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o 990 Return of Organization Exempt From Income Tax | o to. 1545 c0e7

-

Under section 501(c), 527, or 4947(a}{1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury .
tnternal Revenue Service » The organization may have to use a copy of this retum to satisfy state re g re Inspection
A For the 2010 calendar year, or tax year beginnlng , 2010, and endlng »y20
B  Check if applicable: |C Name of argantzation leo tsle Yacht Club D Employer identification number
[ Address change Doing Business As 95-3301201
D Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
(3 tnitia retum 701 Via Lido Soud 949-673-5119
O Terminated City or town, state or country, and ZIP + 4
[J Amended retum [Newport Beach, CA 92663 G Gross receipts $ 221,185
[J Application pending | F Name and address of principal officer: Betsey Olenick Dougherty, Commodore | Ha) s this a group retum for afiliates? L] Yes [Z] No
same as C above H(b) Are all afffliates included? L] Yes [_] No
| Tax-exemptstatuss [ ] 501(c)3) [] so1c)( 7 )< (nsertno) []4947axnor []527 i "No," attach a ist. (see instructions)
J Website:  www.liyc.net H{c) Group exemption number P>
K Form of organization: [} Corporation [_] Trust [#] Association [_] Other P> | L Yearofformaton: 1928 | M State of legai domicie:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities:  Yacht Club, Sail boat management & instruction;
° Junior Sailing Program and related activities
g
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, line 1a) . . 3 9
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 23
g 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 50
7a Total unrelated business revenue from Part VIli, column (C) lme 12 e e e e e 7a 0
b Net unrelated business taxable income from Form890-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVlil,lineth). . . . . . . . . . . . 91,655 92,609
E 9 Program service revenue (Part Vill, line2g) . . . . e 57,938 49,873
8 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 295 475
© 141 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 82,180 61,707
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 232,068 204,664
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 67,985 61,160
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25) » _ 0 ) '
W1 47  Other expenses (Part IX, column (A), lines 11a-13d; \TEU ) 153,337 133,476
18 Total expenses. Add lines 13~17 (must equal Par X, Hine25)  \¢ 221,322 184,636
19 Revenue less expenses. Subtractline 18 fromline 14 . . . . ., gk - <] 10,746 10,028
52 © AUG o &v A\%B‘fglnﬂngd(}uanear End of Year
g g 20 Total assets (Part X, line16) . . . . . . . g e i 84,870 94,898
23121 Total liabilities (Part X, line 26) . ’D \és\ . UL 0 0
'Ei—"ig 22  Net assets or fund balances. Subtract Ime 21 from me @G‘ sl 84,870 94,898
Signature Blocl;,.\ e
@& Under penalties of perjury, | decla 0 ixamined this Inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
& true, correct, and complatg, Decigfifio: pLepare oﬂicajisbasedonaﬂlnfomuﬁmofwtﬂchprepamhasmyknowledge
S |)
=Sign
Here ) & Lf/\/‘% COWOd@@\/&/ -2
i Type or pnm name &nd e \__J ‘
%ai d Print/Type preparer's name Prepwer'ssagrmre Check [] if PTIN
%reparer self-employed
se Only Fim'’s name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes [INe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11262Y Form 880 po10)




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Yacht Club, Sail boat management & instruction; Junior Sailing Program and related activities

2 Did the organization undertake any sagmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . .. . . e e e e OYes [¥INo
if “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease oonducung or make sngmﬁcant changes in how it conducts, any program
services? . . . . . . [JYes [INo
tf “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of $ )(Revenue$ )
Lido isle Yacht Club Sr. Program Events
The Lido Isle Yacht Club sponsors events throughout the year for its community of almost 400 members.
These events include the Taste of Lido, Commodore's Beach Party, Friday Night Racing & BBQs, Change of Watch and Electric Boat
Parties.
The objective of these events is to provide activities for the members to drive membership, promote the community and

create revenue used to fund the sailing and yachting activities of the club.

4b (Code: } (Expenses $ including grants of $ )(Revenue $ _ )

Lido Isle Junior Sailing Program

The Lido Isle Junior Sailing Program is sponsored by the Lido Isle Yacht Club to provide a 6-week program for sailing instruction
and participation by junior members. There were 58 active junior sailors in 2010.

Additionally there was a Fall sailing program in 2010 where 20 junior sailors participated in sailing activities on weekends for a
period of 4 weeks.

Certified Sailing instructors are hired to teach sailing to the program participants for the term of the program.

The Lido Isle Yacht Club maintains approx 15 chase boats and launches to support the sailing and racing activities of LIYC and
the Jr. Sailing Program.

LIYC also holds a number of regattas in the harbor to host racing events attended by junior sailors of nearby yacht clubs and
provides trophies for winners of such events.

4c (Code: ) (Expenses $ _ _________including grants of $ 0 ) (Revenue $ )

Lido Isle Yacht Club hosts a number of yachting events throughout the year to promote sailing and racing activities

throughout the community and for its members. Such events include Opening Day, Pre-Ensenada Race sponsored team send-off
party, Lecture series, a CPR class, Friday Night Adult Sailing Races and membership in Sailing Associations.

Trophies are provided for winners of Adult Sailing Races.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 2010)




Form 990 (2010)
[EIY  Checklist of Required Schedules

1\

10

11

12a

13
14a
15
16
17
18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectnon 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part 1l .
Did the organization 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 in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . - ..
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, Ilne 21;serveas a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negohatxon services? If “Yes,”
complete Schedule D, Part IV . . ..
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then oomplete Schedule D Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other fiabilities in Part X, line 257 /f “Yes,” complete Schedule D, PaftX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, XlI, and Xill

Was the organization included in consolidated, mdependerrl audlted ﬁnanclal statements for the tax yeaﬂ lf “Yes, and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XJ, XI, and Xil is optional

Is the organization a school described in section 170(b)(1}{AXi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actmhes on Part VIII Ime Qa?

If “Yes,” complete Schedule G, Part Il e e e e e
Did the organization operate one or more hospitals? lf "Yes complete Schedule H

if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes
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11b

11c

11d

11e
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14b
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Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

g8

31

32

3

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? Iif “Yes,” complete Schedule |, Parts | and lI

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and h|ghest compensated
employees? if “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "‘Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee. key employee. hrghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the orgamzatlon Ilqurdate terminate, or dissolve and cease operatrons? 4 "Yes complete Schedule N,
Part| .

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets? lf “‘Yec
complete Schedule N, Part Il .

Did the organization own 100% of an ent:ty dlsregarded as separate from the orgamzat:on under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Parls 1, lII
IV,and V, line 1 . . e e e e
Is any related organization a controlled entrty wrthm the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? Iif “Yes,” complete Schedule R,

PartV,lne2 . . . .. [OYes []No
Section 501(c){3) orgamzatrons. Drd the orgamzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . ..

Did the organrzatlon complete Schedule (o] and provrde explanatrons in Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e ..

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a

25b

26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36

37 v
38|V

Form 990 (2010)



Form 990 (2010) Pago 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
18 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 e e ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 23
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) r
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,” has it filed a Form 990-T for this year? if °No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . . R v
b If “Yes,” enter the name of the forergn country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . e e e e e e 6b v
7  Organizations that may receive doductible oomnbutlons under sectnon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided to the payor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? ... 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which rt was
required to file Form 82827 . . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg the year . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7" v
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any time duringtheyear? . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlli, line 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facalmes . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pard to other sources NIA
against amounts due or received fromthem.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the omamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |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? . . . e 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 is licensed to issue qualified heatthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . 13¢ N/A
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yea(? . . 14a v
b _If "Yes,® has it filed a Form 720 to report these payments? Iif "No, " provide an explanation in Schedule O . 14b

Form 990 2010)




Form 990 (2010) Page 6
T  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

7]

~N» O

10a
b

11a

13
14
15

Check if Schedule O contains a response to any questioninthisPartV1 . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes [ No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9 1
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate controf over management duties wstomanly performed by or under lhe dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . 6
Does the organization have members, stockholders, or other persons who may dect one or more members
of the governingbody? . . . . . 7a | ¥/
Are any decisions of the govemning body subject to approval by members stockholdas, or olher persons? iV
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The govemning body? . . e e e e e e e e e e 8alv
Eachoommrtteewrthauthontytoaotonbehalfofmegovemmgbody? .. gb|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? K “Yes,” provide the names and addresses in Schedule 0. . . . 0 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affifiates? . . . 10a v
if “Yes,” does the organization have written policies and procedures govermng the actrvrhes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzatlon prowded a copy of this Form 990 to afl members of its govermng body before ﬁlmg the
fom? . . . 1talv
Describe in Schedule O the process, rf any, used by the orgamzatlon to review thls Form 990
Does the organization have a written conflict of interest policy? if °“No,” go to line 13 . . . . 12a v
Are officers, directors or trustees, and key employees requlred to disclose annually interests that oould glve
rise to conflicts? . . 120
Does the organization regularly and oonsrstently monitor and enforce oompllanoe with the pohw” l‘f “Yes,”
describe in Schedule O how thisisdone. . . . 12¢
Does the organization have a written whistieblower pollcy° . e e e e e 13 v
Does the organization have a written document retention and destrucuon polrcy? .. 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v

16a

If “Yes” to line 15a or 15b, descnbelheprooessmSoheduleO (Seemstrumons) . .
Did the organization invest in, contribute assets to, or partrclpate in a ;omt venture or srmnlar arrangement
with a taxable entity duringtheyear? . . . . . 16a v

if “Yes,” has the organization adopted a written policy or procedure requiring the orgamzallon to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such armangements? . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website O Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makss its goveming documents, confiict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Betsey Olenick Dougherty, 701 Via Lido Soud Newport Beach, CA 92663 949.673.5119

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
" and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . J

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@ ®) © ) E) ®
Name and Title Average Posttion (check all that apply) Reponable. Reportable Estimated
hours per QE 5 g ?.,‘ 35 T oom;')rm;msahon lcompensation from amount of
{descnbe %E % 8 § .%E g the organizations compensation
mm? "‘%E § % s 8 2/1099-M w-2n S0 miz:.l:m
ated 3 [ 2 3 (W- ISC) organ
> gl|g 8 B and related
in Schedule 212 2 organizations
0) 3 §
(1) Ken Wirgter
0 0

Commodore, 2010 5 v 0

(2) Betsey Olenick Dougherty 5 0 0 0
Vice-Commodore, 2010 v

(3) Carter Ford 5 o 0 0
Rear-Commodore, 2010 v

{4) Juli Ackerman 5 0 0 o
Director, 2010 v

{5) Russell Butcher 3 0 o 0
Director, 2010 v

{6) C. Thomas Ruppert 5 0 0 0
Director, 2010 v

(7) Chris Miner 2 0 0 0
Director, 2010 v

{8) Bruce Bennett 2 0 0 0
Director, 2010 v

{9) John Simpson 2 0 0 0
Director, 2010 v
(10)
(1)
(12
(13)
(19)
(15)
(16)




Form 930 (2010)

Pagaa

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

12\ ® © ) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per === o] @] Ccompensation icompensation from amount of
week | 22|37 % HEL g from related other
(describe g‘& g g|3|2g|2 the organizations compensation
hoursfor | 85 | & ] g ~| organization | (W-2/1099-MISC) from the
eeed | 212 |8 §] |w-2n008-misc) organization
organizations} & | 3 '§ and related
inSchedule| 3|8 2 organizations
0 8 2
3
(17
(18)
(19)
(20)
(21)
(22)
(239)
(24)
(25)
(26)
(@7
(28)
ib Sub-total . . . . . . . . . . . . . . . . | 0 0 0
¢ Total from continuation sheets to Part Vli, Section A [ 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals {ncluding but not Ilmrted to those I|sted above) who received more than $100,000 in
reporiable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hrghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatrons greater than $150,000? If "Yes, complete Scheduls J for such
individual . . 4 w4
5 Did any person Irsted on hne 1a receive or accrue oompensatron from any unrelated orgamzahon or mdlvrdual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

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.

A
Name and business address

[1::]
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 in compensation from the organization» ¢

Form 990 (2010)



Form 990 (2010) Page 9
XYY Statement of Revenue
Total ‘r:\,lenue Rda(gd or Unrd(qaﬁed Re\g\ue
exempt business excluded from tax
function revenue under sections
ravenue 512, 513, or 514
2 2 1a Federated campaigns . . . | 1a 0
B3| b Membershipdues . . . . [1b 83,134
g E| ¢ Fundraisingevents . . . . | 1e 5,800
%8| d Related organizations . . . | 1d 0
g E e Govemment grants (contributions) | 1e 0
?,93 f Al other confributions, gifts, grants,
B § and similar amounts not included above | 1¢ 3,075
E -g g Noncash contributions included in lines 1a-1f $ 0
3 h Total. Addlinesta-1f . . . . . . . . . ® 92,609
3 Business Code
§ 2a  Jr Sailing Program Fees 49,873
- b
2l .
3 d
E e
e ;
e f All other program service revenue .
a g Total.Addlines2a-2f. . . . . . . . . p» 49,873
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 475
4 Income from investment of tax-exempt bond proceeds 0
5§ ARoyaties . . . . . . . . . ... .M» 0
0 Real (i) Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . » 0
7a  Gross amount from sales of () Securities () Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(oss) . . 0 0
d Netgainor(oss) . . . . . . . . . . P 0
§ 8a Gross income from fundraising
o events (not including $ 5,800
b of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . 3 13,893
g b Less:directexpenses . . . . b 3,287
¢ Net income or (loss) from fundraisingevents . P 10,606
9a Gross income from gaming activities.
SeePartiv,line1t9 . . . . . a 0
b Lless:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retumsandallowances . . . a 8,475
b Less:costofgoodssold . . . b 13,234
¢ Netincome or (loss) from sales ofinventory . . » -4,759
Miscellaneous Revenue Business Code
11a Sr. Program Events 39,759
b _Jr. Sailing Program Events 3,585
¢ Friday Night Sailing/BBQ 11,252
d All other revenue . 1,264
e Total. Add lines 11a-11d . » 55,860
12 Total revenue. See instructions. > 204,664

Form 990 o10)



Form 990 (2010) Page 10
IEEEY Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on i - ® © o)
7. 80 90, and 108 of Part vl " e @ | Totl epenses P s | e roenses Fexpensen
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members .. 0
5 Compensation of current officers, dlrectors,
trustees, and key employees 0
6 Compensation not included above, to d1squaliﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salaries and wages 52,628
8 Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions) 0
9 Other employee bensfits . 0
10 Payroll taxes . 8,532
11 Fees for services (non-emp!oyea)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundrajsmg services, See Pan N [ine 1 7 0
f Investment management fees 0
g Other . 2,803
12 Advertising and promohon 1,426
13 Officeexpenses . . 3,955
14  Information technology 2,728
15 Royalties . 0
16 Occupancy 0
17 Travel . 893
18 Payments of travel or entertamment expens&s
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1,088
20 Interest . . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlon 0
23 Insurance . . 15,402
24 Other expenses. Itemlze expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Sr. Program Events 60,891
b Boat Maintenance 21,078
¢ Membership Directory 5,815
d Trophies 4,262
e Yachting Events 3,835
f Al other expenses 9,300
25 Total functional expenses. Add lines 1 through 24f 194,636
26 Joint costs. Check here » ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation N/A

Form 990 (2010)



Page 11

Beginning of year

B8)
End of year

Assets

NHWN =

Cash-—non-interest-bearing .

Savings and temporary cash mv&stmems .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former ofﬁoefs, dlmctors, trustees key
employees, and hlghest oompensated employe% Complete Part Il of
ScheduleL .

Receivables from other dlsquallﬁed persons (as def‘ ned under section
4958(f)(1)), persons described in section 4958(c)3}B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
employees’ beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

4,654

5,638

78,689

89,260

BN |-

1,528

Co|~N|®

o|e|ojo

Less: accumulated depreciation 10b

Investments— publicly traded securities ..
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets

Other assets. See Part IV, llne11 ..

Total assets. Add lines 1 through 15 (must equal llne 34)

Qlojojojolo

83,343

Liabilities

Accounts payable and accrued expenses .
Grants payable . . .. .

Deferred revenue .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employeses, highest compensated employees and dlsquahﬁed persons.
Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

QIOIO|o|o

ot |t |k |k |t | | [k f o |2
chmqamawnug

B[R (R|BIN

o|lojojo|o

Net Assets or Fund Balances

g8RLE

B8N

Organizations that follow SFAS 117, check here » D and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted netassets. . .

Organizations that do not follow SFAS 117 check hene b .
complete lines 30 through 34.

Capital stock or trust principal, or curent funds . . .
Paid-in or capital surplus, or land, building, or equment fund .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balances -

3B

84,870

94,898

R(BBL|8

Form 990 (2010)



Form 980 (2010)
Part XI Reconciliation of Net Assets

Page 12

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

O

D L LON =

Financial Statements and Reportmg

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

204,664

Total expenses (must equal Part IX, column (A), line 25)

194,636

Revenue less expenses. Subtract line 2 from line 1

10,028

Net assets or fund balances at beginning of year (must equal Pan X lme 33 column (A))

84,870

NS|WDIN|=

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

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, hne 33
column B) .. ..

94,898

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

OU’B’

Accounting method used to prepare the Form 980: Cash [ Accrual [[] Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[0 Separate basis [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization mquired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332.

If “Yes,” did the organization undergo the required audit or audns? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

NN

3a

3b

Form 990 2010)



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

undraising or Gaming Activities
(FomeworMEZ) compbtoﬂmemdzaﬂonats:'e%d'Yos " to Form 980, Part v, nnes17.18.or19,or|fﬂle 2@10
anhnarnotﬂ\eTreasury organization entered movre than $15,000 on Form 990-EZ, Open to Public
Revenue Service » Attach to Form 990 or Form 990-EZ. P Seeseparamlnsh'uchons. Inspection
Namaofﬂworganlzabon Employer identification number
Lido Isle Yacht Club 95-3301201

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [ Solicitation of non-government grants
[J Intermet and email solicitations f [J Solicitation of government grants
[[J Phone solicitations g [ Special fundraising events

[ In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [Jyes []No

Paooow

b i “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o | s | Qe |memme | SEEN | Lmam
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . . . . i i i h i i e e e e e e e B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 980-E2) 2010 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events @) Tota
Silent Auction None Jr. Sailing Events {add col. sn) through
(avertt type) (evert type) fiotal nurmben ool fe)
[
=]
S| 1 Grossreceipts . . . . 11,446 8,247 19,693
21 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . . . . . . . 11,446 8,247 19,693
4 Cash prizes .
8 Noncashprizes . . . 250 100
[72]
§ 6 Rentfacilitycosts . . . 400
(]
a
aj| 7 Foodandbeverages . . 1,022 804
1]
g 8 Entertainment . . . . 300
9 Otherdirect expenses . 310 100 3,286
10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » | 3,286 )
11  Net income summary. Combine line 3, column (d), andline10 . . . . > 16,407

Gaming. Complets 1 the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant . {d) Total gaming (add

§ {a) Bingo binga/progressive bingo (e) Other gaming col. {a) through col. (c))
[2]
]
T 1 1  Gross revenue .
2| 2 Cashprizes .
2
8- 3 Noncash prizes
'ﬁ 4 Rentfacility costs .
=

§  Other direct expenses

O Yes %| ] Yes %[ Yes %

6 Volunteerlabor. . . . |[] No [J No [0 No

7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |[( )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activitiesineachofthesestates? . . . . . . . . . [dYes [INo
b If “No,” explain:

18a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . OYes [INo
b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Page 3

11
12

13’
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .o OYes [CINo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . .o COYes [ INo
Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . Y R %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the orgamzatxon s gammg/specral events books and

records:

Name b

Address b

Does the orgamzatron have a contract with a third party from whom the orgamzatron receives gaming

revenue? . . . . « -« « <« « <+« [0OYes ONo
If “Yes,” enter the amount of gaming revenue recerved by the orgamzaﬂon > $ e andthe

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[ Director/officer [] Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - .. OYes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year » §

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional inforration (see instructions).

Schedule G (Form 990 or 890-E2) 2010




;coﬁnm&i,omm Supplemental Information to Form 990 or 990-EZ

Complets to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Interhal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number

Lido Isle Yacht Club 95-3301201

Part VI, Line 11b: Review by the Flag Officers and Financial Committee of the Board

Part Vi, Line 19: Monthly financial reports are made available to board members via email for approval at monthly board meetings.

Annual financial reports are made available to the membership at annual meeting as well as upon request via email.

Board meeting minutes are distributed to all participating volunteers

email and are posted to the membership website after review and approval of the Board of Directors.

Membership by-laws are posted on the membership website and are printed in the membership directory printed and given to each member

on an annual basis.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 880-E2) (2010) Page 2
Namse of the organization Employer identification number
Lido Isfe Yacht Club 95-3301201

Schedule O (Form 990 or 990-EZ) (2010)




