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Ret t0 tShoré Formpt F | T | omBNo. 1545-1150
' - eturn of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Intemal Ravenue Code
Open to Public

{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or mare haspital fachities,
and cerain controling organizations as defined In section 512{b){13) must file Form 990 {see instructions).

All other organizations with gross receipts lesa than $200,000 and total assets less than $500,000

Depariment of the Treasury at the end of the year may use this form. Inspection
Intemal Revanue Service > The organization may have to use 8 copy of this retum to satisfy state reporti quirements. o
A For the 2012 calendar year, or tax year baginning » 2012, and endlng » 20
B Check if applicable: C Name of organization D Employer identification number
[] acdrass cranga Beacon Sloop Club Inc 22-3100801
] Name change Number and straet {or P.O. box, if mail is not delivered to street address) Roomvsuite | E Telephone number
'"m."mm P.0. Box 527 none
[ veminatect - -
] Amended retom City or town, state or country, and ZIP + 4 F Group Exemption
[[] Aepication percing Beacon . Number »
G Accounting Mathod: [/ Cash (] Accrual  Other (specity) » H Check » [l the organization is not
I Website: » www.beaconsloopclub.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)® [1501(c)( ) <« nsertno)[]4947(a}1)or []527| (Fom 880, 980-EZ, or 990-PF).

K Check » [ ifthe organizalion is not a section 509(a)(3) supporting organization or a section 527 organization and is gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 890-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L 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 I,

line 25, column (B) below) are $500,000 or more, file Form 990 nslead of Form 990-E2 ... P>g 88033
IEEZXYH  Revenue, Expenses, and Changes in Net Assets or Fund B: Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . 1 46189
2 Program service revenue including government fees and contracis 2 0
3 Membership dues and assessments . . . . . . 3 7510
4 Investment income - c e e - 4 252
5a Gross amount from sale of assets other than mvenlory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b ol ¥
¢ Gan or (loss) from sale of assets other than |nventory (Subtracl Ilne SbfromlineSa) . . . . | 8¢ 0
6 Gaming and fundraising events )
a Gross income from gaming (at‘tach Schedule G if greater than
2 $15000 . . . . . . . . e e e e e [sal o] .
fr § b Gross income from fundralsmg events (not mcludmg $ 0 of contributions g
fa g from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . éb 27418|. ”
[ ¢ Less: direct expenses from gaming and fundraising events . . . " [ec B819 :
o d Net income or ({loss) from gaming and fundraising events {add lj a and 6b and subtract |
ch line 6¢}) e e 3 - . 6d 18595
.| 7a Gross sales of inventory, less retumns and o).
a b Less: cost of goods sold . 0
= ¢ Gross profit or {loss) from sales of mvent 7c 0
% 8  Other revenue (describe in Schedule O) . T T i <4 T Y - 6668
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d 7c %L - =l ... ... »|®9 79214
€2 110 Grants and similar amounts paid {list in ScheduldD) =i . . . . . . . |10 0
F 11 Benefits paid to or for members . . . e L 0
@ |12 Salaries, other compensation, and employee benehts N .4 0
2 113 Professional fees and other payments to independsntcontractors . . . . . . . . . . [ 13 486
:(-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 13553
w |15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 3116
16 Other exponses (describe n Schedule©) . . . . . . . . . . . . . . . . . . 16 31710
17 Total expenses. Add lines 10 through 16 . . . . I I ¥ 4 48865
o | 18  Excess or (deficit} for the year (Subtract line 17 from Ime 9) .o 18 30348
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh )
g end-of-year figure reported on prioryear'sreturn) . . . . . . . . . .. - ] 19 142643
@ {20 Other changes in net assets or fund balances (explain in Schedule®) . . . . . . . . . [ 20 -2504
Z 21__ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . & | 21 170488
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012

Osﬁ\ N\




Form 880-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . _g
{A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e e e e e e e e 39643[22 67163
23 lLandandbuildings. . . . e e e e e e e e e e e 0[|23 0
24 Other assets (describe in Schedule O) 103000]24 103325
25 Total assets . . e e e e e e e e e e e 14264325 170488
26 Total liabllities (descnbe in Schedule O) .. .o 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) 142643127 170488
Statement of Program Service Accomplishments (see the instructions for Part I1i) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil -] Required for section
What is the organization’s primary exempt purpose? Enviromental awareness 501(c)(3) and 501(c)(4)
. organizations and section

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

4947(3)(1) trusts; optional
for others)

28 Encourage interest in sound ecological practices affecting the Hudson River and its environs

(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 20324
28 provide access to the Hudson River and Beacon waterfront to people who would not otherwise have access

) {including persons with disahilities).

(Grants $ ) If this amount includes foreign grants, check here . » [1 |29a 20324
30

(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .o

(Grants $ ) If this amount includes fore g grants check here » [] |31a
32 Total program service expenses {add lines 28a through 313} . . > | 32

Part IV
Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated {see the instructions for Part IV}

]

{b) Average {c) Reportable {d) Health benefits,

. compensation contributions to amployee| (&) Estimated amount of
(a) Name ang title d;%‘:;‘d‘::' "’gf:;" (Forms W-2/1083-MISC)|  benefit pians, and olher compensation

po (if not paid, enter -0-) | deferred compensation

David Eberle President

PO Box 527, Beacon, NY 12508 12 hours 0 0 0

Saul Ronnsky Vice President

PO Box 527, Beacon, NY 12508 10 hours 0 0 1]

Vane Lashua Secretary

PO Box 527, Beacon, NY 12508 10 hours 0 0 0

Sarah Elisabeth — Treasurer

PO Box 527, Beacon, NY 12508 12 hours 0 0 0

Form 990-EZ 2012



Form 990-EZ (2012)
IE  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V O
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 activity in Schedule O . e .. .. e . 33 v
34  Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 4
b If“Yes," to line 35a, has the organization filed a Form 930-T for the year? If "No,” provide an explanatron in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part [l . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcént disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . .. 38 V4
37a Enter amount of political expenditures, direct or indirect, as described i in the instructions » | 37a | oy ]
b Did the organization file Form 1120-POL for this year? . I7h v
38a Did the organization borrow from, or make any loans to, any offi cer dlrector trustee or key employee or were T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Scheduls L, Part Il and enter the total amountinvolved . . . . [38b IR T
39  Section 501(c)(7) organizations. Enter: N - .
a Iniliation fees and capital contributions includedonline8 . . . . . . . . . . |39a o]
b Gross receipts, included on line 9, for public use of club facilities . . . 3g8b t
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under: :
section 4911 » 0 ; section 4912 p 0 ; section 4955 0 0 )
b Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in any section 4958 excess benefit b
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? If "Yes,"” complete Schedule L, Part | . 40b v
¢ Section 501{c)(3) and 501(c)4) organizations. Enter amount of tax imposed on . ‘ :
organization managers or disqualtified persans during the year under sections 4912,
4955,and 4958 . . . . S 0 '
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0 -
@ All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter 0
transaction? If “Yes,"” complete Form 8886-T . . e e e e e e e e e e 40¢ v
41  List the states with which a copy of this return is filed » New York
42a The organization's books are in care of P Sarah Elisabeth Telephone no. »»_ {917) 682-4114
Located at > PO Box 527, Beacon, NY ZIP +4 > 12508
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financtal account)? 42b v
If “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany ume during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
If “Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hare . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be A B
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosprtai facrlltres durrng the year” If "Yes " Form 990 must be ]
completed Instead of Form 990-EZ . e e e . 44b v
¢ Did the organization receive any payments for mdoor 1anmng services durmg the year? .o . 44c v
d If "Yes" to line 44c, has the organlzatron filed a Form 720 to report these payments’l If "No," prowde an T 1
explanation in Schedule O e e e e e 44d
453 Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 453 v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the e !
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ) l
Form 990-EZ (see instructions) . .. e e e e e e e e e e e 45h v

Form 990-EZ o12)



Form 990-E (2012) Page 4

< Yes| No
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |, 1]
to candidates for public office? If "Yes," compiete ScheduteC,Part! . . . . . . . . . . . . . 46 4

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 inthis Patvt . . . . . . . . . |
Yes | No

47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e 47 v
48 s the organization a school as described in section 170({b){1 )(A)(u)? If "Yes * complete Schedule E e e . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 48b

§0 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

(d) Heslth benelits,
(a) Nar:l'd and utl«:l:l esa1cov:) %rggloyee ho(:L ‘\;:r':lvl:.k g::f:;‘tg: cont:bmllons to ;r:p:oye:’ (e Ehs:i(malad amon:m of
paid more than , - benefil plans, and delerre other compensation
devoted 1o position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . . . » 0

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.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None ]
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [7]Yes [JNo

Under penattias of perjury, | declare thai | have examined this relura, including accompanying schedules and statements, and to the best of my knowledge and batiet, it is
{rue, correct, and complete. Peclarallon of preparer (ol?,r than officer) is based on all infomation of which preparer has any knowledge f
[ P - N

4
Sign ’ —élgnalure of officer D;le
Here Sarah Elisabeth, Treasurer
Type or print name and title
Paid Prin/Type preparer's name Preparer’s signature Date check [ it PTIN
If-empl
Preparer self-employed
Use Only |Fm'sname__» Firm's EIN »
firm's address » Phonas no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

rorm 990-EZ (2012}




3:,’,':52.,”;599%-52, Public Charity Status and Public Support | 026‘;5;"

Complete if the organization (s a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury ‘
intemal Revens Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number

Beacon Sloop Club 22-3100801

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [J A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).
2 [ A school described in section 170{b){(1){A)(li). {(Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iif). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by §'§overnmenml unit described in
section 170{b){(1){A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

[J An organization 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 |i.)

[ A community trust described in section 170{b}{1){A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/2% 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 33'2% 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 508(a)(2). (Complete Part lIl)

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

11 [J 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 1th.

a [JTypel b [ Typell ¢ [ Typeli-Functionally integrated ~ d [] Type llIl-Non-functionally integrated

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 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type lll supporting

~ o (4]

-

organization, check thisbox . . . . . . . . . . . . . . . . . . . . . .. O
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 indirectly controls, either alone or together with persons described in (if) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
{ii) A family member of a person describedin (jabove? . . . . . . . . . . . . . o L L. 11g()
(iii) A 35% controlled entity of a person described in(jjor (ijabove? , . . . . . . . . . . . . 11g{i}
h  Provide the following information about the supported organization(s). .
(M Name of supported (i) EIN (i) Type of organization | (iv} Is the organization | {v) Did you nolify (vi)Is the (vif} Amount of monetary
organization {described on lines 1-9 | incol. N listed Inyowr | the organizationin | organization in col. support
above or IRC section | goveming documant? col. (i) of your (1) organized in the
{see instructions)) support? us.?
Yeos No Yes No Yes No
(A)
(8)
© .
(%)
(E)
. B LR ' oL -, £ , ] -"."‘ _'Et?:'a’ N
Total : S e Pl o Sl ep| & 5 i’ Tt
For Paperwork Reduction Act Natice, see the Instructions for Cal. No. 11285F Schedule A (Form 980 or 890-E2) 2012

Form 980 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2012

Il Support Schedule for Organizations Described in Sections 170(b){3){A)(iv) and 170{b)(1){A){vi)

Page 2

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {(d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 28581 52097 31425 30418 53699 196220
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behall 0 0 o 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the ¢
organization without charge . [ 0 0 0
4 Total. Add lines 1 through 3. 28581 52097 31425 196220
5 The portion of total contributions by | " Jee
each person (other than a N !
governmental unit or  publicly SO . SR
supported organization) included on LT e e s >
fine 1 that exceeds 2% of the amount e e | ‘5‘5-“ by -‘1{. m ‘h
shown on line 11, column (f) . SRS 1L AN I W‘ R 37436
6  Public support. Subtract ling 5 from line 4. R 158784
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c} 2010 {d) 2011 {e) 2012 f) Total
7 Amounts from line 4 28581 52097 31425 30418 53699 196220
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources v e e e e 0 1] 14 0 252 266
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . o 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . 5705 4550 6723 6675 5668 30321
11 Total support. Add iines 7 through 10 - " - 226807
12  Gross receipts from related activities, etc, (see instructions) 12 | 183379
13  First five years. If the Form 990 is for the orgamzahon s first, second thlrd 1ourth or hﬂh tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) 14 70 %
15  Public support percentage from 2011 Schedute A, Part il, line 14 . 15 83 %
16a 33'n% support test—2012. if the organization did not check the box on llne 13 and Ilne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33'a% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2012, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Parl IV how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supporied
organization . e e
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 gualifies as a publicly
supported organization . > O
18  Private foundation. If the orgamzatnon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 980 or 990-E2Z) 2012




Schedule A{Form 990 or 980-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any achvnty thal is related to the
organization's tax-exempt purpose .

3 Gross receipts fram activities that are not an
unrefated lrade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Addlines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Imes 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

8 Public support (Subtracl line 7c from . : o (. B

llneS) I e e 2
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6 A

10a Gross income from interest, dividends,
payments received on securities 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV.) .

13  Total support. (Add lines 9, 100 11

and 12.}
14  First five years. If the Form 990 is for the aorganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T I L A i |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 156 %
16 Public support percentage from 2011 Schedule A, Pat Wi, line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 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% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 3311% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, 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 P[]
Scheadule A {Form 890 or 990-EZ) 2012




Schedule A*'(Form 880 or 890-EZ) 2012 Page 4

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

instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) . 2
’ For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(0) 1

Departmant of the Treasury > Complete If the organization is described below. b Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenus Service » See separate instructions. Inspection .
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, PantV, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
= Sechion 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to Form 990, Part V, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then
s Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part iI-B.
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part li-A.

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
» Section 501(c)(4). (5}. or. (6) organizations: Gomplete Part Iil.
Name of orgam'zatlo! n ] "Employer Identflication number

Beacon Sloop Club 22-3100801
mmplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . i e e i e e e e e .. 8
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »- $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ |No
4a Wasacomectionmade? . . . . . . . . v i 4 e i i e e i e oo . [OYes [Ne

b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501{(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N

2  Enter the amount or the hlmg orgamzatlon s funds conmbuted to other organlzatrons for section
527 exempt function activities . . . A A

3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL, )
line17b . . . . S

4 Didthe filing organrzatlon ﬁle Fonn 1120-POL for thls year’? e . .o v v v . . [Yes [INeo

5 Enter the names, addresses and employer identification number {EIN) of aH sectlon 527 political organlzatrons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(8} Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered 10 a separale
political organization. I
none, enter -0-,

1)

@

(&)

4

®)

G

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cal No. 50084S Schedule C [Form 890 or 990-EZ) 2012




Schedule C (Form 990 or §90-E2) 2012 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B _Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiated

{The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Tatal lobbying expenditures 1o influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) e e ..
Other exempt purpose expenditures -
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: \: ':t ; .,:"“f ’a ?s‘iiﬁﬁ , ‘_
Not over $500.000 20% of the amount on line 1e. o i R U
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000. ' 1< 4
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. - : .; ' "._.‘ 1. { ‘. ";.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. w B A .
Over $17.000,000 $1,000,000. R :
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or lme 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . . . . . « v+ . v v . . . .. [Yes [JNeo

-0 Q00U

-

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for fines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Totat
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {e))

¢ Total iobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount 3 -1 . S B 1
(150% of line 2d, column (e)) . : : '

-
L]

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule G {Form 990 or 990-E2) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (a) )
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local |. e 1
legislation, including any attempt to influence public opinion on a legislative matter or |- o
referendum, through the use of: ¥

a Volunteers? .
b Paid staff or management (mclude compensatton in expenses reported on hnes 1c through 1:)? .
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offtclals ora |egts|at|ve body?
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Addlines 1c through 1| e .. >
2a Did the activities in line 1 cause the organtzatlon to be not descnbed in sectton 501 (c)(3)'7 .. ) ]
b If “Yes," enter the amount of any tax incurred under section 4912 . ., . . . &
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectton 4912 . ;_ S
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . whs K
Compilete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues raceived nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

m—_cgmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron

501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered “Yes."”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendttures (do not include amounts of :
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryover from last year e - )

c Total . . . . |2
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductible sectton 162(e) dues . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year? . . . e e e e e e e 4
§ Taxable amount of lobbying and political expendttures (see mstructmns) 5
IR Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affnlrated group
list); Part II-A, line 2; and Part lI-B, line 1. Also, complete this par for any additional information.

No direct or indirect political campaign activities.

Schadule C (Form 990 or 990-EZ) 2012
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Supplemental Information Regardin | omB No. 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities &

(Form 980 or 990-EZ) Complete if the organization angwered "Yes" to Form 990, Part IV, lines 17, 18, ar 19, or if the 2 © 1 2
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Qpen to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer ldentification number
Beacon Sloop Club 22-3100801

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

[ Mail solicitations e [ Solicitation of non-government grants
O Intemet and email solicitations f (O Solicitation of government grants
{0 Phone solicitations g ([ Special fundraising events

(O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Panrt VII) or entity in connection with professional fundraising services? [ Yes (] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E’n.ocrm

o o . A
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . .. P

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

New York

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cal

No. 50083H Schedute G (Form 990 or 990-EZ) 2012




Schedule G [Form 890 or 990-E2) 2012
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event 2 {c) Other avents {d) Totai events
Strawberry Festival Pumpkin Festival 4 {add col. (s} ey o
(event type) (event type) (lotal number)
2
©| 1 Gross receipts . 15343 6350 57121 27414
[}]
(4
2 Less: Contributions 0 0 0 0
3 Gross income (line 1 minus
line 2) . 15343 6350 5721 27414
4 Cash prizes . 0 0 0 0
& Noncash prizes 0 0 0 0
723
2' 6 Renlfacility costs . 1113 0 0 1113
7]
o
aj| 7 Food and beverages . 6264 555 887 7706
> \
(&)
g 8 Entertainment 0 0 0 e
9 Other direct expenses 0 1] (1] 0
10 Direct expense summary. Add lines 4 through 8 in column (d) > |( 8819 )
11 Net income summary. Combine line 3, column (d), and line 10 > 18595
CERElIE Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d) Tota! gaming (add
3 {a} Bingo bingo/progressive bingo c) Other gaming col. (8) through col. [c)
(]
&
| 1 Gross revenue .
§ 2 Cash prizes .
8
G‘c} 3 Noncash prizes
8| 4 RenVfacility costs .
=
5 Other direct expenses
0 Yes %0 Yes %| [ Yes % oy, e -
6  Volunteer labor . O No O No [J No , o )
7 Direct expense summary. Add lines 2 through S in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of these states? O Yes [1 No
b If “No,” explain:
10a Were any of the -c;Fé-émzatlon s gaming licenses revoked, suspended or terminated d durlng the tax year? 0 Yes (0 No

b If “Yes,” explain:

Schedute G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . Coe [:] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OvYes[ No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. .. ... . [12a %

b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzauon s gameISpeclaI events books and

records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming -
revenue? . . . . . . - 4 .+ i e e e e e e e e e e e e e e e e e e e v« O Yes O No
b I “Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party» §
¢ If “Yes," enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided b

{[Ooirector/officer (JEmployee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gammg proceeds to

retan the state gaming license? . . . . < .« +« .« [OvYes OO No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

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

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

Schedule G (Form 980 or 990-E2) 2012




| oms No. 1545-00¢7

2012

Open to Public

;‘f,’,',ﬁ';‘;;i? 990-E2) Supplemental information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 880 or 990-EZ, Inspection
Name of the organization Empioyer Identification number
Beacon Sloop Club 22-3100808

990-EZ Part 1 - line 8 Other revenue

Harbor Mooring Fee $ 5000

Misc Sales ol Clothing/Recordings 985

Sailing Class 500
Other 183
Total Other revenue $ 6668

Insurance .. s128580 .

Boat Maintenance 8334 e -
Fundraising Exp 08 e ————————— e et e m e e e e mm e eeseeame —m———e een aemnmna
Other Exp 2834 -
Equipment Rent/Maint ____ 1327
Donations L O

Total Other expenses___ $31710

990-EZ Part 1 - line 20 Other changes_in_net assets

Sloop, other small boats and trailers __$ 103000

Accounts Receivable 325

Total Other assets $ 103325

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2012)




Scheduie O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 880 or 990-EZ) (2012)




Mam Application for Extension of Time To File an

o - Exempt Organization Retum . OMBNo. $E45-1700
) mmuhs'l.’;:w P Flle a separate application for eack returm,

« if you are filing for an Autometic 3-Month Extension, complete only Part | and checkthisbox . . . .
-nmmmmmmwmmme)wmmmmmu(mmozomhfonm
Do nof complote Part il unfess you have aiready been grantad an automatic 3-month extansion on a previously filad Form 8868.

Electronic filing (e-fe). You can alectronically fle Form 8868 f you nead a 3-month automatic extansion of time to e (8 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 10 request an axtension of time to file any of the forms #etad in Part | or Part I with the excention of Form 8870, Information
Retum for Trensfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper fomat (see
instructions). For more detalis on the elactronic filing of this form, vbhwwwhyovloﬂlomddhkmo—ﬂbbrm&Normﬂ&

IEERYE  Automatic 3-Month Extension of Time. Only submit original {(no copies nesded).

A corporation requirad to file Form 990-T and requesting an automastic é-month axtenslon—chack this box and complete
PAIONY . . . . & . b e e e e e e e e e e e e e e e e e e e e e e e e e e e » 0
Mmmmandmmnzo-cﬁm).mmmmm and trusts must use Form 7004 to request an extension of time
fo file income tax retuma.

Enter flar's idenfifying number, ses instructions

Type or of exempl uunn{i?.uo ] - of

Flo by the Ni:erw ﬂnPO. o8 instructions. Social security mumber (SSN)

due date for

fling your town or post office, code, For a foreign address, see

. retum. Ses

et on, N Z?Jfgo — 2O %@L 527 -
mmmmmmmmmwm«mammumm ...... K7
Application Return | Application . Retum
js For Code |Is For Code
Form 890 or Form $90-E2 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ] Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(s) truat) 05 Form 6060 11
Form 990-T @rust other than above} 05 | Form 8870 ) 12

« The books are in the care of » ‘&unlz a‘:’a&b&a’\
TolophonoNo. b A1 7- 2 2 -4 A eaxNo»

» If the organization does not heve an office or place of business in the Unfted States, checkthisbox . . . . . . . . . p]
= }f thiv is for a Group Retum, antar the arganization’s four digit Group Exemption Nummber (GEN) Hthisis
for the whole group, check thisbox . . . » fd. fitis for partof the group, check thisbox . . . . » [Jand attach

a list with the names and ElNs of ail members the extension Is for.
1 lmm‘:nwsmpmeammwﬂemmmandﬁm

il 2.5.20 12, 1o fie the exempt organtation retum for the organization named above. The extanision is
for the 's retusn for: -

» JX| calendar yeer 20

» [T year beginning .20 » and ending +20

2 M the tax yeer entered in lIine 1 is for less than 12 months, check reason: []initialretum ] Final rettmn
] Change in acoounting perlod
Sa if this application ia for Form 990-BL, 990-PF, 990-T, 4720, or 6089, amer the tantative tax, lass any
nonrefundable credits. See nstructions. 3a |$ O
b if this application 1s for Form 900-PF, 990-T, 4720, or 6069, enter any rendable credits and
estimated tax payments mads. inciude any prior year ovarpayment allowed as a credit. 3% |$
¢ Balance due. Subtract iine 3b from line 3a. include your payment with this form, if required, by using o
EFTPS (Electronic Federal Tax Payment System). See instructions, 3% [$
Ganstion. ¥ you are going t0 maks an slscironic fund withdrawal with this Form 8868, see Form 8453-80 and Formn 8878-FO for payment instructions.
For Privacy Act and Papsrwork Reduclion Act Notics, see instructions. ‘ Cat. Na. 27910D Form 8808 (Rev. 1:2019)




