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SCANNED SEP 1 7-2012

hort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of t

exce t acklun benefit trust or egnvate foundation
ds, o ganizations that opH

Form 990-EZ

’ Sponsoring orgamizations of donor
Degartment of the Treasury

e Internal Revenue Code

ate one or more hosppial facihties, and certain controlling
organizations as deftned in section 512(bx13) must f le Form 990 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2011

Open to Public

Intemal Revenue Service P The organization may Rave 1o Use 8 Copy of this returh To S4tisty Siate reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Sé‘:.‘."é;é.e C Name of organization D Employer identification number
Address change
Namechange | CENTER HARBOR YACHT CLUB 01-0267206
[ Jinutiat ceturn Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Terminated P.O. BOX 145 207_846-4614
Amended retum | CILY OF town, state or country, and ZIP + 4 F Group Exemption
I:]Agpllmon penng] BROOKLIN, ME 04616 Number p»

[(x]cash [ ] Accrual

Accounting Method: Other (specify) p»

Website: - N/A

G
|
J_Tax-exempt status (check only one) — [:I 501(c)(3)m 501(c)( 7
K

y(nsertno.) [ 4947(a)(1) or [_] 527

H Check b mf the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Check p |:| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normailly net more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chaoses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ] 93,619.
| Part ] ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 13,366.
2  Program service revenue including government fees and contracts 2 10,240.
3 Membership dues and assessments 3 65,162.
4 Investment Income SEE SCHEDULE O 4 1,928.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
-1 ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events T
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 2,880.
¢ Less: direct expenses from gaming and fundraising events 6¢ 3,320.].
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d <440.>
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 43.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 _ B 90,299.
10  Grants and similar amounts paid (lis 4ﬂ-Schedu‘e;0)f =TT D 10
11 Benefits paid to or for members TVE ') 11
@ (12  Salares, other compensation, and er1playee benefits 7)) 12 9,727.
g 13 Professional fees and other payment égindepegdem gonfacto as]? Q 13 1,221.
2 (14  Occupancy, rent, utiities, and mainte 1ance ? SEE SCHEDULE O 14 39,692.
W 45  Printing, publications, postage, and swlppm = | 15 2,059.
16  Other expenses (describe in ScheduleWUT _— SEE SCHEDULE O 16 11,068.
17 Total expenses. Add lines 10 through 16 » | 17 63,767.
o |18  Excess or (defict) for the year (Subtract hine 17 from line 9) 18 26,532,
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
a (must agree with end-of-year figure reported on prior year's return) 19 214,422.
g 20 Other changes in net assets or fund balances (explain in Schedule Q) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » |21 240,954,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-08-12

Form 990-EZ (2011)



) ) ' v
Form 990-EZ (2011) CENTER HARBOR YACHT CLUB 01-0267206 Page 2
| Part Il | Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question in this Part |l x]
X (A) Beginning of year (B) End of year
22  Cash, savings, and investments 33,254.|2 11,688.
23  Land and burldings 87,523.|23 85,057.
24  Other assets (describe m Schedule 0) SEE SCHEDULE O 93,645.|24 162,209.
25 Total assets 214,422.|25 258 ,954.
26 Total liabilities (describe In Schedule 0) SEE SCHEDULE O 0.|2 18,000.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 214 ,422.|27 240,954.
| Part lIt | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part x|«

Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
mannes, describe the services provided, the number of persons benefited, and other relevant information for each program title

for others.)

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

28 MEMBERSHIP ORGANIZATION PROVIDING YACHTING CLUB FACILITIES
(Grants $ ) If this amount includes foreign grants, check here » l:l 28a
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here » [ 1lata
32 Total i rogram service expenses (add lines 28a through 31a) P32
m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [x]
(b) Title and average hours |  (€) Reportabte | {d) Healtn benefits, | (e) Estimated
(a) Name and address per week devotedto | compensation Gorms | JL0EC Bonte | amount of otfier
position (if not paid, enter -0-) D'ag:ﬁ‘:gﬂ :;med compensation
MATTHEW DALLETT ICOMMODORE/CEOQ
399 RIVER RD., ANDOVER, MA 01810 2.00 0. 0. 0.
DONALD GAGLIARDI VICE COMMODORE
PO BOX 552, NEW HARTFORD, CT 06057 2.00 0. 0. 0.
PHOEBE ROOSEVELT, 404 RIVERSIDE REAR COMMODORE
DRIVE, APT 4D, NEW YORK, NY 10025 2.00 0. 0. 0.
SUSAN BARRETT SECRETARY
67 HYSLOP ROAD, BROOKLINE, MA 02445 2.00 0. 0. 0.
STEPHEN WINTHROP TREASURER
6 ADAMS LANE, WAYLAND, MA 01778-2001 2.00 0. 0. 0.
DIANA BUI, 3612 VAN NESS STREET, NW [TRUSTEE
WASHINGTON, DC 20008 1.00 0. 0. 0.
MICHAEL CREIGHTON, 2716 GINGERVIEW TRUSTEE
LANE, ANNAPOLIC, MD 21401 1.00 0. 0. 0.
ATHENAIDE DALLETT TRUSTEE
BOX 2006, KENT, CT 06757 1.00 0. 0. 0.
LINDA DODGE TRUSTEE
46 OAKWOOD DRIVE, YARMOUTH, ME 04096 1.00 0. 0. 0.
BASHA BURWELL TRUSTEE
PO BOX 61, BROOKLIN, ME 04616 1.00 0. 0. 0.
ESTHER PARSON, 8398 LEFTHAND CANYON [TRUSTEE
DRIVE, JAMESTOWN, CO 80455 1.00 0. 0. 0.
AMY STURTEVANT, 5012 TILDEN ST. NW, TRUSTEE
?gQEHINGTON, DC 20016 1.00 0. 0 0.

02-08-12

Form 990-EZ (2011)



Form 990-EZ (2011) CENTER HARBOR YACHT CLUB 01-0267206 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X]

Yes| No
33‘ Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detarled description of each
< activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? . 352 X
b If"Yes,” to ine 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part |l 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,®
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | | 37a | 0. N f
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ) i !
In & prior year and stilt outstanding at the end of the tax year covered by this return? 38al X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b 6,000.
39 Section 501(c)(7) organizations. Enter: e
a Imtiation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A ; section 4912 p» N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers !
o _or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
N d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the - o §
organizatton > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter o Y
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of p» STEPHEN WINTHROP, TREASURER Telephone no.p» 508-358-0159

Locatedat » 6 ADAMS LANE, WAYLAND, MA 2P+4 p01778-2001
b Atany time during the calendar year, did the organizatton have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P J
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I T
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If*Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ 1n lieu of Form 1041 - Check here | g D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of R
Form 990-EZ 44a X
b Did the organization operate one or more hospital facifities during the year? If Yes,” Form 930 must be completed instead R 1
of Form 990-E2 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation L i J
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section ] o I
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

132173
02-08-12



Form 990-EZ (2011) CENTER HARBOR YACHT CLUB 01-0267206 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? . _
If “Yes," complete Schedule C, Part | 46 X

[ Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI I:J

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47
48 s the organzation a school as described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organizatton a section 527 organization? 439b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a) Name and address of each employee (b) Title and average hours | () Reportabte | {d) Heatth penefits, | (&) Estimated
paid more than $100,000 per week devotedto | compensation (orms ooRoves oemant | amount of other
N/A position P'ag;r-n:f;g sd;fg'ged compensation
f Total number of other employees paid over $100,000 |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. if there 1s none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each recewing over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4247(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

» [ lves [ INo

Under penalties of perjury, I declare
Declaration of preparer (otpef §h§1 [

at | have examined This return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and complete
cer) ts based on all information™pf whigh preparer has any knowledge

ﬁlgn SlgnatM - = < | Date8 I/ ISI/lZ-
ere ,
) Sfe;g% WiAthrp A el

Type or print n. and title A}
Print/Type preparer's name arer's signature Date Check [:| if [PTIN

Paid / self- employed

Preparer \JAMES E. MCFARLAND /../08/08/12 P00133990

Use Only |Firm's name p HORTON, MC LAND & EY,/LLC Frm'sEIN > 01-0219197
Firm's address > P, O. BOX /843 / Phoneno. 207-667-5529

ELLSWORTH, ME 04605
May the IRS discuss this return with the preparer shown above? See instructions » IE Yes [:I No

132174
02-08-12

Form 990-€Z (2011)



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2Z) P Complete if the organization answered 20 1 1
“"Yes" on Form 990, Part LV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . " Open To Public i
IntePhal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection- - {
Name of the organization Employer identification number
CENTER HARBOR YACHT CLUB 01-0267206
Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?
(a) Name of disqualified person {b) Descniption of transaction
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Partll| 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 (N Approved | (o) wntten
by board or
person and purpose the organization? amount default? conﬂrmﬁ, agreement?
To From Yes No Yes No Yes No
MICHAEL CREIGHTON X 2,500. 1,500. X X X
ATHENAIDE DALLETTI X 2,500. 1,500. X X X
MATTHEW DALLETT> X 2,500. 1,500. X X X
STEPHEN WINTHROP X 2,500. 1,500. X X X
|
| Total | ) 6,000, . - cpxf el T v
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
\
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12



Schedule L (Form 990 or 990-E7) 2011_CENTER HARBOR YACHT CLUB 01-0267206 Page2
Partlv ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?) asr:ggtr:gnqé
person and the organization transaction transaction |9evenues'7
Yes No
|
i
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
| SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: MICHAEL CREIGHTON
(A) PURPOSE OF LOAN: TO FUND CAPITAL EXPENSE - NEW PIER
(A) NAME OF PERSON: ATHENAIDE DALLETT
({\) PURPOSE OF LOAN: TO FUND CAPITAL EXPENSE - NEW PIER
(A) NAME OF PERSON: MATTHEW DALLETT
(A) PURPOSE OF LOAN: TO FUND CAPITAL EXPENSE - NEW PIER
(A) NAME OF PERSON: STEPHEN WINTHROP
(A) PURPOSE OF LOAN: TO FUND CAPITAL EXPENSE - NEW PIER
|
Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

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

OMB No 1545-0047

2011

" 7 Open to Public™ |
Inspection |

Na;ne of the organization

Employer identification number

CENTER HARBOR YACHT CLUB 01-0267206
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
DIVIDENDS 1,928.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS

43.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 10,712,
OTHER EXPENSES i 28,980.
TOTAL TO FORM 990-EZ, LINE 14 39,692.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 8,137.
SUPPLIES 301.
PRIZES 1,843.
MISCELLANEOUS 787.
TOTAL TO FORM 990-EZ, LINE 16 11,068.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
FIDELITY HIGH INCOME FUND 20,273, 21,682.
FIDELITY FOUR-IN-ONE INDEX FUND 20,403. 20,907.

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

132211
01-23-12

Schedule O (Form 990 or 990-E2Z) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’5“""°°‘”
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 1 1
Form 990 or 990-EZ or to provide any additional information. — Opeén to Public

e e P Attach to Form 990 or 990-EZ. Inspection —!

Na;ne of the organization Employer identification number
CENTER HARBOR YACHT CLUB 01-0267206

OTHER DEPRECIABLE ASSETS 52,969. 119,620,

TOTAL TO FORM 990-EZ, LINE 24 93,645. 162,209.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

LOANS PAYABLE - MEMBERS 0. 18,000.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - MEMBERSHIP ORGANIZATION

PROVIDING YACHTING CLUB FACILITIES

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the orgamzation

CENTER HARBOR YACHT CLUB

Employer identification number

01-0267206

I Part M List Of Officers, DireCtors: TrUSteess and Key Emp|0yees- List each one even if not compensated (see the instructions for Part IV)

{b) Title and average hours |  (c) Reportable | {d) Heatth benefits, |  (e) Estimated
(a) Name and address per week devoted to | compensation Forms | <ONBlOR D, | amount of other
position (”w-%w:Q-MtISC%_) plans, and deferred | compensation
not paid, enter compensation
CARSTEN SIERCK, 2229 WOODMERE DRIVE, [TRUSTEE
CLEVELAND HEIGHTS, OH 44106 1.00 0. 0. 0.
ALLEN P. DODGE TRUSTEE
PO BOX 86, CORNISH FLAT, NH 03746 1.00 0. 0. 0.
132471
01-06-12

Schedule O (Form 990 or 990-EZ) (2011)




- 4062

Department of the Treasury

Internal Revenue Service

59)

Depreciation and Amortization 990-Ez
(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Narhe(s) shown on retum

Business or activity to which this form retates

Identifying number

CENTER HARBOR YACHT CLUB FORM 990-EZ PAGE 1 01-0267206
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost "{
£
4
i
7 Listed property Enter the amount from line 29 7 i §
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, less line 12 » | 13 ] 3 ’ i
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V
I Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[T’al't Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 8,840.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:| - : Lo ‘
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@) Recovery 1 o) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property -
e 15-year property
t  20-year property 74,897. 20 YRS.| HY [SL 1,872.
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions )
21 ULsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 10 P 712.

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

23

i
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LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2011) CENTER HARBOR YACHT CLUB 01-0267206 Page 2

I PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for liruts for passenger automobiles.)

Y

. 24a Do you have evidence to support the business/investment use clamed? [ | ves [ | No | 24b If "Yes," is the evidence written? |_| Yes [ No
(a) [()'38 BU(STI')IBSS/ (d) Basis for g:z:recwtlon (f) (g) (h) EIE((ilt)ed
(19 vees frsh) plcedin | ivestment | iy | eusnessimosimant Moenod” | comemon | Concaeaon” secton 179
25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and ) Y e s i
used more than 50% in a qualified business use 25 N i
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use*
% SIL- T
% S/L- 3 o9
% SIL- g !
28 Add amounts n column (h), ines 25 through 27. Enter here and on line 21, page 1 28 - y a3t i
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven durning the year
32 Total other personal (noncommuting) miles
T 7 " 'dnven - S . } T T L - T
33 Total miles drniven durning the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) {d) (e) "
Description of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod o¢ percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year.

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

118252 11-18-11 Form 4562 (2011)
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® 3f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [__K—]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part) | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only » [ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riosyme | CENTER HARBOR YACHT CLUB [X] 01-0267206
duedate for | Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
fingyor | P.O. BOX 145
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
BROOKLIN, ME 04616

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL ) 02 Form 1041-A i 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEPHEN WINTHROP, TREASURER
® Thebooksareinthecareof p» 6 ADAMS LANE - WAYLAND, MA 01778-2001

Telephone No p» 508-358-0159 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p> |:| If it 1s for part of the group, check this box P> l:l and attach a hist with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for

» [X] calendaryear 2011 or
» [_] tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return D Final retum
|:| Change in accounting penod

3a If this apphcation 1s for Form 990-BL, 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b! S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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