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13591111 788564 P06559.0

Yoo EXTENSIONS GRANTED THROUGH 11/15/13

v Short Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax

990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 01 2

Form > (except black lung benefit frust or private tuundatmn) !
Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospital facihities, and certain controlling ‘
Department of the Treasury organizations as defined in section 512(b)(13) must tggolzoggoggé)t All otgerfo':gamzatlons wnhtﬁrosfs receipts less than $200,000 and total 0 en m Puh!i(:
ts | th: A o} ear ma S m P

Intemal Revenue Service B The organization may have fo L/se a copy. ol this retirh fo SAtisty State reporting requirements. nspection |
A For the 2012 calendar year, or tax year beginning and ending
B Checkd ¢ Name of organization D Employer identification number

Address change

[ INemechange | CONANICUT ISLAND SAILING FOUNDATION

L Jirnat retum Number and street {or P O box, if mail is not delvered to street address) Roomy/sulte
[ Jremmnated 1536 THIRD AVENUE, 3RD FLOOR

05-0513580 |

E Telephone number

212-772-7550 |

Amended retum | CIty OF town, state or country, and ZIP + 4

[ Jnopheatonpenaing] NEW _YORK, NY 10028

F Group Exemption
Number P>

G

Accounting Method Cash  [__|Accrual  Other (specify) P>

website: » CISF.CLUBSITESOLUTIONS.COM

Tax-exempt status (check only one) — 501(c)(3)|:| 501(c) ( y(nsert no ) l:] 4947(a)(1) or l:] 527

H Check P> [ X lif the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

|
J
K

L

Check P> |:| if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see nstructions) But if the organization chooses to file

a return, be sure to file a complete return

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 11,

line 25, columnn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

» 3 56,416.

Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 51,448.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income SEE SCHEDULE O 4 4,968.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5b 15,967.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ <15,967.>
6 Gaming and fundraising events i
o | @2 Grossncome from gaming (attach Schedule G if greater than r RECEIVED
2|  $15000 'k 2
Q 4
2 b :Er;ﬁsﬂ;r;zorz:se"f]rom fundraising events (not including $ 3i A bc\?nt%utlonzou OI
g events reported on line 1) (attach Schedule G if the sum of such * )
gross Income and contributions exceeds $15,000) 1 6h . 14
¢ Less direct expenses from gaming and fundraising events Cp6sIDE N UT
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6t) ' 6d
e 7a Gross sales of inventory, less returns and allowances 7a
®) b Less cost of goods sold 7b
;;\' ¢ Gross profit or (loss) from sales of inventory (Subtract itne 7b from line 7a) 7c
52 8  Other revenue (describe in Schedule 0) 8
(7 | 9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8 > | 9 40,449.
o 10 Grants and similar amounts paid (st in Schedule 0) 10
=5 |11 Benefits paid to or for members 1
{:% 12  Salanes, other compensation, and employee benefits 12 34,959,
cé’ 13  Professional fees and other payments to independent contractors 13 5, 145.
¢l |14 Occupancy, rent, utilities, and maintenance 14
933 15 Pnnting, publications, postage, and shipping 15
g 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 34,912.
17 Tofal expenses. Add lines 10 through 16 » | 17 75,016.
., |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <34,567.>
2 119 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 330,571.
% 20  Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 20 <2,001.>
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 294,003.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012)

CONANICUT ISLAND SAILING FOUNDATION 05-0513580 Page 2
| Part 11| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part I
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 45,882 .(22 15,841.
23 Land and buildings 23
24  Other assets (describe 1n Schedule 0) SEE SCHEDULE O 284,689.(2 278,162.
25 Total assets 330,571.|25 294,003.
26 Total liabilities (describe in Schedule 0) 0.|26 0.
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 330,571 .|27 294,003.
I Part ill Statement of Program Service Accomplishments (see the mstructlons for Part I1) Expenses

What 1s the orgamzatlon s prlmary exempt purpose?PROMOT ING COMPET [TIVE SAI ING .

quired for section
bact 1

(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others )

28 PROMOTED COMPETITIVE SAILING, ASSISTED INDIVIDUALS WITH

ATTENDANCE AT REGATTAS AND WITH TRAINING FOR THE OLYMPICS.

(Grants $ ) If this amount includes foreign grants, check here > L—_I 28a 60,062.
29

(Grants $ ) If this amount Includes foreign grants, check here » D 293
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 > [ li31a

m nen add lines 28a through 31a) » 32 60,062.

Im LlSt of Offlcers, Dlrectors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part [V)

Check if the organization used Schedule O to respond fo any question in this Part IV
(b) Average hours (6) Reportable | (d) Heatth benefits, | (e) Estimated
(a) Name and title per week devotedto | eoppensaton (Forms o ovee benegt | amount of other
position (1 not paid, enter -0-) | P1a0%: 8nd Seferred | - compensation

HANNAH M. SWETT
PRESIDENT 3.00 0. 0. 0.
ROBERT A. SALK
TREASURER 3.00 0. 0. 0.
ALYCE DWYER
SECRETARY 1.00 0. 0. 0.
SUZANNE AUBOIS
DIRECTOR 1.00 0. 0. 0.
JIM BISHOP, SR.
DIRECTOR 1.00 0. 0. 0.
LEONARD BRESCIA
DIRECTOR 1.00 0. 0. 0.
JIM BRYER
DIRECTOR 1.00 0. 0. 0.
CHRISTOPHER CANNON
DIRECTOR 1.00 0. 0. 0.
ANNE DEFFLEY
DIRECTOR 1.00 0. 0. 0.
KIM FERGUSON
DIRECTOR 1.00 0. 0. 0.
RALPH M. KINDER
DIRECTOR 1.00 0. 0. 0.
SUZY LEECH
DIRECTOR 1.00 0. 0. 0.

232172 01-11-13
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Forrm 990-EZ (2012) CONANICUT ISLAND SAILING FOUNDATION 05-0513580 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 Pit V

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actity in Schedule O 33 X
34  Were any sigmificant 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, 6a, and 7a, among others)? 35a X
b 1f"Yes"to line 35a, has the organization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule O 350 | 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 fax
requirements during the year? If “Yes," complete Schedule G, Part lil 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning 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 » | 373 | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if"Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A
‘ 39 Section 501(c)(7) organizations Enter
| a Initiation fees and capital contributions included on hine 9 39a N/A
; b Gross receipts, included on line 9, for public use of club facilities 3% N/A
| 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
! section 4911 P> 0. ,section4912 » 0. ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
vear, or did It engage in an excess benefit transaction 1 a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes,' complete Schedule L, Part | 40b X
¢t Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 2 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P> RI
| 42a The organization’s books are in care of > HANNAH SWETT Telephoneno » 212-772-7550
! Locatedat » 1536 THIRD AVENUE, 3RD FLOOR, NEW YORK, NY zr+4 » 10028
b Atany time during the calendar year, did the organization 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>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
| ¢ 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 chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here | 2 l:]
‘ and enter the amount of tax-exempt interest received or accrued durtng the tax year | 2 L43 | N/A
Yes| No
442 Did the organization maintain any donor advised funds durning the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 390 must be completed instead
of Form 990-EZ 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? /f "No, " provide an explanation
in Schedule O a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
45h Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13) If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h
Form 990-EZ (2012)
SREET
3
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Form 990-EZ (2012) CONANICUT ISLAND SAILING FOUNDATION 05-0513580 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 only

All section 501(c)(3) organizations must answer questions 47-49b 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 |:]
Yes| No
47 Did the organization engage In lobbying activittes or have a section 501(h) election In effect dunng the tax year? If "Yes," complete Sch G, Part 1l | 47 X
48 Is the organization a school as described in section 170(b)(1){A)(n)? If "Yes," complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes," was the related orgamzation a section 527 organization? 49b

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 i1s none, enter "None "

(a) Name and title of each employee (b) Average hours (c) Reportabie | (d) Hfat!)thtbenetﬁts. (e) Estimated
paid more than $100,000 per week devoted to ww?glqsoag‘gws%';“ employee benefit | amount of other
NONE position p'a::h;nef] ;’;fg:ed compensation

t 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 Is none, enter “None * NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt

charitable trusts must attach a completed Schedule A » Yes [ ] No
Under penallies of penury, 1 declare that | have examined this retumn, mclud;‘g@cipanymg schedules ang statements, and 1o the best of my knowledge and belier, it is true, cofrect, and complete

Declaration of preparer (other than pffi 1s based on ail information of which arer has any knowledge

Sign Signature of office

Here {re &}:V “!\u 13

} Type or pnnt name and title /
Date Check [ ] if |PTIN
. self- employed
Kd ////// P00167843

Date

Print/Type preparer's name
Paid
Preparer DEBORAH A. HOPKINS

Use Only [Frmrsname p KAHN, LITWIN, RENZA LTD. = '/ Frm's EN > 05-0409384
Firm’s address » 951 NORTH MAIN STREET Phoneno 401-274-2001
PROVIDENCE, RI 02904
May the IRS discuss this return with the preparer shown above? See Instructions > Yes D No

Form 990-EZ (2012)

232174
01-11-13
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SCHEDULE‘ A OMB No 1545-0047

(Form 990 or 990-EZ

Public Charity Status and Public Support 201 2

Complete 1f the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opeu t0 Public

Intemal Revenue Service | Attach to Form 990 or Form 990-EZ. | See separate instructions. Inspection

Name of the organization Employer idenufication number
CONANICUT ISLAND SAILING FOUNDATION 05-0513580

[T’art I { Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because i1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

00 &0 0 0000

O 0o

A church, convention of churches, or association of churches descrnibed In section 170(b)(1)(A)(1).

A school described In section 170(b)(1)(A)(ir) {Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed In section 170(0)(1)(A)(m).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(ii1)Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv){Complete Part Ii.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(AXV).

An organization that normally recelves 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 II)

A community trust described in section 170(b)(1)(A)(v1){Complete Part It )

An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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). (Complete Part ll.)

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

11 D An 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 described 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 |:| Type | b [:] Type ll I D Type lll - Functionally integrated d [:l Type Il - Non-functionally integrated
e E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IlI
supporting organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, erither alone or together with persons described in (i) and (in) below, Yes | No
the governing body of the supported organization? 11le()
(i) A family member of a person described In () above? 11e(ii)
(i) A 35% controlled entity of a person described In ()) or (1) above? 11e(nil
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (i) Type of organization [iv) Is the organization| (v) Did you notify the Orgal(]‘l’gt'ﬁ)}‘hﬁ] col |(¥n) Amount of monetary
organization (descnbed on lines 1-9 Jn col (i) isted in your qrganlzatlon in col (1y'organized In the support
above or IRC section  {governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Sohedule A (Form 990 or 990-E7) 2012 CONANICUT ISLAND SAILING FOUNDATION

05-0513580 page>

[Partii]

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 il If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public_support Subtract line 5 from hne 4

(2} 2008

(52009

(c)2010

(4)2011

(e) 2012

(H Total

62,171.

39,136.

18,695.

14,646.

51,448.

186,096.

62,171.

39,136.

18,695.

14,646.

51,448.

186,096.

9,290.

176,806.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross Income from Interest,
dividends, 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 carried on
i 10 Other income. Do not include gain
| or loss from the sale of capital
i assets (Explain in Part IV.)
% 11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Iinstructions)

(212008

(b)2009

(c)2010

(d)2011

()2012

(f)Total

62,171.

39,136.

18,695.

14,646.

51,448.

186,096.

6,751.

6,720.

6,724.

6,722.

4,968.

31,885.

217,981.

12 |

13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and <ton here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012, If the organtzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box

b 33 1/3% support test - 2011.

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012.

b 10% -facts-and-circumstances test - 2011.

14

81.11

15

94.54 o

» [X]
> ]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If 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 organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Pnvate foundanon  If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

]

»[ ]
[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
[Pan 1] ] 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 falled to qualify under Part |I. If the organization fails to
_qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year heginning w) P (2) 2008 (h) 2009 (c)2010 () 2011 (£)2012 (HTotal
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and elther paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Subtract line 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (2)2008 (b)2009 (c)2010 (@) 2011 (e)2012 (HTotal

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support. (add ines 9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ston here. > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (lne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E]
232023 12-04-12 7 Schedule A (Form 990 or 990-EZ) 2012

13591111 788564 P06559.0 2012.05000 CONANICUT ISLAND SAILING FO P06559.1




(Form 990 or 990-EZ)

SCHEPULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis‘°2°‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;
Dol Fovenue Servece. | Attach to Form 990 or 990-EZ. ﬁ;ﬁcﬁnﬁub’w
Name of the organization Employer identification number
CONANICUT ISLAND SAILING FOUNDATION 05-0513580

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND INCOME 5,212.
OTHER NET INVESTMENT LOSS -244.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 4,968.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

DUES AND SUBSCRIPTIONS 313.
SAILING SPONSORSHIPS 29,777.
ADVERTISING 522.
OTHER REPAIRS & MAINT 712.
PROPERTY INSURANCE 3,065.
BANK FEES 300.
SUPPLIES 28.
FOREIGN TAX PAID 195.
TOTAL TO FORM 990-EZ, LINE 16 34,912.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT -2,001.

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

DESCRIPTION BEG. OF YEAR END OF YEAR
CORPORATE STOCKS 284,689. 266,162.
CARS/BOATS 0. 12,000.
|2-;;|§;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁfi*"'°2°‘”
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
enartment of the Treasu Form 990 or 990-EZ or to provide any additional information.
:?n:mgl Re\:enfut: Serlce v | Attach to Form 990 or 990-EZ. ?_!g;ai:&?ﬂf]tlbhc
Name of the organization Employer 1denuficatton number
CONANICUT ISLAND SAILING FOUNDATION 05-0513580
TOTAL TO FORM 990-EZ, LINE 24 284,689, 278,162.

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.

5922/\1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-13
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

CONANICUT ISLAND SAILING FOUNDATION

Em8

loyer 1dentification number

5-0513580

rPart v I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

{b) Average hours (€) Reportavle  |(d) Heattn benefits, | () Estimated
(a) Name and title per week devoted to w;"V?;/:%a;;';Aﬁ;%’;“s ormployee benett | amount of other
position (f not pard, enter -0-) pla:osr.“;r;isd;ﬁ:ed compensation
CORY SERTL
DIRECTOR 1.00 0. 0. 0.
MEG MYLES
EXECUTIVE DIRECTOR 40.00 30,285.] 4,674. 0.
232471 02-01-13 10 Schedule O (Form 990 or 990-EZ)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service | File a separate apphcation for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox .. ... N b4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part IT (on page 2 of thl‘-’- form)

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

Electronic filing fe-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 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il 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 detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. g eded)

A corporation required to file Form 980-T and requasting an automatic 6-nonth extension - check thls box and complete

Patlonly ... ... oo e e e > ]

All other corporations (i ncIudIng 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to naquest an extenslon of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CONANICUT ISLAND SAILING FOUNDATION 05-0513580
Z::: Z’L:: 70.- Number, street, and room or surte no. If a P.O. box, see Instructions. Social security number (SSN)
f‘“t’:‘gn il 1536 THIRD AVENUE, 3RD FLOOR
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
NEW YORK, NY 10028

Enter the Return code for the return that this application Is for (file a separate application foreachretum) .. . .. .. .. ... ... . ... .. ﬂ
Application Return { Application Return
Is For Co 1s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

HANNAH SWETT
® Thebooksareinthecarsof » 1536 THIRD AVENUE, 3RD FLOOR - NEW YORK, NY 10028
Telephone No.»> 212-772-7550 FAX No. P>
® [f the organlization does not have an office or place of business in the United States, checkthisbox ... ... . I D
@ |f thia is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P> D .t it 1s for part of the group, check this box P | l and attach a list with the names and EINs of all membera the extenslon Is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendaryear 2012 or
» [ Jtax year beginning , and ending

2  if the tax year entered In line 1 is for less than 12 months, check reason: D Initial returm I:] Final retum
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 1a | § 0.
b ff this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. include any prior year overpayment allowed as a credit. 3h | § 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. e | g 0.
Cawlion_ If you are going to make an electronic fund withdrawal with this Form 8868, see Form B8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
§%tha
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Form 8868 {Rev_1-2013) Page 2
& if you are filing for an Additional {Not Automatic) 3-Month Extensilon, complete only Part l and checkthisbox ., . .. ... . W
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Bant It ] “Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identitying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identffication number (EIN) or
print

Flebytre [CONANICUT ISLAND SAILING FOUNDATION 05-0513580

:l‘;: ";;:"“' Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rton 0o |L536 THIRD AVENUE, 3RD FLOOR

instructions | Ciy. town or post office, state, and ZIP code. For a foreign address, see Instructions.

EW YORK, NY 10028

Enter the Return code for the return that this application is for (file a separate application foreachretum) . ... ... . .. . . .. .. .. m
Application Return | Application Return
is For Code |lisFor Code
Form 990 or Form 990-€Z 01 oA e TR S

Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HANNAH SWETT
® The books areinthecareof » 1536 THIRD AVENUE, 3RD FLOOR - NEW YORK, NY 10028

Telephone No » 212-772-7550 FAX No. P
@ |f the organization does not have an office or place of business in the United States, check thisbox . . .. .. .. L. > l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group, check this
box P ; | . I it is for part of the group, check this box P> [:] and attach a list with the names and EiNs of all members the extension s for.
4  Irequest an additional 3-month extension of timeunti _ NOVEMBER 15, 2013,
&  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in line 5 s for less than 12 months, check reason: :I Initial retum Eﬁ:lnal retum

l:] Change In accounting period

7  State in detail why you need the extension
ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO PREPARE AN

ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ; ”j’w
tax payments made. include any prior year overpayment allowed as a credit and any amount paid L eid
previously with Form 8668. 8| 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be completed for Part 1l only.
Under penalhes t/) perjugd, | declare that | have exm!nd this torm, including accompanying schedules and statements, and to the best of my knowledge gnd 7

ng mplele and jhat g prepare this form C/y
4 Date P

( #va

Form 8868 (Hev. 1-2013)

223842
01-21-13
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