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990 . Return of Organization Exempt From Income Tax v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public |

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspections: |

A For the 2010 calendar year, or tax year beginning OCT 1, 2010

andending SEP 30, 2011

B Check 1t C Name of organization

D Employer identification number

applicable
cenge | Northeast Harbor Fleet
e Doing Business As 01-0198980
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
tomn- | P,O. Box 462 (207) 276-9341
feiin 2| City or town, state or country, and ZIP + 4 G_Gross receipts $ 290,982.

[Jigee= | Northeast Harbor, ME 04662-0462

H(a) Is this a group return

pending F Name and address of principal officer-
same as C above

for affiliates? EI Yes m No

H(b) Are all affilates included? [ Ives [_INo

I Tax-exempt status. L1 501(c)3) [ X1501(c)( 7 )< (nsertno.) [ ] 4947@(1yor [ 527 If "No," attach a list. (see instructions)

J Website: p nehfleet.org

H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 192 3[ M State of legal domicile: ME

| Part:f| Summary

o | 1 Bnefly describe the orgamization’s mission or most significant activites: Yacht Club for the promotion of
g vachting as an amateur sport at Northeast Harbor in the town of Mt.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
:': 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 15
@1 5 Total number of ndividuals employed in calendar year 2010 (Part V, line-2a)—1 5 21
£ | 6 Total number of volunteers (estimate If necegsa =CE 1/ ED 6 0
::‘_3 7 a Total unrelated business revenue from Part \{I!I, coldmn LC) hne~12/-\ O\ . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 n 047 |8 . 7b 96.
\8\ MAK & "’:’J %7:\ Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIIi, ine 1h) _( ) 1\ 274 P 736. 272 7 181.
g 9  Program service revenus (Part VIII, line 2g) \‘ L”E)ED N, UT,_..-\ 9,500. 9,750.
é 10 Investment income (Part VIII, column (A), lines g,é,;andﬂd)/ 1,710. 1,100.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢e) 2,751. 1,843.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 288,697. 284,874.
\9; 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 25,000. 25,000.
> 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
= ¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 153,736. 166,807.
,% 2 ! 16a Professional fundraising fees (Part X, column (A), ine 11e) 0. 0.
O :l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. i i 5 4. &,
=2 | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 107,391. 120,07s6.
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 286,127. 311,883.
N 19 Revenue less expenses. Subtract line 18 from line 12 2,570. <27,009.>
u;Eg’ Beginning of Current Year End of Year
© 22| 20 Total assets (Part X, line 16) 666,914. 665,634.
2DLT| 21 Total liabilities (Part X, line 26) 8,417. 22,623,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 658,497. 643,011.

[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and comp ,ele Declaratlon of preparer (ot ithan officer) 1s based on all information of which preparer has any knowledge.

Ot oo

1 (/277 =_

Sign } S'gnature of officer

Date

Here ébd/ﬁ S KK‘GDW/? /45515 j\&m/ ; CelC s rer
Type or print name and title e /
Print/Type preparer's name Prepagér's s%/ /rDate lcneck C_J] PTIN
Paid James E. McFarland 02/10 /12 sttempioyea

Preparer |Frm'sname p Horton, McFarlapd/& Vg¥sey

N
/ Frm's EIN .

Use Only |Firm'saddressy, P.O. Box 543
Ellsworth, ME 94605

Phoneno. 207-667-5529

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

@ Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) .{

See Schedule O for Organization Mission

Statement Continuation
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Form 990 (2010) , . _'Northeast Harbor Fleet . 01-0198980 Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll [:]
1  Brnefly descnbe the organization’s mission:
The purpose of The Northeast Harbor Fleet is to provide racing &
cruising activities serving 427 members in Northeast Harbor, Maine

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 890-EZ? . |:]Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes II] No

if "Yes," descrnbe 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 $ )
Conducts racing for several one-design classes and a crusising class.
Hosts major regional and world sailing championships and their
participants.

4b (Code: ) (Expenses $ including grants of $ }(Revenue $ )
Provides grounds, facilities and support for the Northeast Harbor
Sailing School, and promotes sailing through educational seminars for
area sailors.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
Providing a base of operationsg, including docks, floats, moorings and
launches for the use of watercraft.

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

4e Total program service expenses »

Form 990 (2010)
032002
12-21-10




Form 990 (2010) . + _Northeast Harbor Fleet . 01-0198980 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"® complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedute of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part II 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll ] X
9 Did the orgamization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X R o if‘“\'%f;
as applicable. ) éﬁ
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!l, and Xlll . 12a| X
b Was the organization included in consolidated, independent audited ﬁnancnal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il . .19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) _ 20b
Form 990 (2010)
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Form 990 (2010) - * _Northeast Harbor Fleet . 01-0198980 Paged
[Part IV | Checklist of Required Schedules continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and i 21 | X
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? If "Yes, " complete Schedule |, Parts | and /il 22 X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organmization’s tax year? If "Yes," complete Schedule L, Part Il X 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ill 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T »«i .
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36
37 D the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)



Form 990 (2010) - _'Northeast Harbor Fleet . 01-0198980Q0 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

v

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R e
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21 | =
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) N J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time durnng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> . {
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e g
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? X . . 5¢
6a - Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). IR %{f’g A
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year .. I 7d I N ~._J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting T
orgamization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o : " 3
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: el |
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 . 10a 89,156, - - | [
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club facilities 10b 0. ,‘;; "z}- 1
11 Section 501(c)(12) organizations. Enter: R S :
a Gross income from members or shareholders 11a . ,"‘ :
b Gross income from other sources (Do not net amounts due or paid to other sources against b
amounts due or received from them) . 11b e nj ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year Iﬂb l “
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L‘- #
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 on Schedule O. 3
b Enter the amount of reserves the organization is required to maintain by the states in which the -
organization Is hcensed to 1ssue qualified health plans 13b B
¢ Enter the amount of reserves on hand 13¢ i
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) . * Northeast Harbor Fleet . 01-0198980 Page6
Part VI ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2
3 Dd the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .| 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ) .
by the following: RS
a The governing body? X 8a
b Each committee with authorty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1s Section B requests information about policies not required by the intemnal Revenue Code.)

{Wg%;\ i
P

[4,}
Mflps el

| | |@

il

L
.

N

>4 [

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
| 15 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? I
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 156 X
If “Yes" to lne 15a or 15b, descnbe the process in Schedule O. (See nstructions.) iy & A g;*: "
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s i:;;.g
taxable entity durning the year? . . . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation RN e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 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.
l:] Own webstite D Another's websrte III Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
‘ Deborah Brown - 207-276-9341
P.O. Box 462, Northeagst Harbor, ME 04660

b4 1 (54
;g;
L

Form 990 (2010)
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Form 990 (2010) . - _Northeast Harbor Fleet . 01-0198980 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors
Check if Schedule O contains a response to any question n this Part VII ]

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.

® | st 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.

® | st all of the organization's current key employees, if any See instructions for definttion of "key employee."

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

® | st 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.

® List all of the organization’s former directors or trustees that receved, 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.

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

(A) (8) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related g2 s |8 (W-2/1099-MISC) organization
organizations| 5 | £ £ |5s and related
in cht)edule % % g ;E?’ E_g E organizations
J,.Scott Redmon
Clerk 1.00|X X 0. 0. 0.
Schofield Andrews III
Nominating Committee 1.00(X 0. 0. 0.
Michael Cook
Co-Chair Race Committee 1.00]X 0. 0. 0.
T. William Roberts
Treasurer 2.00|X X 0. 0. 0.
Malinda Crain
Commodore 1.00|X X 0. 0. 0.
Lydia Kimball
Chair Membership Committee 1.00]|X 0. 0. 0.
Henry Bauer
Crusing Class Captain 1. 00 X 0 . 0 . 0 -
D, Trowbridge Elliman III
Mercury Class Captain 1.00]|X 0. 0. 0.
David Schoeder
Vice Commodore 1.00|X X 0. 0. 0.
Kaighn Smith Jr.
Councel 1.00]X 0. 0. 0.
wWilliam W, Smith
Building & Grounds Chair 1.00|X 0. 0. 0.
Robert W, Loring
Membership Committee 1.00|X 0. 0. 0.
Stephen T, Madeira
Rear Commodore 1.00|X X 0. 0. 0.
Robert L. Johnstone
Race Committee 1. 00 X 0 . 0. O .
Fred Ford
IOD Class Captian 1.00({X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) » Northeast Harbor Fleet 01-0198980 Page8
r|3a|1: Y“[Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe g the organizations compensation
hoursfor | 2| E organization (W-2/1099-MiSC) from the
related % i - B (W-2/1099-MISC) organization
organizations| = | Z gg and related
inSchedule | 21 S| 5| E 28| = organizations
0) B|E2|5|& |25 &
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of iIndividuals (iInciuding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i ‘j By
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i;% : :% i
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services E §~ e ";f
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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. NONE
(8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than }*‘f%&? ?@" ég f
$100,000 1n compensation from the organization P> 0 ki g AL £ %
Form 990 (2010)
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Form 990 (2010)

‘Northeast Harbor Fleet

01-0198980

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o O 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

271,326.

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above 11

855.

Noncash contributions included in ines 1a-1t $

Total. Add hines 1a-1f

| <

272,181,

evenue

Pro?{am Service

o ~ 0o Q0 0 OO

Dock Charges

Business Code

900099

9,550.

9,550.

Cruising Fees

900099

200.

200.

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>
>

(1) Real

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| 4

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18

Less. direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See

a
b

Part IV, ine 19 a
Less: direct expenses . b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold .
Net income or (loss) from sales of inventory

a
b

-
5
3 e

wnings v
5

st
:
Ty

s

¥ s g

3

[EUUDSI S A SV PRPU U (S

.

PR
i

g .

PR N

>

7,951.

6,108.

Miscellaneous Revenue

Business Code

o Qa6 oo

e

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A/

284,874.

1,100.

12
032009
12-21-10

Form 990 (2010)




Form 990 (2010) - ' ‘Northeast Harbor Fleet . 01-0198980 Page10
[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) (B) (€) AD)
otal expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part ViIL expenses general expenses expensoasg

1 Grants and other assistance to governments and .
organizations In the U.S. See Part IV, ine 21 25,000. :

2 Grants and other assistance to individuals in . ¢
the U.S. See Part IV, ine 22 ’

3 Grants and other assistance to governments, . . ) ]
organizations, and individuals outside the U.S - - N oot .
See Part IV, lines 15 and 16 ) 7

4 Benefits paid to or for members |

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)

7 Other salares and wages 142,615.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

G
ey
i
:

9 Other employee benefits . 15,877.
10 Payroll taxes . 8,315.
11 Fees for services (non-employees):

a Management L.
b Legal ) 2,386.
¢ Accounting 4,375.
d Lobbying X
e Professional fundraising services. See Part IV, line 17 TN | A ’
f investment management fees
g Other 1,341.
12  Advertising and promotion 3,111.
13 Office expenses 7,992.
14 Information technology
15 Royalties
16 Occupancy 2,895.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 18,312.
23 Insurance 16,395.
24  Other expenses. ltemize expenses not covered Ty DU o 4 : S &
above. (List miscellaneous expenses in line 24f. If line e S . g N I
24f amount exceeds 10% of line 25, column (A) . L 5 " g ; E
amount, list line 24f expenses on Schedule 0.) - : : ;
a Boat Expense 15,881.
b Plant Repairg & Mainten 14,139.
¢ Property Taxes 12,762,
d Teas, Lunches & Prizes 10,264.
e Staff Training & Benefi 9,995.
f All other expenses 228.
25 Total functional expenses. Add lines 1 through 24f 311,883.
26 Joint costs. Check here P> D 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 campargn and fundraising
solicitation

032010 12-21-10 Form 990 (2010)




Form 990 (2010) -

Northeast Harbor Fleet

01-0198980 Page 11

[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 5,973.] 1 8,280.
2 Savings and temporary cash investments 61,993.] 2 57,249.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 2,225.| a 4,846.
5 Recewvables from current and former officers, directors, trustees, key . x .
employees, and highest compensated employees. Complete Part Ii e I B P W L
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section i 53 ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ‘~ & R
employers and sponsoring organizations of section 501(c)(9) voluntary oo I P S N A
" employees’ beneficiary organizations (see instructions) 6
fcw‘; 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 8,590. 8 5,541.
9 Prepad expenses and deferred charges 29,155.] 9 24,634.
10a Land, bulldings, and equipment: cost or other S v A % Wl gé*J
basis. Complete Part Vi of Schedule D 10a 699,461.. . ... oo
b Less. accumulated depreciation 10b 538,718. 157,018.] 10c 160,743.
11 Investments - publicly traded secunties 10,086.] 11 10,195.
12  Investments - other secunties. See Part IV, line 11 226 ,523.] 12 238,153.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 165,351.] 15 155,993.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 666,914.| 16 665,634,
17  Accounts payable and accrued expenses 8,417.( 17 22,623.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, el “w & A R
E highest compensated employees, and disqualified persons Complete Part il R ] ;; R f e i_“gm Mg{ - > f?‘zJ
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 8,417.| 26 22,623.
Organizations that follow SFAS 117, check here B [X] and complete |, o g s < B 5 osk ]
@ lines 27 through 29, and lines 33 and 34. SRS "SR (SO R IAUTRUUADENEITE
% 27 Unrestncted net assets 658,497.| 27 643,011.
g 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here B> [ and s e s e Lo .
5 complete lines 30 through 34. . SN I A U
% 30 Caprtal stock or trust principal, or current funds 30
z 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 658,497.] 33 643,011.
___ 134 Total labilities and net assets/fund balances 666,914.] 34 665,634,
Form 990 (2010)
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Form 990 (2010) . ‘Northeast Harbor Fleet . 01-0198980 Pagei2

Part Xl | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part Vi, column (A), line 12) 1 284,874.
2  Total expenses (must equal Part IX, column (A), line 25) 2 311,883.
3 Revenue less expenses Subtract line 2 from line 1 ) 3 <27,009.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 658,497.
5  Other changes in net assets or fund balances (explain 1n Schedule O) 5 11,523,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B) | 6 643,011.

| Part XIl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 E] Cash @ Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls 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 oversight of the audst,
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 1ssued on a
separate basis, consolidated basis, or both:

III Separate basis :l Consolidated basis I:J Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circutar A-1337

2a

2b

-

AN

. 3a X
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULED | . - - Supplemental Financial Statements . . Y YT

(Form 990) . P> Complete if the organization answered “Yes," to Form 990, 20 1 0
: PartiV,line6,7,8,9, 10, 11, or 12, “~Open to Public:
.‘ﬁfg’;’},{“:;‘t;’,{l}z*’sx,‘;”’y P> Attach to Form 990. > See separate instructions. Inspection: - i
Name of the organization Employer identification number
Northeast Harbor Fleet 01-0198980

| Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

QL ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? ,:] Yes I:I No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aooToe

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
|:| Protection of natural habrtat I:l Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

" .- | Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes :] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170(h){4)(B)(n)? E] Yes |:| No
In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part:lll§x| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 » $
(i) Assets included in Form 990, Part X . . » s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 Northeast Harbor Fleet 01-0198980 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

; (check all that apply)
} a l:l Public exhibition
b |:| Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e

|:] Other

4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

|:|No

| Part |V'] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

‘ on Form 990, Part X?

b If “Yes," explain the arangement in Part X1V and complete the following table:

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

“~ 0o Qo0

2a Did the organization include an amount on Form 990, Part X, ine 217?
b _If "Yes," explain the arrangement in Part XIV.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

I:l Yes

DNO

Amount

1c

1d

1e

11t

|:] Yes

DNO

| Part V.

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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

g End of year balance

o a6 o

-

i _(a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back
g -

H

{e) Four years back

N

s
=

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P>
Permanent endowment P>

-2

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

|
1
‘ (ii) related organizations
|

Yes | No

3al(i)
3al(ii)
3b

| Part VI:t| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land 6,342.] % - 6,342.
b Buildings 210,241. 124,4009. 85L832.

¢ Leasehold improvements
d Equipment 398,102. 351,310, 46,792,
; e Other . 84,776. 62,999. 21,777,
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 160,743,
Schedule D (Form 990) 2010
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Schedule D (Form990) 2010 Northeast Harbor Fleet

01-0198980 Page3

| Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category

(including name of secunty) (b) Book valus

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(3 Clifton Dock Corporation 238,153.

End-of -Year Market Value

(B)

©)

©)

(3]

(@]

Q)

(H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) p» 238,153.

g

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

Q)

(]

)

4)

)

(6)

@)

8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p»

£

[Part IX[ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Due from Northeast Harbor Sailing School

64,842.

2 Due from Clifton Dock Corporation

90,151.

(3) Other Receivables

1,000.

4

)

(6)

@)

(8)

©)

(10)

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

| 4 155,993.

Part X' | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hiabiiity

{b) Amount

(1) Federal iIncome taxes

@

@

4

(5)

(6)

0]

(]

9

(109)

()]

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

2. FIN 48 (ASC 740) _

ootnote In . provide the text of The Toofnote To the organization's financial statements That reports the organi

Zalion's liability Tor uncertain Tax positions under

032053
12-20-10
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Schedule D (Form 980)2010" ~  Northeagt Harbor Fleet : 01-0198980 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) ) ) 1 284,874.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 311,883.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 <27,009.>

4 Net unrealized gains (losses) on investments 4 11,523.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Descnbe in Part XiV) 8

9 Total adjustments (net). Add lines 4 through 8 9 11,523.
10 Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 <15,486.>

| Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements 1 302,505.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12: N
‘ a Net unrealized gains on investments 2a 11,523.. W
| b Donated services and use of facilities ) 2b s
} ¢ Recovenes of prior year grants 2c i
d Other (Descnbe in Part XIV ) 2d 6,108.
e Add lines 2a through 2d . 17,631.
3 Subtract line 2e from line 1 . L3 284,874.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 : B
a Investment expenses not included on Form 990, Part Vili, hne 7b 4a 5 “»355
b Other (Describe in Part XIV) 4b : *
¢ Add lines 4a and 4b ) ac 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 284 ,874.
| Part :Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return _
1 Total expenses and losses per audited financial statements 1 317,991.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25: . “
} a Donated services and use of facilities 2a ;é‘ .
b Prior year adjustments 2b ;.
¢ Other losses . 2¢c e
d Other (Describe in Part XIV.) . 2d 6,108.5 |
e Add lines 2a through 2d . 2e 6,108.
3 Subtract line 2e from line 1 3 311,883.
| 4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a "
b Other (Describe in Part XiV.) 4b o b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 311,883.

| | Part XIV| Supplemental Information
| Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
|

X, line 2; Part XI, hne 8; Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Northeast Harbor Fleet is a tax exempt entity

Classified by the Internal Revenue Service as other than a private

foundation under Section 501(c)(7) of the Internal Revenue Code and,

accordingly, is not subject to Federal income tax. However, the Fleet is

subject to Federal income tax on its unrelated trade or business income of

$1,000 or more. Interest income of $100 was taxable for 2011 and $685 for

2010. The Fleet is eligible for the credit for small employer health

ingurance premiums. The credit for 2011 is $§1,064. The Fleet reqularly
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Northeast Harbor Fleet . 01-0198980 Pages
| Part XIV| Supplemental Information (continued)

reviews and evaluates its tax position taken in previously filed

information returns and as reflected in its financial statements, with

regard to issues affecting its tax exempt status, the event of an

examination by taxing authorities, its position would prevail based upon

technical merit of such positions. Therefore, the Fleet has concluded

that no tax benefitsg or liabilities are required to be recognized with the

exception of interest income and the credit for small employer health

insurance premiums.

The Northeast Harbor Fleet tax returns are subject to Federal and State

review by taxing authorities for the fiscal years ending September 30,

2009, 2010 and 2011.

Part XII, Line 24 - Other Adjustments:

Cost of Merchandise Sold 6,108.

Part XITII, Line 2d - Other Ad-justments:

Cost of Merchandise Sold 6,108.

Schedule D (Form 990) 2010
032055
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SCHEDULE L.
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons .
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Inspections

~2010

Open To Pub‘lic:v -!

Name of the organization

Northeast Harbor Fleet

Employer identification number

01-0198980

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy)
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

{b) Description of transaction

(c) Corrected?

Yes

No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> s

Partil§ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In ({)’ Approved [ (q) wrtten
y board or
person and purpose the organization? amount default? committea? | agreement?
To From Yes No Yes No Yes No
Total > s 5 —R 5 T e

Part:lll“i| Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of intere

sted person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010




Northeast Harbor Fleet 01-0198980
Schedule L (Form 990 or 990-E7) 2010 ° .

. 0 : - Page2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of | (€) Shantng of
person and the organization transaction transaction orrge%r;lrz‘g;gg s
Yes No
Northeast Harbor Sailing SiShares some of the 64,842.Some expens X
Clifton Dock Corporation [100% owned by North 61,577.Some expens X

Part V- | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Northeast Harbor Sailing School

(b) Relationship Between Interested Person and Organization:

Shares some of the Directors.

(c) Amount of Transaction $§ 64,842.

(d) Description of Transaction: Some expenses are paid by the Northeast

Harbor Fleet and reimbursed by Northeast Harbor Sailing School.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Clifton Dock Corporation

(b) Relationship Between Interested Person and Organization:

100% owned by Northeast Harbor Fleet.

(c) Amount of Transaction $ 61,577.

(d) Description of Transaction: Some expenses are paid by the Northeast

Harbor Fleet and reimbursed by Clifton Dock Corporation.

(e) Sharing of Organization Revenues? = No

032132 Schedule L (Form 990 or 990-EZ) 2010
12-21-10




- oms -
SCHEDULE O " Supplemental Information to Form 990 or 990-EZ. YT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. " Open to Piiblic:~"
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection- .. ]
Name of the organization Employer identification number
Northeast Harbor Fleet 01-0198980

Form 990, Part I, Line 1, Description of Organization Migsion:

Desert, Maine and it's wvicinity.

Form 990, Part VI, Section A, line 6: Organization has members

Form 990, Part VI, Section A, line 7a: Board of Directors is elected by at

least 10% of the membership at its annual meeting. Management Committee

includes Board Members plus others appointed by the Commodore.

Form 990, Part VI, Section A, line 7b: By-law changes must be approved by

members.

Form 990, Part VI, Section B, line 11: 990 is reviewed by Commodore and

Treasurer prior to filing.

Form 990, Part VI, Section B, Line 15: Compensation based on comparable

data, and approval by Board

Form 990, Part VI, Section C, Line 19: By Laws and Financial Statements

are published in the organizations Annual Report along with the conflict of

interest statement. Form 990 available by request and at Guidestar.com.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 11,523.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule R (Form 990) 2010 Northeagst Harbor Fleet - 01-0198980 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

TIZT65
12-21-10 Schedule R (Form 990) 2010




