Complete to provida the information required by Part |, lines 2e and 6c, and Part

Il, ine 2e. Also complete this part to provide any additional information.

Schedule N (Form 980 or 900-EX) (2010)




Aug 16 2013 0501AM HP Fax

Sylvan Beach Foundation, Inc.

EIN: 52-1B62344

Farm 990 (2010) Schedule Attachment

Part IX, Line 243: Entrepreneurial School Operating Expenses

Description

Cost of goods soid

Rent

Insurance

Furniture and equipment
Miscellaneous
Contracted services
Repairs and maintenance
Utilities

Supplies

Credit card processing fees
Administrative

Licenses and permits
Telephone
Transportation

Bad debts

Uniforms

Vending fees

Total

Amount

$ 57,344.20
22,082.22
2,024.08
241.43
3,579.02
202.50
1,238.95
6,069.95
1,497.16
2,558.83
250.69
1,750.00
1,104.48
956.08
2,743.67
670.97
3,850.00

$ 108,164.23
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Sylvan Beach Foundation, Inc.
EiN: 52-1862344
Form 990 {2010) Schedule Attachment

Part IX, Line 24f. Other expenses

Description

Administrative

Furniture and equipment
Miscellaneous
Transportation

Bad debts

Total




