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Aug 26 2013

- Form 990

11:48AM HP Fax

Return of Organization Exempt From In

come Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

[ OMB No 1545-0047

2011

Open to Public

Deopartment of the Treasury . . . . .

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2011 calendar jear, or tax year beginning 22011, and ending , 20

B  Check if apphcable: [C Name of organization Sylvan Beach Foundation, In¢. D Employer identfication number

[0 Address change Doing Business As 521862344

D Name change Number and street (or P O box if mail s not delivered to street eddrass) Room/suite E Telephone number

3 inta return 3515 Clipper Mill Road A 410-889-1885

O terminated City or town, staie or country, and ZIP + 4

(O Amerdedretum  |Baltimore, MD 21211 G Gross recelpts § 61,013

(] Application pending | F Name and adoress of principal officer ~ Sean Smeeton Hial Is this & group retum for afiliates? (] ves {J No
3515 Clipper Mill Road, Baltimore, MD 21211 H(b) Are all atflliztes Included? Cves One

Tax-exempt status:

501(e)a) 1 sot(e)¢ ) 4 pnsert no.) [ 4gdraytyor [ 527

If "No.” attach a list. (sas instructions)

J  Website: »  www.sylvanbeachfoundation.org H(c) Group exemption number »
K Form of organcation:[¥] Corporation [ ] Trust ] Assocation [] Cther» l L Year of fermatton: 1994 l M State ot legal domicile MD
Summary
1 Brielly describe me organization's mnssion or most SIinficant activities:
g
£
:>: 2  Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1
& w1 4 Numberof independent voting members of the governing body (Part VI, ine 1b) 4 1
@ £ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
o E-; 8 Total number of volunteers (estimate If necessary) . ) 0
E—u 7a Toteal unrelated business revenue from Part VIII, column (C) line 12 7a 0
o b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
o Prior Year Current Year
Wl | 8 Contnbutions and grants (Part VIi, line 1h) . 4912 10,700
% g 9 Program service revenue (Pan VIil, line 2g) .. 161,176 49,913
e 2 | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) . 2 400
(& - 1 Other revenue (Part VIII, column (A), lines 5§, €d, 8c, 9¢, 10c, and 11e) 0 0
» 12  Total revenue —add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 166,090 61.013
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) . 0 0
14  Benetits pad to or for members (Part [X, column (A), line 4) .o 0 0
2 15  Salaries, other compensaiion, employee benefits {Part IX, column (A), ines 5- 10) 47,948 5,541
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) . 0 0
:é'- b Total fundraising expenses (Part IX, column (D), ine 25) ®crrusn. ..
W47  Other expenses (Part |X, column (A). ines 11a-11d5 i 69\))1\/'1—1_ ANCE 152,786 44,610
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 200,734 50,151
19  Revenue less expenses. Subtract line 18 from Iine 12 . . (34,644) 10,862
5§ AUG 2 6 20‘]3 Beginning of Current Year End of Year
£5) 20  Total assets (Part X, line 16) 60,282 75,584
32 21 Tota s Part X, e 25) . L 102,780 107,130
23| 2 Net assets or fund balances Subtract line 21 frorrbhne,?.o, fATT Ay r A 4 (42A498) (31,5456)

BRI SR W B S AW S AW oy W AW BY R Y

Signature Block

Under penalties of perury, | declare that 1 have examine

true, correct, and complete Declarauuv' preparer (oly/?an officer) is based on all information of which prepare

r has any knowledge

s return, including accompanying schedules and statements, and to the best of my knowledge and belief it I1s

Vi /
_ s [ $/33/,3
Slgn Signature of officér - 7 _/_ Date / 7
Here Ll 3, e e
Type or pnat name and tiie ]
Paid Pant/Type preparer’s name Preoarer's signature Date Check D P PTIN
Preparer self-employed
Use Only | fim'sname P Firm'a EIN »
Fim's address » Phone ns
May the IRS discuss this return with the preparer shown above? (see instructions) e .. [ Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y For990 2¢ 1

Qo

)
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Form 990 (2011) Page @
- Efll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . ., . . . . _ . . . . . 0O

Briefly describe the organization’s mission.

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

prior Form9300r990-EZ? . . . . . . . . . OYes [ZINo
If "Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . e e e e e oo s s v vy DYes @No
If "Yes,” describe thase changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)(4) organizations 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

4b

4c

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses b $50,151

Form 390 {201+
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Form 390(2011)

1

10

1"

123

13
14 a

15

16

17

18

19

Page 3
I Checkiist of Required Schedules
Yes | No

Is the organization descnbed In section 501(c)(3) or 4947(3}(1) (other than a private foundahon)? if “Yes,”

complete Schedule A . . . 1|y

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstruchons)? 2 v

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," cornplete Schedufle C, Part | . 3 v

Section 501(c)(3) organizations, Did the organization engage in lobbying actnvmes or have a sectlon 501(h)

elaction in effect during the tax year? It "Yes,” complete Schedule C, Part li . . 4 v

Is the orgamzation a section S01{c)4), 501(c)(5), or SC1(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Frocedure 98-19? /I “Yes,” complete Schedule C,

Part 1l 5 Y

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounis? If

"Yes,” complete Schedule D, Part | e e e e . 6 v

Did the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” compleie Schedule D, Part I/ 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . e . - 8 v

Did the organization report an amount in Part X, line 21 serve as a custodian Ior amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”

complete Schedule D, Part IV . Coe . e . 9 v

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted

endowments, permanent endowments, or guasi-endowments? /f “Yes,” complfete Schedule D, Part V 10 v

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

ViI, VI, IX, or X as applicable.

Did the organization report an amount for land, bundings and equlpment in Part X, line 10? /f “Yes,”

complete Schedule D, Part W/ . . . 1ia| ¥

Did the organization report an amount for investments— other securities in Part X, Ime 12 that IS 5% or more

of its total assets reported in Pan X, line 18?7 ¥ “Yes, " complste Schedule D, Part VIi . 11b v

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, line 16? ¥ “Yes,” compl/ete Schedule D, Part Vill . 11¢c| v

Did the organization report an amount tor other assets In Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Scheduie D, Part IX . . 11d v

Dud the organization repart an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D PartX 11e| ¥

O the organizauon's separate or consolidated financial statements for the tax year include a footnote that adaresses

the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Scheoule D, Part X 114 v

Did the organization obtain separate, independent audited financial statements for the wax year? f “Yes,” complete

Schedule D, Parts X1, Xi, and X1l 12a v

Was the organization included in consofidated, mdependent audned flﬂaﬂClal statements for the tax year° II Yes, and it

the organization answered "No" to line 12a, then completing Scheduls D, Paris X1, XI), and X! 1s optional 12 /

Is the organization a school described in section 170(b)(1)(A)ii)? / “Yes,” complate Scheaufe E 13 v

Did the crganization maintain an office, employees, or agents outside of the United States? 14a v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantm akmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v

Did the organization report on Part |X, 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 |V . 15 v

Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” compiete Schedule F, Parts Iil and IV 16 v

Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mnstructions) . . . . 17 v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? I “Yes," complete Schedule G, Partili . . . . . .o - 18 v

Did the organization report more than $15,00C of gross income from gammg activities on Part VIII, Ime 9a?

if “Yes,” complete Schedule G, Partiil . . . . . e - 19 v
20 3 Did the organization operate ane or more hospital faculmes° !I "Yes " comp:ete Schedule H. . . . . 20a v

b |f“Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b

For~ 990 .20° 1
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Form 930 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

883

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance 1o any government or organization
in the United States on Part IX, column (A), line 1? If “Yes, * complete Schedule 1, Parts 1 and I}

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 I, Parts | and il

Did the organization answer “Yes® to Part Vil, Section A, lne 3, 4, or 5 about compensatton of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheaule J .

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

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

Did the organization act as an “on behalf of" igsuer lor bonds outstandlng atany time durung the year" .
Section 501{(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualifiec person during the year? If “Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes,” complets Schedule L, Part! .

\Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
cisqualified person outstanding as of the end of the arganization's tax year? If “Yes,” complete Schedule L, Part I! .

Did the organization provide a grant or other assistance to an aofficer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Past il .

Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part {V

A tamily member of a current or former officer, director, trustee, or key employee’? i "Yes,” complete
Schedufe L, Part iV Co . .
An entity of which a current or former folcel' director, trustee, or key employee (or a tamuy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, ParttV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualmed
conservaton contributions? 7 “Yes,” complete Schedule M

Did the organization |Iqudale terminate, or dissclve and cease operatlons" If ‘Yes ” complete Schedule N,
Part | .

Did the orgamzatlon sell, exchange drspose of, or transfer more than 25% ol its net assets” If “Yes
complete Schedulz N, Part I .o . .
Oid the organizatiton own 100% of an entity dlsregarded as separate from the organtzatton under Flegulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable enttty" if “Yes,” complete Schedule R, Parts i, Ill
V,and V, line 1 .

Bid the organization have a controlled enbty within the meaning of section 512(b)(13)°

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)13)? /f “Yes,” complete Schedule R, Part V, iine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . . .o

Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," compflete Schedule R,

Part VI .

Did the organization complete Schedule 0 and provrde explanattons n Schedule O for Part v, lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e .

Yes | No

21 v

24b

24¢

24d

LN N LN ANEN

25a

26 4

[
[}
(<2
RS

s
< |«

w
s
~

4
ASAN

37 v

38 |V

Form 990 2011}
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Form 980 (2011) Page§

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Farm 10986, Enter -D- if nat applicable .o 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not applicable . . . . 1ib

¢ Dd the organization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? .

‘ 2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

} Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?

| Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b H*Yes,” hasit filed a Form 930-T for this year? /f “No,” provide an explanation in Schedule O .

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial

account)? . . N T v
; b =7 .
5a Was the organization a party to a prohibited tax shekter transachon at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally grea!er than $100 000 and d|d th
organization solicit any contnbutions that were not tax deductinle? . . . Ba v
b |f “Yes,” did the organization include with every solicitation an express statemem that such comrlbunons or

| gifts were not tax deductible? e e .

| 7 Organizations that may receive deductlble contrlbutlons under sechon 170(0) .
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goocs |~
|

and services provided to the payor? . . e e e e . v
b It "Yes,” did the orgamization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which it was
required to file Form 82827 . . . .o . s e e e e 7c Y
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . | 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f v
@ [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  (fthe organtzation received a contribution of cars, boals, arplanes, or other vehicles, did the organization hle a Form 1088-C? 7h
8 Sponsoring organizatons maintaining donor advised funds and section S508(a)(3) supporting ‘,'7, n
organizations. Oid the supporting organization, or a donor advised fund maintained by a sponsoring |-
organization, have excess business holdings at any time during theyear? . . . . . e 8
9 Sponsoring organizations maintaining donar advised funds.
a Did the organization make any taxable distributions under section 43667 . . . ce . - 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” e e e 9b
10  Section 501{c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VIil, lne 12 . . , . . 10a
b Gross receipts, iIncluded on Form 990, Part VI!l, ine 12, for public use of club lacnmes . 10b
11 Section 501(c)(12} organizations. Enter-
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f llng Form 930 in lieu of Form 10417 12a
b f“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heaith plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must repart on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e e e e 13b ' ) 1.0
¢ Enter the amount of reserves on hand * . . ) ) 13¢ T
14a Did the crganization receive any payments for |ndoor lannmg services during the tax year? .. . 14a v
b If “Yes," has it filed a Forrm 720 to report these payments? If "No,” provide an explanation in Schedule O . 14b

Form 990 2011
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Form 990 (2011) Page 6
(X181l Governance, Management, and Disclosure For each "Yes™ response to fines 2 through 7b below, and for a "No”

resporise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response to any question in thisPart VI . . . . . e ..
Section A. Governing Body and Management
T Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1

w

NGO

a

a
b
2

If there are material differences in voting rights amang members of the governing body, or
If the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 0wt
Did any officer, director, trustee, or key emplcyee have a family relahonsmp or a business relationship with i
any other officer, directar, trustee. or key employee? . . . . 2

Y

Did the organization delegate control over management duties customanly per!ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization becorne aware during the year of a significant diversion of the organization’s assets? . 5 v
6 v
Y
v

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power 10 elect or appomt

one or more members of the governing body? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subjecl 10 approval Dy) members
stockholders, or persons other than the governing body? . . . . Coe e 76

Oid the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following s jw&z .
The governing body? . . . . .. A Ba|v
Each committee with authority to act on behalf of the governmg body’7 .. 8b | vV
ls there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No

Oid the organization have local chapters, branches, or affiliates? . . 10a Y

10a
b

11a

12a

13
14
15

18a

If “Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided & complete copy of this Form 990 to all members of its governing body befare filing the form?  {11a|
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to iine 13 . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confiicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe m Schedule O haw thiswas done . . . e e - . 12¢
Oid the organization have a written whistleblower pohcy” e e e 13 Y
Did the organization have a written document retention and destrucﬂon pollcy? . .o 14|V

Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . e e e e e e 15a Y
Other cofficers or key employees of the organization . .. .. . 15b v
H “Yes" to line 15a or 15b, describe the process In Schedule O (see mslructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . e e e e e e e e . .o 168a v
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable tederal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . e e e 16b

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 is required to be fled»  Maryland @

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

O ownwebste [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made s governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' P 3515 Clipper Mill Road, Baltimore, MD 21211

Form 990 2011,
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Form 980 2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI e e e . O
Section A, Officers, Direclors, 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

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definitian of “key employee "

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

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

* List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the folowing arder: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees' and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C
Posrion
W (® {do not check more than one ®) | "
Name and Titie Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | otficer and a directorftrustee) | compensation |compensation from amount of
week prgpny . e from relatec other
(describe | 22| B g 2|38 9 the organizations * compensation
hoursfor | 5% E E o 35 2 orgaaization (W-2/1099-MISC) from the
related §§ 3 g 3a | |(W-2/1099-MISC) orgarization
organizations| = & é § S and refatea
in Scheduls ._21 3 8 2 orgenizations
0) 82 @
2 L
a
_{1) Sean Smeeton, President :
60 v Yiv 0 0 0
B OO
B
A e
OO,
B e
4 OO UU AU
B
O
O e
e e
L U
Ll VU
e

Form 990 120- 1,
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Form 890 (2011) Page 8
GBIl Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttior
W ®) {do not check more *han one (o) ® F
Name &nd title Average | pox, unless parson is both an Reportable Reportable Estiratec
hours per | otficer and a directorArustee) | COMpensaton |compensation from amount o3
week o=l = P | = from ralated other
(describe ag ﬁ. S 2 3,_5 Q the orgerizations compensation
nourstor | 2| 2|8 | a| 38| 3| organzaton | (W-2/1099-MISC) from the
reatec | 8BE| 5| [2]5%] 2 |w-2/1099-M80) organizanon
organizatons| S 5| B 2”3 and related
Ir. Schedule g 3 ] b organizations
o) gla :
2 &
&
UL
[0
an o]
(L R ]
L T T
L2
1£2 )
[
) e
[
) e
1b Sub-total . . . . N & 0 0 o]
¢ Total from continuation sheets to Part Vi, Section A . . . > 0 0 0
d_Total (add lines tband 1¢) . . e e e e e e 0 0 0
2 Total number of individuals (including but not limited to those hsted abave) who received more than $100,000 of
reportable compensation from the organization ™ nane
Yes| No

3 D the arganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? It “Yes,” camplete Schedule J for such individual e e e 3 v

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

ddiviadual . . . - 4 v
5§ Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual
ior services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cortractors that received more than $100,000 ot
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(~}]
Name and business address Descriplion of sarvices Compensat.on

none

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $10C,000 of compensation from the organization P

Form 990 2011y
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Form 830 (2011)

u
priie

page 10

Page 9

(B}
Related or
exempt
function
revenus

()

Unreiated
business
revenue

)
Rovenue
excludad from tax
under sections
512,513, 0r 514

fts, Grants

and Other Similar Amounts

Contributions, Gi

T Qa0 oo

T o

Federated campaigns

Membership dues . . .

Fundraisingevents . . . .

Related organizations . . .

Government grants (contributions)

All other contnbutians, gitts, grants,
and similar amounts not included above | 1%

Noncash contnbutions included in lines 18-1f $
Total. Add lines 1a-1f .

Program Service Revenue

tn-*mnnc'&’

Business Training School
Housing

Business Code

3 ::‘"’;: i
TR AL

=HiidRan
U

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

»

Other Revenue

9a

Investment income (including dividends, interest,

and other similar amounts) . .

Income from investment of tax-exempt bond proceeds »

Royalties . .

. >

(-]

o

. .

(D] Rlenl-

(i) Personal

Gross rents

Less. rental expenses

Rental income or (l0ss)

Net rental Income or {loss)

. >

Gross amount from sales of (@ Secuntles

(0] .Oth'er

||'“1|‘:" 3|
i

kit

assets other than mventory

400

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) . . .o

Gross income from fundraising
events (not inciuding $ 0

of contributions reported on line 1c)
See Part IV, line 18 . . a
Less; directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePart IV, line 19 . . . . a

Less. direct expenses . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . =a

Less: costofgoodssold . . . b

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

of.
ket
0

events . b

il T el

T
47N | E

B R LR PR ) i,
Sgmivaig N B et

0

Miscallaneous Revenua

Business Code

1ta

® oo

12

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

SN ETNEDL
=T8Il b Do)

Qoo

[-2K-2K-2(-]

=y T
1508 s L0RRG 4 1 _
L3 S

49,913

400

Forn 990 i20++
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Form 980 (2011) Page 10
m Statement of Functional Expenses

Section 501(c)f3} and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthisPartIX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total ‘!(’?A)ens‘5 o ra'(E)W . M (<] < ang c JD)I
S [~ ement a
8b, 8b, and 10b of Part VIII. p Coxponses generg) expen;;s Jnoralsng

1 Grants and other assistance to governments and ¢
orgamzations in the United States. See Part [V, line 21 0 oj-

2 Grants and other assistance to individuals in ;
the United States. See Part IV, line22 . . 0 0

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0 0
4 Benefits paidto or formembers . . . 0 Of by
5§ Compensation of current officers, dlrectors.
trustees, and key employees . . . 0 0 0 Q

6 Compensation not included above, to d|squa||r|ed
persons (as defined under section 48586(f)(1)) and

persons descnbed in section 4956(c)(3)(B) . . 0 0 0 0
7 Othersalanes and wages . . . 5,147 5,147 0 g
8 Pension plan accruals and contnisutions (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . .o 0 0 o 0
10 Payrolitaxes . . . Coe 394 394 0 0
11 Fees for services (non- employees)
a Management (] 0 0 0
b Legal 0 0 Q 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 o 0
e Professional fmdralsmg services, See Part N ||ne 17 o}is EE 0
{ Investment management fees 0 0 0 0
g Cther 0 0 0 0
12  Advertising and promotlon Q 0 1] 0
13  Office expenses
14  Information technology
15 Royalties . o e .
16 Occupancy . . . . .. e 22,909 22,908 0 0
17 Travel . . . 0 0 0 0
18 Payments of travel ar enlertalnment expenses
for any federal, state, orlocal public officials 0
19  Conferences, conventions, ana meetings 0
20 Interest [}
21 Payments to affiliates 0
22  Depreciation, depletion, and amortization 0
23 [nsurance . .. . o 0
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. f g
line 24e amount exceeds 10% of line 25, column i
(A} amount, list line 24e expenses on Schedule O.) | p
a 0
b
c
d
e 546 546 0 0
25 Tota functional expenses. Add Iines 1 through 248 50,151 50,151 0 0

26 Joint costs. Complete this lire only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) .

Form 980 (2011,




Aug 26 2013 1154AM HP Fax

page 12

Form 990 (2011) Page 11
m—aalance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 188] 1 7,286
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net . 4
8 Recewvables from current and former offlcers dlrectors truslees key
employees. and highest compensated employees. Complete Part |l of
Schedule L .
6 Recevables from other disgualfied persoas (as defined under section
4958(N)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorning organizations of section 501(c)(9) voluntary Jig:z
@ employees' beneficiary organizations (see instructions) e
§ 7?7 Notes and loans receivable,net . . . . .
<] 8 Inventones for sale or use .
9 Prepaid expenses and delerred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a T
b Less: accumulated depreciation . . . . 10b 0] 10e 4,500
11 Investments —pubilicly traded securities 3,185 11 3,158
12  Investments —other securities. See Part IV, ine 11 0| 12 0
13  Investments —program-related. See Part IV, line 11 . 46,521| 13 46,521
14 intangible assets . 0t 14 0
15 Other assets See Part IV, hne 11 . 0: 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 60,282 16 75.564
17 Accounts payable and accrued expenses 29,482 17 7,047
18 Grants payable . 0 18 0
19 Deferred revenue . 0 19 0
20 Tax-exempt bond liabilities . 0 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
@ |22 Payables to curment and former officers, drectors, trustees, key
£ employees, highest compensated employees. and disqualified persons. :
a Complete Part Il of Schedule L . ol 22 0
< |23 Secured mortgages and notes payable to unrelated thlrd pames 0! 23
24 Unsecured notes and loans payable to unrelated third parties 45,018 24 49,018
25 Other liabilities (including federal income tax, payables to related third :
parties, and other liabilities not included on lines 17-24). Complete Part X 23,353 51,065
of Schedule D . . o 25
26 Total liabilities. Add lines 17 through 25 . 102,780 26 107,130
Organizations that follow SFAS 117, check here » l:] and complete " ‘
§ lines 27 through 29, and lines 33 and 34.
S127 Unrestrictednetassets . . . . . . . {31,546)
g 28 Temporanly restricted net assets . 0
2 29 Permanently restricted net assets. . . 0
@ Organizations that do not follow SFAS 117 chack hare > [:] and oo
5 . complete lines 30 through 34.
8| 30 Capital stock or trust pnincipal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equmentiund
:t_ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances . . (42.498)| 33 (31,546)
34 Totai liabilities and net assets/fund balances . 60,282( 34 75,584

Form 990 (2011)
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Form 980 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X ||
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 61,103
2 Total expenses (must equal Part IX, coiumn {A), line 25) 2 50,151
3  Revenue less expenses. Subtract line 2 from line 1 3 10,952
4  Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 (42,498)
S Other changes in net assets or fund nalances (explain in Schedule O) 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) e e . . 6 (31,546)

Z 4@ (I} Financial Statements and Reporlmg

Check it Schedule O contains a response to any question in this Part XII

2a

3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. 3a

b If “Yes,” did the organization undergo the required audit or audlts" If the orgamzatmn dld nat undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken o undergo such audits 3b

Accounting method used to prepare the Form 890: [J Cash Accrual [ Other

If the organization changed its methcd of accounting from a prior year or checked “Other,” axplain In
Schedule O

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 1or oversught
of the audit, review, or compilation of its financial statements and selection of an independent acccuntant?
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:

[C Separate basic  [J Consolidated basis [J Both consolidated and separate basis

Form 980 ;2011)
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if,’,:.i‘,%”;igﬁ.ﬂ, Public Charity Status and Public Support | ogg‘?&;ﬂ

Complete if the organization is a secticn 501(c)(3) organization or a section
Open to Public

4047(a)({1) nonsxempt charitable trust.

Department of the Treasur, .
|m§,am, Revanue Sewvica ' » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Sylvan Beach Foundation, inc. 52-1862344

IEZXXN _Reason for Public Charity Status (All organizations must compiete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box )

[J A church, convention of churches, or association of churches described in sectian 1 70(b){(1)(A}).

) A school described in section 170{b}(1){A](ii). (Attach Schedule E.)

(O A hospital or a coaperative hospital service organization described in section 170{b})(1){A)(iii).

(O A medical research organization operated I1n conjunction with a hospital descnbed in section 170(b)(1)(A](iii). Enter the
hospital's name, city, and state:

hwn >

w
>
3
o]
=
g
=
o
=
[+]
jm |
(o}
O
1]
=
-]
1]
Q
-
Q
=
=4
(]
(o
[1/]
2
1]
=
[e)
-
o
O
o
[
[o]
=
[=
2
<
o]
-
@,
<
Q
3
3
[o]
Q
[o]
-
Q
©
[}
=
o
P d
®
Q
o
<
o
«
Q
<
1]
3
3
1]
2
B
[~
=1
—
g
(2]
3
o
1]
Qa
=

section 170(b)(1)(A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit descnbed In section 170(b)(1}(A)(v).
7 [JAn orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il.)

[ A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

9 [@an organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Corrplete Part [Il.)

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

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

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [J Type li-Other

e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquzlified persons
other than foundation managers and other than one or moare publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f It the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lil supporting

4

organization, check this box . . . . e e e e o e e a
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or :ndirectly contrals, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . , . 11g6)
(i) A family member ot a person described in () above? . . . e .o . 11g(id)
(ii)) A 35% controlled entity of a person described in (1)) or (1) above? e e .. .. 11g(H)
h Provide the following information about the supported orgamzation(s)
() Name of supported (i) EIN (1)) Type of organtzation | (iv) Is the organization |  (v) Did you nolity (vi) Isthe (vli) Amount ot
organization idescribed on lines 1-9 | incol (i} Istec In your | the organization in | organization in col support
above or IRC section | governing document? col (i} ot your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
{B)
©)
o)
3]
Total A g | I LI P
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E) 2011

Form 880 or 980-EZ
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Schedule A (Form 890 or 890-E2Z) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or tiscal year beginning in} » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1

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

2 Tax revenues levied for the
organization's benetit and either paid
to or expended on its behalf
8 The value of services or facilities
turnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
§ The portion of total contributions by
each person {other than a
governmental unit ar publicly |:
supported organization) included on ks
line 1 that exceeds 2% of the amount |-
shown on hne 11, column (f) .
6 Public support. Subtract line 5 from line 4. A R LJL T ”lm"'h'i‘f' Wk
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business ’
activities, whether or not the business
is regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 Bty s e A i T i%:';;'-iia'i{ Cae
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 121
13  First five years. If the Form 990 i1s for the organization’s first, second, thirg, founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(f)} . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
16a 33'2% support test—2011. If the organization cid not check the box an lme 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualities as a publicly supported organization . . . .o » O
b 33'»2% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331a% or more,
check this box and step here. The organization qualifies as a publicly supported organization .. » O
17a 10%-facts-and-circumstances test—2011. If the organizabon did not check a box an line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line
15 1s 10% or more, and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organizatlon qualifies as a pubicly
supported organization . . Co. . > O
18  Private foundation. If the orgamzatlon dld not check a box on hine 13, 16a 16b 17a, or 17b check thls box and see
instructions R L

Schedule A (Form 990 or $90-EZ) 2011
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Schedule A (Form 890 or 990-E2) 2011

XX  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

page 16

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gilts, grants, ccntnbutions, and membership fees
recelved {Bc notinclude any “unusual grants ) 159,365 82,897 20,510 5,652 10,700 279,124
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 187,096 182,361 197,743 157,011 49,913 754,124
3 Gross receipts from activities that are not an
unrelated trade of business under section 513 0 0 0 0 [} 0
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 Q a 0 0 0
6 Total. Add lines 1 through 5. 326,461 265,258 218,253 162,663 80,613 1,033,248
7a Amounts included on lines 1, 2, and 3
received from disqualified perscns 141,650 76,400 13,850 o 5,000 236,900
b Amounts included on lines 2 and 3
receved from other than disqualilied
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year 14,116 6,668 0 34,235
c Addlines7aand 7b 155,766 83,068 5,000 271,135
8 Publc support (Subtract line 7c from e ilar e o
ine 6.) 't'”,' 3 . =rmnn-,,wrﬂ i :“[:3.:5 A 762,113
Section B. Total Suppod
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 . . 326,461 285,258 218,253 162,663 60,613 1,033,248
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 106 10 1,383 3 0 1,502
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquirec aiter June 30, 1975 . 0 o a 0 0 0
¢ Addlines 10a and 10b 106 10 1,383 3 0 1,502
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the bustiness is regularly carried on [} [} 0 Q [ 0
12 Other income Do not include gain or
loss from tne sale of capital assets
(Explain inPart IV.) . . 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) 326,667 265,268 219,636 162,666 60,613 1,034,750
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 73 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 18 69 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (Iine 10¢, column (f) divided by hne 13, column (f)) . 17 15 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . .. 18 12 %
19a 33'1% support tests—2011. If the organization d d not check the box on line 14, and Ime 15 i1s more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization > [
b 33'1% support tests —2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'2%, and
line 18 1s not more than 3313%, check this box and stop here. The orgznization quallfies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions » [

Schodule A (Form 980 or 90-EZ) 2011
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Schedule A Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il line 17a or 17b; and Part Ili, ine 12. Also complete this part for any additional information. (See

instructions).
R e e e e e m oo etme e e temimmmmimeamteeemtemtsmmemmessessessssmsamtomestsemmateememtseemssmtemsomerenne -

Schedule A (Farm 880 or 900-EZ) 2011
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SCHEDULED | owmB No. 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete it the organization answered “Yes," to Form 990, ZO 1 1
PartIV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Intemal Revenue Senice » Attach to Form 930. » See separate instructions Inspection

Name of the organizatton Ernployer identfication number
Sylvan Beach Foundation, Inc. 52-1862344

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

& LN =

(a) Donor advised funds (o) Funds and other accounts
Total number atend ofyear . . . A
Aggregate contnbutions to (dunng year) B (
Aggregate grants from (dunng year) . | 3
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ] ves [J 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 oenefit of the donor or donor advisor, or for any other purposa
conferring impermissible private benefit? . . . . {1 ves ] No

Part 1 Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

aococow

Purpose(s) of conservation easements held by the organization (check ali that apply).

(O Preservation of land for public use (e g., recreation or education) (J Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure

(O 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.

\ "‘x Held at the End of the Tax Year
Total number of conservation easements f\j | S 2a

Total acreage restricted by conservation easements . RN o 2b

Number of conservation easements on a certified Fistoric structure mcluded in (a) . . 2¢

Number of conservation easements included in {c} acquired after 8/17/06, and not on a

historic structure hsted in the National Register .o 2d

Number of conservation easements modified, transferred, released, extmgmshed or termmated by the organization during the
tax year P

Does ths organizaton have a wntten policy regarding the periodic monltonng. mspecuon. handling of
violations, and enforcement of the conservation easements it holds? . . . . e ] Yes (J No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing canservation easements during the year

Arﬁ.c;ﬁﬁ't-a‘é;;;é-ﬁées incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisty the requiremerits of section 170(h)(d)(B)

() and section 170(hy(4}BY(1y? . . . . . . .. .o e Co . . 0 Yes (J No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Caollections of Art, Histarical Treasures, or Other Similar Assets.

Complete if the organtzation answered "“Yes” to Form 980, 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, historical treasures, or aother 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 describes these items.

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

() Revenues included in Form 990, Part VIlI, line 1 . e e e i\J A O
(i) Assets Included in Form 990, Part X ., . . e %

2 If the organization received or held works of an h|stonca| traasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, Part VIli, linet1 . . . . . . . . . . . . - ..

b Assets inciuded in Form 990, Part X . . L . N . > 3

For Paperwork Reduction Act Natice, see the Instructions for Form 980. Cat No. 522830 Schedute D (Form 990) 2011
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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 ] Public exhibition ﬁ d [J Loan or exchange programs
b [ Scholarly research P) \ e [ Other

¢ ] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . O Yes (O No

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

Iine 9. or reported an amount on Form 990, Part X, line 21.

13 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . .o . . <« « .« +« .+ . v O vYes [ Neo

b If “Yes,” explan the arrangement in Part XiV and complete the 1ollowmg table
Amount
¢ Begnningbalance . . . . . . . . . . . \ o e e e e 1c
d Additions during theyear . . . . . rJ P\ Co . . 1d
e Distributions during the year . ... v . 1e
f Ending balance . . . Lo . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21? e e e e e e O Yes [J No

It "Yes,” explain the arrangement in Part XiV.

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

(a) Current year (b) Pnor year {e) Two years back | (d) Three years back | (e) Four years back

ia Beginning of year balance

b Contnbutions

¢ Netinvestment earnings, galns and

losses e \P
d Grantsorscholarsmps .. A]\ \

e Other expenditures for facilities and A
programs .

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment ®» %
b Permanent endowment » %
c Temporarlly restricted endowment » %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizations e e e e e e P . 3a(i)
(i) related organizations . . e 3afii)

b It *Yes” to 3afii), are the related orgamzanons ||sted as requlred on Schedule R’? e e e el 3b

Describe in Part XIV the intended uses of the arganization's endowment funds.

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

Descnption of property (a) Cast orother bass | {(b) Cost or other basis {c} Accumulated (d} Book value
(investment) (other) depreciation

12 Land . . . . . . . . ...

b Buildings .

¢ Leasehold |mprovements

d Equipment . . .

e Other . . . . 4,500 0 4,500
Total. Add lines 1athrough 1e, (Column (d) must equal Form 980, Part X, column (B}, ine 10(c).) . . . . » 4,500

Schedule D (Form 330} 2011
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Page 3

ZERY N  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security cr categary
(including name of security)

(b) Baok value

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

(1) Financial denvatives .
(2) Closely-held equity interests .

3\

4

A

1T
=

T o B e,

PR e T

Total. EColumn (b} must equal Form 990, Pant X, col. (B)iine 12.) B>

Investments —Program Related. See Form 990, Part X,

Ilne 13.

(a) Descnptlon of tnvestment type

(b} Book value

(c) Methad of valuation
Cost or end-of-year marke- value

(1) Taharka Brothers ice Cream

$46,521

Cost

(2

G)

1 @)

_5)

i ©)
\

{n

{8)

@

{10)

Total. (Column ) must equal Form 990, Pan X, col. (B} Iine 13.} P>

46,521

T

B
I'W;' -,

e
bk

(a) Descnption

(b) Book value

(1

@

S

{4)

|
|
|
| F1cd @ Other Assets. See Form 990, Part X, line 15.
|
|
|
|
|

>7

(s)

~
1

(6)

@

(]

()

(19)

Total. (Column (b) must equal Form 990, Part X, col, (8) line 15.)

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) State income laxes

zs.zzi{},"f i
5.489[%.

(3) Ssles tax payable

8,819,

(4) Due to Taharka Brothers Ice Cresm

13,533 350

)

(6

@

@

]

(10}

(1)

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

51,065 ;%

2. FIN 4B (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzauon s nnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A}, line 12}

Total expenses (Form 990, Part IX, column {A), ine 25) .

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments e e e e .
Donated services and use of facilities . . . . .o . - )
Investment expenses X
Prior period adjustments .

Other (Describe 1n Part XiV) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9

BN bLE OGN

7]

OO IN (DO S| IN| -

L 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealzed gansoninvestments ., . . . . . . . . . . . | 2a
b Donated services and use of facilties . -
¢ Recovenes of prior year grants . . .o . . | 2¢
d Other(Describe nPart XiV.). . . . . . . . . - . .12
e Add lines 2a through 2d . rj

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vil line 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XIV) . . Co e .o 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 12)

4c
5

Reconciliation of Expenses per Audited Financial Statements With Egpenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

1

a ODonated services and use of facilities e Coe 2a
b Prioryear adjustments . . . . . . . . .}. e - -
¢ Otherlosses . . . Coe iVIA . . . 2
d Other (Describe in Part XIV) e N I L 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, l|ne 25 but not an Ime 1.

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

b Other (Descnbe in Part XiV) . . . R . . . . .| 4b e o

c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl hne 18.) . 5

ZT DA  Supplemental Information

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part lli, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, lina 4; Part X, line 2; Part X, line 8; Panr X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional Information.

Schedule D (Form 980) 2014
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047
{Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes" on Farm 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Deparment of ths Treasury

or Form 990-E2, Part V, llneaaaora)b

Open To Public

Imemal Revenue Service » Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization
Sylvan Beach Foundation, Inc.

Employer identification number
52-1862344

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (8} Neme of disqualified person

{b) Descnption of transaction

{c) Corrected?

Yes | No

(1) nA

]

(3)

(]

()

(€)

2  Enter the amount of tax imposed on the organization managers or chsquahhed persors during the year

under section 4958 .

3  Enter the amount of tax, if any, on Ime 2, above, reumbursed by the orgamzatxon

.> 3
> 8

Part i Loans to and/or From Interested Persons.
Complete if the arganization answered “Yes® on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpcse

{b} Loan to or from (c) Original {d) Balance due {e) In defau1?] (f) Approved | (a} wnitten

the organizatlon? principal amount

To From

by board or © agreement?
cammittee?

Yes | No | Yes | No | Yes | No

(1) _NA

(2)

(3)

(4)

()

©

@

@

)]

(10)

7

Total

T

m Grants or Assmance Benemlng Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 27,

|a) Namae of interested person

(b) Relationship betweon inlarasted persor: and the
orgamnszation

{c} Amount and type of assistancs

1) NA

{2)

)

(4)

()

(€)

)

()

9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Cat No. 50056A Schedule L [Form 990 or 990-EZ} 2011
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Schedule L (Form 990 or 930-EZ) 2011 Page 2

Business Transactions Involving Interested Persons.
Complete I the organization answered "Yes” on Form 920, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between {¢) Amount of (d) Descnption cf lransaction (e} Sharing of
interested person end the transaction organization’s
organization revenues?
Yes | No
(1) Sean Smeeton Officer see explanation |Financial Management v
2
3
@)
)
(6)
4]
(8)
{9

10
w Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011
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» Schedule R (Form 990) 2011
Supplemental Information

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

Page 5
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4
- MB No 1545-0047
. f;‘f,':,ﬁ‘;‘;; f,,o 990-E2) Supplemental Information to Form 990 or 990-EZ |2
Complete to provide information for responses to spepltie questions on 2© 1 1
Department of the Treasury Form 9880 or 990-EZ or to provide any additional intormation. Open to Public
Intemal Revenus Sarvice > Attach to Form 880 or 990-EZ. Inspection
Name af tha arganzation Employer identitication number
Sylvan Beach Foundation, Inc. 52-1062344
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Total $17,767
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