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Short Form | oMB No. 1645-1160
Form ggo.Ez Return of Organization Exempt From income Tax

Undor section 801(o), 527, or 4847(s)(1) of the Internat Revenue Codo
{except biack lung benefit trust or private foundstion)

P sponsoring orgenizations of donor sdvised funds, orgenizations thut oporsto onc or more hospial focliitic .

and cortsin controliing organizstions as definod In section 512(b)(13) must filo Form 980 (soe instructions). Opcn to Public

All other organizstions with gross receipts less than $200,000 and tots! assets less than $500,000

Department of the Treasury uMeenddmoywmuuuwefonn Inspection
imemal Rovenue Bervice » The ongonizatic 5 emonts.
A For the 2012 calondar r, or tax yosr beginning , 2012, und ondlng 08-31 , 20
B Chesk if eppilcoble: W D Employer idontificstion numbor
[ Address chenge and Beach Association Inc 34-6563641
Name chango Number and street (or P.O. box, f mall Is not dollvered to stroet address) “Room/sufis | E Telephone number
]l e Iesso N 5th Street _ 419-475.7451
(] Armenad retum Chty or town, state or country, and ZIP + 4 F Group Exemption
(7] Application pending Oak Marbor, OH 43449 Number »

@ Accounting Method: Cash | Accrual  Other (specity) » H Check » [ If the organization is not

| Website: » required to attach Schedule B

J Tax-exsmpt status (check only one) — [_] 501(c)(3) 501(c){ 4 ) « (nsetno)[ ] 4847@)}t)or [ ]527] (Form 880, 880-EZ, or 880-FF).

K Check » ] ifthe organization Is not a section 508(a)(3) upporting organization or & section 527 organization and its gross recelpts are normally
not more than $60,000. A Form 890-EZ or Form 800 retumn Is not required though Form 880-N (e-postcard) may be required (see instructions). But it
the organization chooses to file a return, be sure to filo a complete retum.

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

line 25, column (B) below) ere $500,000 or more, file Form 880 Instead of Form 880-EZ . . .. Py 32674
Revenue, Expenses, and Changes in Net Assets or Fund Balancee (see the Instructions for Part )
Check If the organization used Schedule O to respond to any question inthisPart) . . . . . . . . . . [+
1 Contributions, gifts, grants, and similar amounts received . . " v e 1
2 Program service revenue including government fees and contracts 2
8 Membership dues and assessments . 3 31757
4  Investment income . e e e e 4 302
68 Gross amount from sale of aesets other than inventory v e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Galn or (Joss) from sale of assets other than inventory (Subtraot Ilne Sbfromlineba) . . . . | Be
6 Gaming and fundraising events
a Gross income from gamlng (a'ttach Scheduls G If greater than
$16,000) . . . v |eal
b Gross income from fundralelng eventa (not Inoluding s of contributions
- from fundraleing events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $16,000) . . 6b
o Less; direct expenses from gaming and fundralsing events . . 6c
d Net income or (loss) from gamlng and fundrale|ng events (add linee 6a and 6b and subtract
Ineéc) . . . . e e e e e e e . | ed
7a Gross sales of Inventory. Iess retums and allowances C e e 7a -
b Less:costofgoedssold . . . . 7b
o Grogs profit or (loss) from sales of Inventory (SUbtract Iine 7b from Ilne 7a) N (]
8 Otherrevenue (describe In Schedule 0) . . . . .o e e e e 8 615
® Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 T, I ) 32674
10 Grants and similar amounts paid (list in ScheduleO) . . . . . |10
11 Benefits paid to or formembers . . . .. L1
12 S8alaries, other compensation, and employoo benefits RECE‘VED ot - - |2 -
13 Professional fees and other payments to independent c :n'tr ctors e e e 192] 13 7770
14 Occupancy, rent, utilitles, and maintenance . . . . S’) . M'AY' 1 2 ZQM 3 14 6009
16 Printing, publications, postage, and shipping . . or 16 802
16 Other expenses (describe in Schedule O) . .o L =) . . |16 4185
17__ Total expenses. Add lines 10 through 16 . . . . OGDEMJ@- . » [37 17746
2 18 Excess or (deficit) for the year (Subtract line 17 from IIne 9) . 18 14928
10 Net assets or fund balances at beginning of year (from line 27, colurnn (A)) (rnuet agree wfth
5 end-of-year figure reported on prior year'sretum) ., . . . . . 19 162433
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) e e e e e . . | 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 _ 177381
For Paperwork Reduction Ast Notloe, see the separste instructions. Cat. No. 10842| Form 880-EZ (2012
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Form 990-EZ (2012) _ _ Page 2
IEXEXIN Balance 8heets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questioninthisPartll . . ., . . ., . , . .
{A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . . . 81459/22 77185
23 Landand buildings. . . e e e e e e e e e e e e 36912/23 37182
24 Other assets (describe in Schedule 0) e e e e e e e e e e 44062|24 62994
25 Totalassets, . . s e e e e e e e e e e e 162433| 25 177361
26 Total liabilities (describs In Schedule 0) .o . . 0} 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree wIth Iine 21) .. 162433/ 27 177361
W Statement of Program 8ervice Accomplishments (see the instructions for Part Ii) Expenses
Check if the organization used Schedule O to respond to any question inthis Partl . . [J! mequred for section
What s the organization’s primary exempt purpose? 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, | 4p47(a)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers,)
persons benefited, and other relevant information for each program title,

28 Maintaln, and improve common grounds, roads, and shelter house for 140 property owners and thelr familles.
(Grants § ) If this amount includes foreign grants, checkhere . . . . P [ [28a 17746
20
(Grans 8 ) If this amount includes foreign grants, checkhere . . . . P [] [28a
30
(Grants $ ) If this amount Includes foreign grants, checkhere . . . , » [] |30a
81 Other program services (describe in 8chedule O) . e e
Grants § ) i this amount includes 1oreig_grants checkhere . . . . B D 31a
32 otal program service expenses (add lines 28a through 31a) . . 82 17746
List of Officers, Directors, Trustees, and Key Employees List each ohe even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV, . P B
(b) Average (o) Reportablo {d) Health benofns.
compensation contributions to employee| {e) Estimated emount of
(8) Neme and title de’;‘;"';'a’tg'p“’“""mf‘m (Forms W-2/1089-MISC)|  benefit plans, and | other compensation
(¢ not pald, onter -0-) | deferred sompensation
Peggy Karhoff 2
President 0 0 0
Ren Lament 2
Vice Prosidont 0 0 0
Ellen Golis 1
Secretary 0 0 0
Holly Clapp 3
Treasurer . 0 0 0
Sue Tignhor 1
Trustee 0 0 0
Becky Miller 1
Trustee 0 0 0
Patti Verb 1
Trustee 0 0 0
JoAnn Arnold 1
Trustee 0 0 0




Form 890-EZ (2012} _ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.__ . []

Yes| No

33 Did the organization engage in any significant activity not prevlously reported to the IRS? If "Yes, provide a
detailed description of each activity in ScheduleO . . . 33 v
34 Were any significant changes made to the organizing or governing documente? i "Yee. attach a conformed
copy of the amended documents if they reflect a change to the orgenizatlon 8 name. Otherwise, explaln the

change on Schedule O (see instructions) . ., ., . v 34
38a Did the organization have unrelated business gross lncome of $1 000 or more durtng the year from buelness
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . 86a

b If*Yes,” to line 358, has the organization filed a Form 880-T for the year? if “No,” provide an explanatlon In Schedule 0 35b
¢ Was the organization a section §01(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, Partl . . . . . 36¢
38 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlspositlon of net assets
during the year? If “Yes,” complote applicable parts of ScheduleN . e 86
87a Enter amount of political expenditures, direct or indirect, as described in the Inetructlons > | 373 I
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer, director. trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
30  Section 501(c)(7) organizations. Enter: ] ‘
a Initiation fees and capital contributions included onlines . . . . . . . . . . 39a '
b Gross receipts, Included on line 8, for public use of club facllities . . . 3%b
408 Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation durlng the year under:
section 4011 » ; section 4812 ; section 4855
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction In a prior year that has not been
reported on any of its prior Forms 890 or 990-E27 If “Yes,” complete Schedule L, Partl. . . . . . , 40b v
¢ Section 501(c)(8) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or dlsqualiﬂed pereons during the year under gections 4912,

A A

'

ANENA N

4955,.and 4858 . . . . . - N |
d 8ection 501(c)(3) and 8§01 (c)(4) organizatlons Enter amoum of tax on line 40c r
reimbursed by the organization . . . A & l
e All organizations, At any time during the tax year, was the organizatlon a party to a prohibited tax shelter f
transaction? If “Yes,” complete Form B886-T . . . . . . . . . . v v v v v e 40e v
41  Uist the states with which a copy of this retum Is filed >
428 The organization’s books are In care of » Holly Clapp Telephone no. » 419-475-7451
Located at P 6330 N 5th Street Oak Harbor, OH 43449 2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financlal account in a foreign country (such as a bank account, securities account, or other financial 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 00-22,1, Report of Foreign Bank
and Financlal Acoounts.
o At any time during the calendar year, did the organization maintain an office outsidethe US.7 . . . . . d42c| v
if “Yes,” enter the name of the foreign country: »
43  8sction 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041=Check here ., . .. .. p0O
and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . » |43 |

Yes| No

44g Did the organization maintain any donor advised funds durlng the year? Iif “Yes,” Form 980 must be |
completed instead of Form890-EZ . . . 44a

b Did the organization operate one or more hospital tacilltlee during the year? if "Yes." Forrn 990 must be
completed instead of Forme80-e2 . . . . ., . v e e e

¢ Did the organization receive any payments for indoor tanning eervlcee durlng the year? .
d If "Yee" to line 44c, has the organizatlon fled a Form 720 to report these payments? 14 "No, " provlde an
explanation in Schedule O .,

4b6a Did the organization have a controlled en'dty within the meaning cf eectlon 512(b)(1 3)? .
46b Did the organization receive any payment from or engage In any transaction with a controlled entity withln the

meaning of section 512(b)(13)? If “Yes,” Form 880 and Schedule R may need to be completed Instead of
Form 980-EZ (see instructions) . . . . . 45b| | v

3 ;§ 5




Form 880~EZ (2012) Page 4

Yes| No
48 Did the orpanization engage, directly or indirectly, in political campaign activities on behalf of or in oppositlon ) B
to candidates for public office? If “Yes,” complete Schedule C, Part| , ., . 46 v
Section 501 (c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-—48b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . []
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durlng the tax
year? if “Yes,” complete Schedule C, Part . . . . . 47
48 s the organization a school as described In section 170(b)(1)0°«)(ll)? If “Yes," complete Schedula E e e e 48
49a Did the organization make any tranefers to an exempt non-charitable related organization? . . . . . . 408
b If “Yes,” was the related organization a section 527 organization? . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
Heakh benefits,
{#) Name and title of sach employse hotzsA;:Bvs:ek Q:m: coni?buﬂons to employse| (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1088-MISC) benefit ozm’én :':l ::farrod other compensation
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated lndependent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None."
{8) Name and address of each independent contractor paid more than $100,000 ) Type of service (6) Compeneation
d Total number of other independent contractors each recaiving over $100,000 . .p
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . C e - . P> []Yes 3 No

Under penatties of perjury, | declare thet | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete, Declaration of  preparer (other than officer) is based on all information of which preparer has any knowledge.

) Y2 | s/e/id
Sign Signature of offl J U Date
Here Holly Clapp 5/8/2014
Type or print name and title

Paid Prnt/Type preparer's name Preparer's signature Dato check [J it FTIN
Preparer sol-employed
Use Only [fmsneme & Firm's EIN »

___| Fimm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [INo

Form 800-EZ (2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No. 1545-0047

{Form 690 or 690-EZ) Complets to provide information for rasponses to spacific questions on 2 @ 1
Form 880 or 990-EZ or to provide any additional information. 3
» Attach to Form 090 or 880-EZ. Open to Public
Department of the Treasury
Intemal Rwenuaeservlso » information about Gchedule O (Form 680 or 690-EZ) and its instructions is st www./rs.gov/form950, B TETSTsre ITe 3}
Name of the orgenization Employor idertification number
Sand Boach Assoclstion Inc 34.6663641

01. Description of other rovenue (Part 1, Line 8)

Description Amount
Members Only Shelter House Rental 250.00
Land Access Income - Toledo Edison 200.00
Misc 165.00

02. Description of other expenses (Part 1, Line 16)

Description Amount
Toxes and Insurance 1848.00
Legal 1117.00
Gratulties 1200.00

03. Description of other assets (Part li, Line 24)
Catagory Boginning of the Year End of the Year

Capltol Road Impovements/Major Storm 4406200 62994.00

For Paperwork Reduction Aot Notice, see the Instructions for Form 880 or 090-EZ, Cat. No. 61056K Schedule O (Form 990 or 890-E2) (2013)



