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SCANNED SEP 25 2013

Form 990

Department of the Treasury
Intornal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4042(a)(1) of the Internal Revenue Code (except black lung

benelit trust or private foundatian)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2012

Open to Public
Inspeclion

A For the 2012 calendar

ar, or tax year Innin

B Check If applicable:

C Name of organization Sylvan Beach Foundation, Inc.

22012, and enciing

» 20

D Employer |dentification number

[ address change Doing Business As 52-1862344
O name change Number and street (or P.O box if mall is not delivered to street addross) Room/guite E Telephone number

O inittairetum 3515 Clipper Mill Road A 410.888.1835
[ Terminated City, town or post office, state, and ZIP code

D Amended returm
O Application pending

|Battimore Mp 21202

@ Gross recalpts $

59,666

F Nama and address of pnncipal officer:  Sean Smeeton
3515 Clipper Mill Road, Baltimore, MD 21211

| Tax-exempt status:

[¥] 501()(3) Cl st ) 4 (insertno) [] apazeyt)or [ 527

J Website: »  www.sylvanbeachfoundation.orq

Hia) Isthis a group retum for affiiates? O Yes D No

H(b) Are al affilates ncluded? [JYes [JNo
tf “No,” attach g fist. (see instructions)

H{c) Group exemption number »

Form of organization:[_] Corporation []Trust [ ] Association [_] Other & | L vear of tormation: | ™ state of legal demicie:
Summary
1 Bneﬂy describe the organization’s mlssion or most significant activities: To provide employment, business training and
g | younq adults operate and manags an ice cream company.
2! 2 Check this box b-f]'l'f the orgamzat:on discontlnued its oparahons or dlsposed of more than 25% of its net assets.
.‘!; 3 Number of voting members of the governing body (Part M, line 1a) . 3 1
§| 4 Numberof independent voting members of the governing body (Part Vi, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) § 14
E 6 Total number of volunteers (estimate if necessary) Co . ] 2
7a Total unrelated business revenue from Part VIIl, column (C), line 12 RECEIVED | .. |7a 0
b__ Net unrelated business taxable income from Form 990-T, line34/SE COMPLIANCE, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . AU G 3 0 abin 10,700 19,342
g| @ Program senvice revenue (Part Vill, line 2g) L 49913 34,800
& | 10 Investment income (Part VIII, column {A), lines 3, 4, a.nd 7d) 400 1,424
© 111  Otherrevenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116) 0 4,000
12 Total revenue—add lines 8 through 11 (must equal Part VI, collrin ﬁ)" Ilne'h 2)’\ WPrAG 61,013 59,566
13  Grants and simllar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits pald to or for members (Part [X, column (A), line 4) (1] 0
o | 16  Salaries, other compensation, employes benefits (Part IX, calumn (A), IInes 5—1 0) 5,541 3,050
4 [ 168 Professional fundraising fees (Part IX, column (A), line 11¢) . . o 0
8! b Total fundraising expenses (Part IX, column (D), line 25) » . . ]
d 17  Other expenses (Part X, column (4), ines 11a-11d, 11f-24¢) 44 610 39.130
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 50,151 42,180
19 Revenus less expenses. Subtract line 18 from line 12 e 4 10,862 17,386
58 Beglnning of Cumrent Year End of Year
§.§ 20 Total assets (Part X, line 16) 75,584 131,118
2|21 Totalliabllities (Part X, line 26) . 107,130 145,278
3.2 Net assets or fund balances. Subtract line 21 from Iune 20 (31,548) (14,160)

mlggamre Block

Under penaltics of perjury, | declare that | havwnmed this retum, including accompanying schedutes and statements, and to the bast of my knowledge and belief, 1t is

true, comredt, and complste Declaration of pre|

(other than }ﬁloer] 1a based on all information of which preparer has any knowiodga

Sign } Signature of ¢ nw’é—?rﬁqf . J ,.r Data
Here » geom mecteom [yefidtn 3; 3
Type or print nama and titie i

Pa l d Pnnt/Type preparer's narme Preparer's signature Date Check D H
Preparer sell-employed
Use Onlyjfirm'sname » Firm's EIN »

Firm's address > Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) G e DLY“ CNe
For Paperwork Reduction Act Notice, see the separate Inatructions. Cat No. 11282; \ Farm 990 20121



Form 980 (2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlli . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To use an Ice cream company as a too! for young adults in Battimore, MO to become entreprenewrs and change makers in their
communities. The young adults oparata and manage the Taharka Brothers Ice Cream company. S

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Forme80or980-€27 . . . . . . . . . . . . . . . . . . . .. CYes [FINo
If “Yes,"” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
BONVICEE? . . . L . L o e e o e e e e e e e s e e e e e OYes [FINo
if "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
expensas. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code:  ){Expenses$ 24,830 including grants of $ }(Revenue$ 6,950 )
Sylvan Beach Foundation provided affordabis housing for young adults employed at the ice cream company who neededor
desired housing. Sylvan Beach managed a 6 room residence in downtown Baktimore and rented out the rooms to the young adults.
The residence Is located In an upscale neighborhood near the University of Baltimore Law School and the Meyerhoff Symphony Hall.
4 young aduits and 2 adults lived at the Sylvan Beach residence In2012. .

4b (Code: ){Expenses$_ __ gaggincludinggrantsof$_ _)(Revenue$ 15850 )

11 young adults operated and managed Sylvan Beach Foundation's social enterprise called Taharka Brothers Ice Cream in 2012,
The purpose of the social enterprise is to provide young adults an opportunity to learn job and business skills while they operate
and manage a realife business. e
4c (Code:__ ){Expenses$ _ includinggrantso!$ ___ ){(Revenue$ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
de Total pragram service expenses b $42,180

Form 990 (2012}




Form 990 {2012)

1

10

11

12a

13
14a

15

18

17

18

19

Checklist of Required Schedules
Yoo | No
Is the organization described in section 501{¢}(8) or 4947(3)(1) (other than a private foundatlorl]? i "“Yes,”
complete Schedule A . . A 1 1|v
Is the organzation required to oompiete Scheduie B, Schedule of Contnbufors (see Instructfons)” . 2|/
Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c})(3) organizations. Did the organization engage in lobbying actlwtlos or have a sectnn 501(h)
election in effect during the tax year? if “Yes, " complste Schedufe C, Part Il . . o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assassments, or similar amounts as defined in Revenue Procedurs 98-197 if "Yes, complete Schedule C, 7
Partili . . . . 5
Did the orgamzatnon maintain any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
®Yes,” complete Schedufe D, Part | e & v
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve opan space,
the environment, historic land areas, or historic structures? /f "Yes,” complate Schedufe D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f “Yes,”
complete Schedule D, Part fli . 8 e
Did the orgeanization report an amount in Part x. Ilne 21, for escrow or custodial account Ilablllty, serve as a
custodian far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV . e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts V1, |5+
VI, VI, IX, or X as applicable. "
Did the organization report an amount for land, buildlngs. and equipment in Part X, line 10? /# “Yes,”
complete Schedule D, Part V| 11a| v
Did the organization report an amount for mvestments o‘ther secuntlas in Part X, llne 12 that is 5% or more
of its total assets reported In Part X, line 162 Jf “Yes,” complete Schedule D, Part VI . 11b v
Did the organization report an amount for investments—program relatad In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vili . . 11c| v
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part 1X . 11d v
Did the organization report an amount for other liabliitles In Part X, line 257 if “Yes,* complete Scheduﬁe D, Part X 11e] ¢

Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addressas
the organization’s liability for uncertaln tax positians under FIN 48 (ASC 740)? if "Yes,” complate Schaduie D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* comp!eta
Schedule D, Parts Xi and XJ! 12a v
Was the organization included in oonsohdatad mdependent audlted ﬁnanc|al statements lor the tax year? If "Yes, end if
the organization answered "Ne* to line 12a, then completing Schedule D, Parts Xl and X! is optional . c e 12b v
Is the organization a school described in section 170b)1)}(A)ii)? ¥ “Yes, ” complete Schedule £ 13 v
Did the organzation maintain an office, employess, or agents outside of the United States? 148 v
Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmakmg,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts | and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to incividuals located outside the United States? /f "Yes,” complete Schedule F, Parts }i! and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professionat fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Scheduie G, Part | (see instructions) 17 v
Did the organization report more than $15,000 1otal of fundraising svent gross income and contributions on
Part Vil}, lines 1c and 8a? If “Yes,” complate Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a7
If “Yes,” complete Schedule G, Part il e 19 v

20 a Did the organization cperate one or more hospital facmllas? If 'Yes " complete Schedu!e H . 20a v

b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Page 3 ‘
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Scheduls I, Parts ! and Ii 21 v
Did the organization report more than $5,000 of grants and other assistance to indlviduals in the United States
on Part IX, column (A), line 22 if “Yes," compliete Schedule /, Parts fand Il . 29 v
Did the organizaton answer “Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees and hlgheet compenaated
employees? If “Yes,” complete Schedule J . . . . .. 29 v
Did the organization hava a tax-exempt bond issue with an ouwtandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yas,” answer lines 24b
through 24d and complate Schedule K. If *No,” go to line 25 . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? . 24b v
Did the organization maintaln an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any 1Ime dunng the year? 244 v
Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . . . . . 25a Y
Is the organization awars that it engaged in an excess benefit transactlon with a disqualified person in a prnar
year, and that the transaction has not been reported on any of the organizau'on's prior Forms 990 or 930-EZ?
If “Yas,” compieta Schedule L, Part | . ; . . 25b Y
Was a loan to or by a cument or former officer, dlrector trustee. key employee. hlghest compensated employee, or
disqualified parson outstanding as cf the and of the organization’s tax year? /f *Yes, " complate Schedufe L, Part If . 26 Y
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee theraof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part li . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptlons):
A current or former officer, director, trustee, or key employee? If “Yes,” complets Scheduie L, Part {V 28a
A family member of a current or former officer, director, trustee, or key employee? ff “Yes,” complete
Schedule L, Part IV . 28b
An entity of which a current or former ofﬂcer. drrecuor trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28c| v
Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complate Schedule M 29 v
Did the organlizatlon receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contrnibutions? If “Yes, ~ complete Schedule M . 30 4
Did the orgznization hqwdate terminate, or dissolve and cease operatlons" if "Yes complere Schedule N,
Parti 31 v
Did the organlzatlon sell exchange drspose of or transfer mora than 25% of rts net assets? If "Yes
complete Schedule N, Part Ii . 32 v
Did the organization own 100% of an antlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301,7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . 33 Y
Was the organization related to any tax- exempt or taxable entrty? if "Yes. complete Schedule R Part i, lﬂ
orlVv, and Part V, line 1 . e e .. . 34|V
Did the organzation have a control!ed entlty W|th|n the meaning of saction 512(b)(13)? 35a8| v
If “Yes® to Ene 35a, did the organization receive any payment from or engage in any transactlon wlth a /
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? /f “Yes,” complete Scheduie R, Part V, lire 2 . . 38
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that [s treated as a partnarship for federal income tax purposes? /f “Yes,” compiete Schedule R,
Part Vi . . 37 v
Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI Irnes 11 b and
197 Note. All Form 920 filers are required to complete Schedule O . e e e e 38!y

Formn 990 (2032)




Form 990 (2012)

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

1a

ool o t o

o

oo

Jo ™ oQ

148
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Rk
Enter the number of Forme W-2G included In line 1a. Enter -0- if not applicable . . . . 1b E@ e
Did the organization comply with backup withholding ndes for reportable payments to vendors and [Hiiital}
reportable gaming (gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on lina 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see Instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial aceount in a fore|gn oountry (such as a bank account, secunties account, or other financial
accoun)?. . . . . .

H "Yes," enter the name of the foreign country >

Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 ODO and did the
organization salicit any contributions that were not tax deductible as charitable contnbutions? .

If “Yes," did the omganization include with every solicitation an express statement that such oonh-lbutlons or
gifts were not tax deductibte?

Organizations that may recelve deduchble eontrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . C e e

If “Yes,"” did the organization notify the donor of the value of the goods or services provrded" .

Did the organization sell, exchangse, or otherwise dlspose ot tanglble personal property for which |t was
required to fle Form 82827 . . . . .

If “Yes,” indicate the number of Forms 8282 ﬁleddunng theyear . . . . . . . . |7d|

;
;
i . i

VRS E s et

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benedit contract?
Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? .

If the organization racelved a contribution of qualified intellectual property, did the organization file Form 8839 as required?
If the organization recelved a contribution of cars, boats, alrplanes, or otner vehicles, did the organization file a Form 1098-G7
8ponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year? .. .o

Sponsoring organizations maintaining donor advised funds.

52 v

5b Y

S5c

6a v

6b

7a v

7b

7¢ v

70 v

oi v
]

7h v

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a doner, donor advisor, or related person’? Sh

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, lne 12 . ., . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtlas . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 1ta

Gross income from other sources (Do not net amoun’m dua or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatnon fnlmg Form 990 in nau of Form 10417 12a

It “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . |12b]

Section 501(c){29) quallfied nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 15 licensed to issuo qualified health plana . . . 13b oy P e )
Enter the amount of reservesonhand . . . . 13¢ ek ik el
Did the organization receive any payments for Indoor tannlng servlces dunng the tax year? 14a

f *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedula O

Fanr 980 (2012]
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Form £80 (2012} Page 6

Weovemance. Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a

'No"

response to line 8a, 8b, or 10b below, dascribe the circumstances, processss, or changses in Schedule O. Ses instructions.

Check if Schedule O contains a response to any questionin thisPartVl . . . . . . . . .

Section A. Govermning Body and Managemant

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule Q.
b Enter ths number of voting members included in line 1a, above, who are indepandent . 1ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business reletionshlp with
any other officer, director, trustee, or key employee?

L 2

Did the organization delegate control over management duties customaruy performed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
8

Did the organization have members or stockholders? . . .

~N S b

a Did the organization have members, stockhalders, or other persons who had the power to elect or appolnt
one or more members of the govemning body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approva.l by) members.
stockholders, or parsong other than the governing body? . . . . 7b

8 D the organization contemporaneously document the meetings held or written achons undertaken durmg
the year by the following:

a Thegovemingbody? . . . 8a

v
b Each committee with authority to act on behalf of the govemmg body? .o a | v

@ Is there any officer, director, trustes, or key employaq listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affilliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govermng the ectlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to @l members of its governing body before filing the form?  [11a] v

b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclase annually interesis that could glve nse to oonﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? if “Yes,” M
dsscribe in Schedule O how this was done . . . .. ... . 12¢
18 Did the organization have a written whistleblower policy? .o e e e e e e e 13 7
14 Did the organization have a written document retention and destructlon pollcy? .o . 14 | v

1§ Did the process for determining compensation of the following persons include a review and appr0val by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . e e e e e 15a
b Other officers or key employees of the organization . . . . e e e e e 15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (eee mstructlons]
18a Dld the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o« . .00 . 163 v

b If “Yes," did the organization follow a written pohcy or procedure requinng the organization ta evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-
organization's axempt status with respect to such arrangements? . . . . . . . . e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™  maryland

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply
(J Own website O Another's website [J Uponrequest [] Other (expfain in Schedule Q)

19 Describe In Schedule O whether (and If sc, how), the organizatian made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the pereon who possesses the books and records of the

organization: ® 3515.A Clipper Mill Road, Baltimore, MD 21211

Farm 990 2012)




Form 990 (2012) 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 Pat VIl . . . . P
Secticn A. Officers, Directors, Trustees, Key Employees, and Highest Compenseated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.,
¢ List all of the organization's current officers, directors, trustees (whether individuals ar organizations), regardiess 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 employess, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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 directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List pereons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Poslticn
" ® {da nat check mare than one © @ "
Name and Title Average | pox, uniess person is bothan | Reponable Aeportable Estimated
hours per otficer and a diractor/trustea) | COMpensation jcompensation from amount of
week (list an ool = - from retated other
hourstor | S22 8 E 32 g' the organkations compensation
rolated HER 3 i 3| organzation | (W-2/1088-MISC) from the
jorganizations gg 3 = 1(W-2/1099-MISC) organization
below dotted| 85| & "8 and related
ling) g 3 -] organizatons
HE
&
(1) Sean Smeeton, President_____ |
v iv 0 0 0
@ . I .
@
G - ]
8 -
.
N - U N
B VU SR
Lo e
a9 __. . -
(L) N — -
120 e e .
a3 _
(L]
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Mcﬂm\ A, Officers, Directors, Trustees, Koy Employess, and Highest Compensated Employees (continued)

Farm 990 (2012) Page 8

<
Position
A ® {do not check more than one © ® ®
Name and title Average | box, unfess person Isboth an | Reportable Reportable Estimated
howrs per | officer and a diractorfirustes) | compensation |compensation from amount of
hwveek (list an —T— = from ratated other
hourstor | 33| 2 g|3%| 9 the organizations compensation
retated s gﬁ' 3| organizaton | (W-2/1088-MISC} trom the
organizatians] 3& : 3 ] |w-2/1088-MISC) organization
below dotted| 2 o %’ g and related
line} ﬁ E crgantzations
& § g
g
9. . ) ) —
[l U IO
an._. -
(18) S RS
(19) R - ]
(21)
22) . -
(23) -
R S
2 I
ib Sub-total. . . . T & 0 0 0
¢ Total from eontlnua'don sheetno PartVll SecﬂonA . 0 0 0
d Total{addlinesitband11c). . . . . . . *] ] ]

2 Total number of individuals {including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization ™ none

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I B
empioyee on line 1a7 /f “Yes,” complate Schedule J for such individual . . . . .. 3 v

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If "Yes,” complete Schedule J for such

individual . . . . . 4 v
5 Didany person Insted on lme 1a receive or accrue compensatlon from any unrelated orgamzanon or mdmdual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . 5 s

Section B. Independent Contractors
1 Compiete this table for your flive highest compensatad independent contractors that received mors than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization's tax

year.
(a) m (€}
Name and business address Description of services Compensation
none
2 Total number of independent contrastors {ncluding but not limited to those listed above) who [ - *™ "
raceived more than $100,000 of compensation from the organization »

Form 990 (2012)




Form 990 (2012}
F1a8 I} Statement of Revenue

uestion in this Part VIll. .

Check if S_cheduleOcontamsares onse to an . . C e
" i E R qum.’. i Rlstad or Unrolated
m.!!r SR T 'Iiﬁliﬁ exemnpt business
A 44#1&? I 1%32?{32 revente
88| 1a Federated campa:gns . : 7 -,;;ﬁﬁgm
g é b Membership dues 1b 0 ,@ 1, Bt Rl
:<| ¢ Fundralsingevents . . e 0 ” = ‘ S e kil
-g_‘g_a d Related organizations . . . | 1d ?I. i) 45;-3:@« 'i@i’i E b A
gg e Government grants (contributions) | 1e Py ﬁ”“‘f’!’ A I_E#m"fulﬂgﬁ %H\blgk!l: |iﬁ§ Hll“ i 'li! lg
S%1 £ Al other contributions, gifts, grants, K "‘:m‘;?.g;’ s A " b b fill E'
- 2 and similar amounts not Inchuded above | 4¢ 10,842 3 ::llﬁl! m B ?Ilﬂbﬂﬁmh 5 Ea{@ R’imumm hggﬁ'mg h:!‘;llﬁ
"5’% g Noncash contributions included In lines 1a-1: 8 ,500/[thm a‘;:.:a,';ﬁ,g, Im:z-g @ j i 'y'ﬁ
O &| h Total. Add lines 1a-11 . . > | 19,3425 ) i EAM T |
3 Business Cote_LTEGII AT FeAia o .L,,‘. e mﬁmm‘lﬁmﬂiﬁi‘ilﬂ'ﬁ“h
@ 2a Mmgt fee (o manage ice cream ¢o0.) 12,000 12,000
% b Business Training School 15,850 15,850
2 ¢ Housing 5,950 6,950
5| ¢
g f Al other program service revenue . ]
& | g Total.Addlines2a-2f . . . . . . . > 34,800 IR peui G
38 Investment income {inciuding leldends |nterest.
and other similar amounts) »
4  Income from Investment of tax-exempt bond proceeds P
§ Royalties < e R
{) Real (i) Personal [T "’aml'l»lw*;ii-; A I .
9 REA ES v i ‘zg :E
6a Gross rents ‘muﬁﬁlﬂlﬁi@ Eiiill! Lg L T ]
b Less: rental expenses : ::l%: i {ﬁ I i 'r g;fﬁ?r-wv O
¢ Rental income or (oss) 2,000 TR e L he
d Netrental Incomeor{loss) . . . S 4,000 4,000
7a  Gress amount from sales of {) Securities (E) Other ﬁﬁmgqﬁmghwm J\,‘ ;
assets cther than inventory 1,424 mm lw“,m_
b Less: cost or other basis rgwmﬁ;ﬂmm' 3 0
and sates expenses . L ﬂ"g!ﬁ R e el
¢ Gain or (loss) . 1424 'i e s '5 T
d Netgainor(loss) . . . . 1 424 1,424
W*lx“ = IR s e 2
i 1 1\ | oL & s e 2 v
§ 8a Gross income from fundraising A'EEHI!IJ%WRL%"mm g,"“q BT A
o evenls (not including $ m ‘i's"= O *ﬂ".sf £ %mhi;ﬁﬁ;. i
K of contrlbutions reported on line 1c). R ot Iagﬁii.ﬁ"uﬁw
5 SeePartiV,fine18 . . . . . a SR i b ) .
g b Less:directexpenses . . . . b Tﬂ}lﬂll’ M.%?“W“E *-ia") : F
¢ NetIncome or (loss) from fundraising events > ko o e jL:,
@a Gross income from gaming activities. s R [ )
SeePartlV,fnet3 . . . . . g lwummmh&wwrmr ] i .gn s
iy Ayt PRAL VT 4 e
b Less: direct expenses . . . b ""l“"'m“‘,___g,, :5]54 Ehiﬁ'ﬂﬁ‘nﬂ i e .
¢ Netincome or (Joss) from gamlng activities . | 4
10a Gross sales of inventory, less
retumsandallowances . . . g
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Bueiness Code e b i 1) i
1ta .
b - B L Y
C
d Al other revenue . . _ —_
e Total. Add lines 11a-11d > DY e ] MO oo :
12 Total revenue. Ses instructions. > 59,566 | 34,800 0 5,424

Form 990 2012)



Form 80 (2012) Pags 10
Statement of Functional Expenses
" Section 501(c)3) and 501(c){4) organizations must complete all columns. Ali other organizations must compiete column (A).

Check it Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Totat onces Proaran service O tang Funed)
8b, 9b, and 10b of Part Vil. pens Sperses Gonera pe%'és _expanses.

1 Grants and other assistance to governments and

organizations in the United States. See PartiV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 o[l
3 Grants and other assistance to govemments, |ﬂ ! ’ : l‘ H‘l ‘ I Tl I\
organizations, and Individuals outside the ’"QW’""' j‘ Sl li
United States. See Part1V, lines 15and 16 . . 0 o pilili: 'lmﬂ ik i
4  Benefits paid to or formembers . . [ o i1l fEul:
5§ Compensation of current officers, dlrectors
trustees, and key employess . . . 0 o 0 a

6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 o
7 Other salariesand wages . . . 2,838 2,836 0 ¢
8 Penslon plan accruals and conlributions (Include
section 401(k) and 403(b) employer contributions) D o [} 0
9 Otheremployes benefits . . . . . . . D 0 e (1
10  Payrolitaxes . . . - 214 214 [ 0
11 Fees for services (non- employees)
a Management e e e e 0 ) 0 0
b Lega . . . . . . . . . . . .. 0 0 0 0
¢ Accounting 0 0 ] 0
d Lobbying . 0 0 () 0
e Professional ﬁndraxsmg services, See Part IV line 17 Py e e R P R R 0
f Investment managementfess . . . 0 0 0 o
g Other.(f ine 11g amount exceeds 10% of ine 25, oolumn
(A amount, list line 11g expenses on Schedule 0.} . . 0 0 0 0
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalbes . e e e o
16 Occupancy . . . . . . L. 24,830 24,830 0 0

17 Travel . . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

o
o
<o

0 a o 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 29 29 0 (]
21 Payments to affihates . . . 0 0 (4] o
22 Depreciation, depletion, and amortlzatlon . 3,389 3,389 0 1]
23 Insurance . . . . o ] 0 9l 0
24 Other expenses. Itenuza expenses nat oovered i @ 5 ﬁmi‘ !i A e ;.;,é-;r..r'
above (List miecellanequs expenses In line 24e. If l T LS -
llne 248 amount exceeds 10% of line 25, column [ir’i: se s “l
{A) amount, list ine 24e expenses on Schedule O) [k “!IE@LMIE!E i
a Rent abatement for housing residents 4,980 1]
b Business Training School Operating Exp. 5,319 1]
c .........
L
e Allotherexpenses = 583 583 0 o
25 Total functional expenses, Add lines 1 through 24e 42,180 42,160 0 0
26 Joint casts. Complate this fine only if the
organization reported in column {B) joint costs
from a combined educational campalign and
fundraising soficitation. Check here » [] if
following SOP 98-2 {ASC 958-720) .

Form 990 (2012)
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Form 090D [2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. 0
A {B)
Beghnning of year End of year

1 Cash—non-interest-bearing . . C e e e e 7,286
2 Savings and temporary cash Investments e e e e 56
3 Pledges and grants receivable, net 0
4  Accounts receivable, net . . .
$  Loans and other receivables from current and former off:cers d|rectors, R '.-;’ i
trustees, key employees, and hlghest oompensa‘ted employees “EE%' ! 35?55 n_ﬁal,, gl
Complete Part f of Schedule L
6  Loans and other receivables from ather ciqualIﬂed parsons [as defined under section
4958(fX1)), persons described in sectlon 4958(c){3)(B), and contnbuting employers and
sponsonng organizations of section 501(c){®) voluntary employees’ beneficiary |
8 organizations {see instructions), Complete Part Il of Schedule L. . B
#| 7 Notesandloans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or T;;’Eﬁm‘.au e R
other basis. Complete Part VI of Schedule D | 10a 13,000 RIS gl 4k
b Less: accumulated depreciation 10b 3,389 4,500]| 10¢c 9,611
11 Investments—publicly traded securities 3,155| 11 3,155
12 Investments —aother secuwrities. See Part LV, line 11 o} 12 0
13  Investments—program-related. See Part IV, line 11 . 46,621] 13 46,521
14 Intangible assets . . ol 14 0
15  Other assets. See Part IV, ||ne11 . . 15,665] 15 54,307
1€ ___ Total assets. Add lines 1 through 15 (must equal Ilne 34) 91,249 18 131,118
17  Accounts payable and accrued expenses . .o 36,245| 17 38,798
18  Grants payable . 0] 18 0
19 Deferredrevenue . . . 0| 19 0
20 Tax-exempt bond liabilities . c| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
|22 |Loans and other payables to current and former officers, directors, mlmgﬁ ;M""“‘ W
2 trustees, key employees, highest compensated employees, and [HRuFER
% disqualified persons. Complete Part 1l of Schedule L . ol 22 0
=23 Secursd mortgages and notes payable to urrelated third parties of 23 0
24  Unsecured notes and loans payable to unrelated third partles 45,018| 24 48,018
25  Other fiabilities (including federal Income tax, payables to related third
parties, and other llabllities nat included on lines 17-24) Complete Part X
of Schedule D .. . e e 37,532 25 57,462
__| 26 Totalliabilities. Add lines 17through 25 . .- 122,795 26 145,278
Organizations that follow SFAS 117 (ASC 968}, chock horob - and NI VRO :; ,
§ complete lines 27 through 29, and lines 33 and 34. :-"5.3 . .
5|27 Unrestricted net assets . _@1 sa8)| 27 (14,160)
2128 Temporarily restricted net assets o[ 28 0
gl Permanentty restrictad net agsets . i ol 28 0
e Organizations that do not follow SFAS 117 (ASC%B) checkhefeb D and i Mgt
5 complete lines 30 through 34. K
£ | 30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . (31,546)| 33 _(14,160)
34 Total liabilties and net assetsAund balances . 91,248 34 131,118

Forn 990 (2012}



Form 960 (2012)
Reconclilation of Net Assets

Page 12

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

-k

Financial Statements and Heportlng

QO ®NOALWN L

Total revenue (must equal Part VIll, column (A), line 12) ,

58,566

Total expenses (must equal Part X, column (A), line 25)

42,180

Revenue less expensas. Subtract line 2 from line 1

12,386

(31,548)

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column {A))
Nt unrealized gains (losses) on investments .

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

OO IN|D | [N |=],

Other changes in net assets or fund balances (explaln in Schedula O)

Qlolololo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X lme
3300!umn(B)) PN e e e

-
o

(14.160)

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

Accounting metnod used to prepare the Form 990: [1Cash [JAccrual  []Other
If the organzaton changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organizatlon’s financial statements complled or reviewed by an Independent accountant? .

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a saparate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis [J] Both consolidated and separate basis

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

If “Yes," check a box below to Indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or bath:

[ Separate basis [] Consolidated basis [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statementa and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undsergo the requirad audit or audits? It the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2c

3a

3b

Form 990 @012




SCHEDULE A | omB No. 1545-0047
(Form 830 or 990-E2) Public Charlty Status and Public Support 2012
Complete if the organization is a section 601(c)(3) organization or a ssction
4947{a)(1) nonexempt charitable trust. Opcen to Public
Departrrent of the Treasury R
Intermal Revenus Service > Attach to Form 990 or Form 960-EZ. P See separate instructions. Inspection
Name of the organization Employer identiflcation number

Sylvan Beach Foundatian, Inc. _ §52-1662344
izll Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check anly one box.)

1 [ A church, convention of churches, or association of churches described in saction 170(b)(1)(A)J).

2 [J A school descnbed In section 170{b)(1)(A}(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospltal service organization described in section 170{b){1)(A)ii).

4 [J A medical research organization operated in conjunction with a hospital described In section 170(){t)(A)(iii). 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
saction 1 70{b)(t){A)(iv). (Complete Part il.)

[ A federal, stats, or local governmant or governmental unit descrived in section 170(b){1){A}(v).

[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)}{AMvI). (Complete Part Il.)

0 A community trust described in section 170{b}(1){A}{vi). (Complete Part IL]

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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 508a)(2}). (Complete Part lll.}

10 [ An organization organized and operated exclusivaly to tast for public safety. See section 508{a}(4).

11 [ An omanization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations describad in section 508(a){1) or section 508(a)(2). See section
§08(a)(3). Check the box that describes the type of supparting arganization and complete lines 11e through 11h,

a O Typet b O Typell c [ Type lI-Functionally integrated ~ d [] Type li-Non-functionally integrated
e [] By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfled persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
ar section 509{a)2).

f i the organization received a written determination from the IRS that it is a Type 1, Type i, or Type n supportlng
organization, check thisbox . . . .. O

9 Since August 17, 2006, has the orgamzahon accepted any gift or oontrlbutlon from any of the
following persons?

~-® L3

(i) A person who directly or indirecly controls, elther alone or together with persons described In (ll) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gD
(i) A family member of a person described In () above? . . . e e e e e e e e 11g{ll)
{iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e e C e 11g{ik]
h  Provide the following information about the supported organization(s).
{) Name of supported @) EIN (i) Typa of organization | (iv) & the organizatian (v} Did you notify (v} ks the vil} Amount of monsetary
organization (described on lines 1-8 | incol. () lsted in your | the organization in | organtzation In col support
above ar IRC section governing documeant? col. 1 of your {§ orgarizad in the
(see Instructions)) support? v.8.?
Yes No Yeos No Yes No
W |
(8)
©)
)
(3]
AT *'_i’”‘*w*.ﬂhul’; A T e Gl et m',!
Yotal e e eSS
For Paperwork Reduction Aot Natice, see the Instructions tor Cat. No 11285F Schedule A (Form 880 or 990-EZ) 2012

Form 990 or 990-E2.




Schedule A (Form 980 or §90-EZ} 2012 Page 2

XM} Support Schedule for Organizations Described in Sections 170(b)(1)(A)v) and 170B)(1)A)V)
(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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » fa) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (1} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any ‘unusual grants.”) . [J\ P

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

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

Total. Add lines 1 through 3 .

5 The portion of total contributions by [i: Lt ig il - "ﬁﬁi
each person (cther than a |% L :M:";%
govemmental  unit or  publicly [ ! E&mm '1' i ‘%:;@m
supported organization) included on i L F'
line 1 that exceeds 2% of the amount [t
shown on fine 11, column (f) . il Sl[ERIEEhL SNl s

@ Public support. Subtract line 5 from line 4.  [XHETmn el S st - SNBSS INIARAs kT Sl ] ‘z"'twn.mnr

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 .

8 Gross income from interest, dlvldends.
payments recaived on securitiss loans,
rents, royalties and income from similar I‘J | (.*
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

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

11 Total support. Add lines Tthrough 10 et alee el X SR IR R AL G & "L-'*?'HLE-(ﬁ;: .

Lo e

12 Gross raceipts from related activities, etc. (see instructiong} . . . 12 [
18 First five years. If the Form 290 is for the organization's first, seoond thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o . . T 2
Section C. Computation of Public Support Paroentago b’ ]Lﬁ
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column m - . 14 %
16  Public support percentage from 2011 Schedule A, Part i, line 14 . . 15 %
18a 3311% support test=2012. If the organization did not check the bax on llne 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » O
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17e 10%-facts-and-circumstances test—2012. If 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-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances" test. The orgamzatlon quallfles asa publlcly supported
organization . . . . . .. . . » O

b 10%-facts-and-circumstances test—2011. If the orgamzaﬂon 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-circumstancas” 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 . . . . . » O
18 Private foundatlon. If the organlzation dld not check a box on hne 13 16a, 16b 17a or 17b check thns box and see
instructions . . . . . T L L L N A S . .. > [

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 890 or 980-EZ) 2012

Support Schedule for Organizations Described in Section 509(al{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |l )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (&) 2008 (b) 2009 (c) 2010 (d) 2011 {8) 2012 {f) Total
1 Glfts, grants, contributions, and membership fees
received (Do notinclude any *unusual grants.”) 82,897 20,510 5,652 10,700 18,342 138,101
2  Gross receipts from admissions, merchandise
sold or senicas performed, or facilties
fumished in any activity that is related to the
organization's {ax-exempt purpose . 182,361 197,743 157,011 49,913 34,800 621,828
3 Grossreceipts from activities that are not an
unrelated trade or business under section 513 ) o 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge . 0 o 0 0 o 0
6 Total. Add lines 1 through 5. - 265,258 218,253 162,663 60,613 54,142 760,929
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 76,400 13,850 0 5,000 0 95,250
b Amounts included cn 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 6,668 13,451 0 0 11,000 31,118
¢ Addlines 7aand 7b 126,369
8 Public support (Subtract line 7¢ from i
line ) . . o . N 634,560
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (8) 2012 () Total
9 Amounts fromline & .o 265,258 218,253 162,663 60,613 54,142 760,929
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 10 1,383 3 0 0 1,398
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 ) ) 0 0
¢ Addlines 10aand 10b . 10 1,383 3 1] 0 1,396
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on 0 ) 0 0 o 0
12  Other income, Do not include galn or
loss from the sale of capital assets
(Explenn in Part IV.) . . 0 0 0 0 0 o
13 Total support. (Add lines 9, 10c. 11
and 12) - 265,268 219,636 162,888 60,613 54,142 762,325
14  First five years. Ii the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here ol . - . > O
Section C. Computation of Public Support P Percentage
15 Public suppaort percentage for 2012 (line 8, column {f) divided by line 13, column (f) 15 83 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 73 %
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 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 . . 18 A5 %
19a 33'1% support tests—2012. if the organization did not check the box on Ilne 14 and Ime 15 |s more than 33's%, and line
17 Is not more than 33'a%, check this box and stop hare. The organization qualifies as a publioly supported organization > 7
b 33's% support tests —2011, If the organtzation did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'2%, check this box and stap 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  » []

Schedule A (Form 800 or 990-EZ) 2012
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SCHEDULE D | oMB No. 16450047
_ (Form 980) Supplemental Financlal Statements 20412
» Complete if the organization answered “Yes,” to Form 880, .
Department of the Tn Part1V, line 8,7, 8,9, 10, 11a, 11b, 11¢, 114, 116, 11, 123, or 12b. Open to Public
[ntermel Revenus Servi ":”” » Attach to Form §80. > See separate instructions. Inspection
Hame of ths organizailon fication number

Syivan Beach Foundation, Inc. 52-1862344
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donar advisad funds {b) Funds and other acoounts

1 Total number at end of year .
2  Aggregate contributions to (during year) Nila!
3 Aggregate grants from (during year) . . v '
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s preperty, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes [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 bensfit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . - O Yes [J No
MConservatlon Easements. Complete Fihe %amzahon answered “Yes™ 1o Form 690, Part IV, Ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.9., recreation or education) [ Preservation of an historically Important tand area

] Protection of natural habitat O Preservation of a certifled historic structure
[ Preservation of open space

2 Complete hnes 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. rb
p i ol [ Held atthe End of the Tax Year
a Total number of conservation easements e e e 28
b Total acreage restricted by conservation easements AN e 2b
¢ Number of conservation easements on a certified historic structure In duded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historlc structure listed In the Natlonal Register . . . o2d
3  Number of conservation easements modified, transferred, released extlngulehed or Izarrninated by the organization during the
tax year

4  Number of states where property subject ta conservation easement is located®»
5 Does the organization have a written policy regarding the periodic momtorlng, Inspectlon handllng of

violations, and enforaement of the conservation easements it holds? . . N O Yes [J No
6 Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements dunng the year

| _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requuements of section 170{h)(4)(B)

(i) and section 170(h)4}B)ii)? . . . . . . . .« + [O Yes O Neo

9 In Pant Xlll, describe how the organization reports conservatlon 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 Collections of Art, Historical Treasures, or Other Similar Assets. } H
Complete if the organization answered “Yes" to Form 990, Part IV, line 8. i

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial staternents that describes thess items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thess items:

() Revenues included in Form 880, PartVlll, line1 . . . . . . . . . . . . . . . . P &

(1)) Assets included in Form 990, Part X . . . . .. . 3

2 H the organization received or held works of an;. hlsxonwl treasures. or other slrnllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesinciuded in Form990,PartVill,line1 . . . . . . . « « .« +« « « + « . . P $

b Assetsincluded in Form 990, Part X . . . . e e e e e e . o8
For Paperwork Reduction Act Notice, aee the Instructions fnr Fonn 990 Cat. No. 522830 Schedule D (Form €90} 2012
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Schodule D (Form 980} 2012 Page 2
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

oo

]

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):

O Public exhibition ‘f\ d [0 Loan or exchange programs

[ Scholarly research e [J Other

[0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl

During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar

a336ts to be sold 1o raise funds rather than to be maintained as pert of the organization's collection? . . [ Yes [] Neo

IGEEIM  Escrow and Custodial Arrangements. Compléte if the organization answered "Yes" to Form 990, Part IV,

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

1ia

o

oc¥~0ca0

Is the organization an agent, trustee, custodian or other Intermadiary for contributions or other assets not
includedon Form 980, Part X? . . . . e s o v v o v -+« OYes ONo

If "Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

Beginningbalance . . . . . . . . . . ‘\ ﬁ e e e 1¢

Additions duringtheyear . . . . . ., . e 1d

Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

Ending balance . . . e . i

Did the organization mclude an amount on Form 990 Partx Ime 21? .. . . [ Yes []No
If “Yes,"” explain the armangement In Part XIIl. Check here if the explanation has beermrovrded In Part uw ., . ., O

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

1a
b
c

b

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

Beginning of year balance
Contributions

Net investment earnlngs galns, and

losses . . . \JH
Grants or scholarshrps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment b )

Tha percentages in lines 2a, 2b, and 2¢ should equal 100%,

Are there endowment funds not in the possession of the onganization that are held and administered for the
organization by:
(‘)unrelatedorganimtions........................... 3af))
(@) related organizations . . . S <= T(0))
If “Yes” to 3afl)), are the related organlzanons Iusted as requ:red on Schedule R‘? e e e e e 3h
Describe in Part Xiil the intendad uses of the organization's endowment funds.

Yes| No

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Costorotnher basia | (b} Cost orother basis {c) Accumulated {d} Book value
(Investment) {other) depreclation

tand . . . . . . . . . .. Wwﬁ:ﬂ:n LT
Buildings .

Leasehold |mprovements
Equpment . .

Other . . . 13,000 3,389 9,611

Total. Add lines 1a through 1e (Co!umn (d) must egual Form 990, Part X, column (B), fine 10{c).) . . . > 9,611

Schedule D (Form #90) 2012




Schedule D (Form 990} 2012

Page 3

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

(a} Description of sacurkty or category (b) Book value
(including name of security)

{e) Method of valuation:
Cost or end-of-year market valus

(1) Financial derlvatives

(2) Closely-held equity interests .

(3) Other

A

(B)

@

©

Tohl (Column {b) must equal Form 990, Part X, col (B) ine 12) B

Lt R
5. l,':@.-a,_;,_,_
it

I:ne.13 o

investments — Program Related. See Form 990, Part X,
{a8) Deacription of investment typa (b} Book value {c) Methced of valuation:
Cost or end-of-year market value
(1} Taharka Brothers ice Cream 48,521 |Cost
@
@
@
)
6
@
()
9
(19
Total. Cotumn () must equal Form 990, Part X, col. (B) iine 13) M 48,521 PR R R g et

Other Assets. See Form 890, Part X, line 15.

{e) Description

{b) Bock value

(1) Due from Taharka Brothers lce Cream

54,307

()]

(©)]

“

(O]

(]

@

(]

@)

{19

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

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

1. {a) Description of Ilability (b) Book valus

(1) Federal income taxes

40,146 |7

{2) _state income taxes withheld

{3) sales tax withheld

@

B

(6

M

8

G

(10)

any

Yotal. {Column (o) must equal Form 990, Part X, col. (B) fna 25) »

e : j:’;g..,
ﬁaﬁﬁa —;T Gy

S? “Zl

et

2. FIN 48 (ASC 740) Foatnote. In Part X|lI, provide the text of the footnote te the organization's financhai atatements lhat reports the orgamzatlon s
liabiKty for uncertain tax positians under FIN 48 [ASC 740). Check hera if the text of the footnote has been providedinPartXlll. . . . . [

Schedule D (Form 600) 2012



Schedue D (Form 950) 2012
Weeoncllnahon of Revenue per Audited Financlal Statements With Revenue per Return

meconalvatuon of Expenses per Audited Financlal Statements With Expenses per Retum
Coe e 1]

u'n:rm‘wnn.na'mn

Page 4

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 890, Part VM, line 12:
Net unrealized gains on investments . c “n s
Donated services and use of facilities . . . .. P‘
Recoveries of prioryeargrants . . . . . . . !

Other (Describe In Part Xill.} . N

Add lines 2a through 2d . .

Subtract line 2e fromline1 . . .

Amounts included on Form 990, Part VIII Ime 12 but not on llne 1
investment expenses not included on Form 890, Part VII|, line 7b
Other (Describe in Part XilL) .

Add lines 4a and 4b

R|¥BN

- |5le

Tota! revenue. Add lines 3 and 4c. (This must equal Form 990 Partl lme 12 )

Total expenses and losses per audited financial statements

2 Arnounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . . . . .A.

b Prior year adjustments . . . . . . . . \P

¢ Otherlosses . . . e e .. ‘\’ .

d Other (Describe in Part xm) e e e e e e e

e Add lings 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part |x |Ine 25 but not on Ilne 1

Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XI1L.) .
Add lines 4a and 4b

B(® &R

4a

4b

Total expenses. Add lines 3 and 4: (This must equaIForm 990 Partl lme 1 8)

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part |If, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also compiete this part 1o provide any additional
information.
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(SFC:"E;JO:)JLEQ;O. &2 Transactions With Interested Persons | _OMB No. 1545-0047
] or P Complete if th lzatl d

“Yes" on Form 9510'.’ Part v, f.’..%"’ﬂ, zsb,mzsa.n;;' ez?é. 28b, or 28¢, 2@ 1 2
Department of the Treasury or Form DOO-E Part V, line 38a or 40b. Open To Public
Intarnal Ravenuae Sarvice » Attach to Form §90 or Form 880-EZ. » See separate instructions. Inspection

Namg of the organfzation Employer identification number

Sylvan Beach Foundation, Inc. 521862344

Excess Banefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 830, Part iV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 (a)Name of disqualifiad parson (b} Relationship b‘;m;?g:"“'“’ person and (c) Description of transaction ‘?c"mm
es No
(1) NA
LC3)
)
4
()
6
2 Enter the amount of tax Incurred by the organlzatlon managers or dnsquallﬂed persons gduring the year
under section4958. , , . . T
3 Enter the amount of tax, If any, on lIneZ above, rolmbursedbythe organlzanon T, &

Loans 1o and/or From Interested Persons.
Complsts if the organization answerad “Yas" on Form 890-EZ, Part V, line 3Ba or Form 980, Part IV, ling 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(8) Name of imterastad person | (b) Ralationship | (c) Purposa of | (d} Loanto or (=} Original { Batance due Itg) In default?| (h} Approved | (i} Written
with argankzation loan from the princlpal amount by board or | agreement?
organization? committes?

To From Yos | No | Yes | No | Yes | No

(1} NA
(2)
()]
(4)
(6)
(6}
@}
(e)
{9)
{10)
Total . . . . . . .. ... e e e .. e § g . o

Grants or Arsistanca Benefiting Interested Persons.
Complste if the organization answared “Yes” on Form 990, Part IV, line 27.

(@) Nambe of irterested person {b) Relationship bstween interasted |({c) Amount of aseistance {d) Type of assistance {e} Purpose of assistance
person and the crganzation

{1) wvA
{2)
3)
(4
{5)
(6)
N
{8)
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50058A Schedute L (Form 990 or 890-EZ) 2012
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Schedule L (Form §90 or 990-E2) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person () Relationship between {c) Amount of (d) Description of transaction {0} Sharing of
inerested peraon and the transaction organization's
organization rovonues?
Yas 1 No
{1) Sean Smeeton Qfficer see explanation| Financial Managsment Y
@
&)
4)
_{5)
()
(7
(8)
8

10
& Supplemental Information

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

Part Vv, Line 1: Sylvan Beach Foundation managed the finances of Taharka Brothers Ice Cream. Sean Smeetonisanofficer .
of Sylvan Beach Foundation and Taharka Brothers lce Cream. Financial transactions managed by Sylvan Beach Included
gross revenues of $295,374 and expenses of $352,797. e e oo an e SRS
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Schaduls R (Form 9903 2012 Page 5
EEN Supplemental Information

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

instructions).
PartV, Line 2 {1):_ Sylvan Beach Foundation managed the operations of Taharka Brothers Ice Cream Corporation. This included
all the financial transactions of Taharka Brothers; ex: cash receipls, cash disbursements, customer billing, payroll, generalledger, . _ .
human resources, job training, etc. Sylvan Beach Foundation billed Taharka Brothers lce Croam $1,000 per month for providing the
management services, T »
Part V, line 2 (2): Sylvan Beach Foundstion leased two vehicles to Taharka Brothers IceCream. . e,

both of the organizations’ expenses. Sylvan Beach Foundaton’s management fee of $1,000 per month reflected teh shared office space.

Schedule R (Form 9680) 2012



?;‘,‘5,’55,," 290-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-E2Z or to provide any additional Information.

| omBNo 164s-0047

Department of the Traasury Open to Public
Internal Revenus Sarvica » Attach to Form 990 or 980-E2Z. Inspection
Mame of the organization Employer identification number

Sylvan Beach Foundation, Inc. 52-1862344

Part V|, Line 16: Sylvan Baach Foundation's governing documents and financial statements are available to the pubtic upon reguest.

PO M, e . e emeemmsmmmmemssemeessc-eessmeas-<s-—tsAtesmmsamassemsmsssssesmmeresanssassenenn
Part X, Line 24b: Business Training School Operating Expenses: ..

Description R _Amount . . e,

Cost of goods sold e $3826 . e,
Furmiture and equipment . 219 e i,
Repawrs and maintenance 200 e i
Administrative e 43 N .
Transportation 127 .. e o

Vending fees n e en——— 590 . e —— e
Miscellaneous __ e e et emnnet st mamamnnaman seva s saerns s enmnn amnen e
Total I kI

\ For Paperwork Reduction Act Notice, see the Instructions tor Form 880 or 990-EZ. Cal. No. 51056K Schodule O [Form 090 or 900-EZ) (2012



