
, Short Fonn
Retum of Organization Exempt From Income Tax

Forni" Under section 501(c), 527, or 4947(a)(1) ofthe internal Revenue Code
(except black lung benefit trust or private 1oun&*tion)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must e Form 990 All other ogganizations with ross receipts less than $500,000 and totala.sse1slessthan$1250 Oattheendofgie ear usethisformDwhnm . . y may

,mmm R,,,::,:.52:ry P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

2@09
Open to Public

lnspecdon
A For the 2009 calendar year, or tax year beginning Janna 17 V , 20(B, and ending December 31 , 20 09
B Checkiiappiicable
EI Address change

Please

label or

C Name of organization D Employer identification number"*""*$ i-ianees Point Yanni club, inc. 520129569
U Na-*"9 003099 print or
D Inrtmi retum UPO­
EI Terminated 599 P.O. Box 740

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

41 0-287-6090

El Amended mum
lj Application pending 5000­

ipecwuc- me City or town, state or country, and ZIP + 4 F Gmup ExemptionNorth East, MD 21901-0740 Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Accrual

a completed Schedule A (Fonn 990 or 990-Z. 7 other (specify) 5
H Check P if the organization Is notI Website: P A required to attach Schedule B (Form 990.

.i Tax-exempt status (check only one) - 5oi(c)( 1 ) 4 (men no.) El 4941(ai(i) or lj 521 990-Ez. ofsso-PFL
I( Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Fomi 990 retum is not required, but if the organization chooses to tile a retum, be sure to tile a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Fonn 990 instead of Form 990-EZ P $ 83891 .22

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

no-gIh(DN-5

bb)

Contributions, gifts, grants, and % received. . . . . . . . . . . . .
Program servi ge-gy " ent fees and contracts . . .Membership uesar@% rn .- .Y. U . . . . . . . . . . . . . . .1 (D

Revenue

U Ci

reported on line . . . . . . . . . . . . . . . . . 6a 0
b Less: direct expenses other than fundraising expenses . . . . E3 0 R
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

ai Zliit

b Less. cos o g s . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describe D Boat Sale )

investment in m -- . . . . . . Q, . . . . . . . . . . . . .Gross amount sale :ka gs luemha ntory . . . . 5a 0Less: cost oro N basasg dst ofexpen "Q . . . . . . . E3 0
Gain or (loss) m ale of Ve tory (Subtract line 5b from line 5a) . . . . 5c 0
Special events and ctivi i ofSch ule G). If anyamount isfrom gaming, check hereb ElGross revenue( ot in " , 0 of contributions

1 02 0
79243.33

840.89

sc 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 3507-00- i f ood wid E3 2013.51.

1428.497c
8 100.00

0

9 Total revenue. Add iines1,2, 3, 4, 5c, Sc, 7c, and8 . . P .79 S a1s12.11

NEO iinli

penses

10 Grants and similar amounts paid (attach schedule) . . .
11 Benefits paid to or for members . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . . .
13 Professional fees and other payments to independent contractors . . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . I
16 Other expenses (describe P Tax:18968.17, lns:10114.00, Lic"s:619.00, Gen"i Ex:4881.17 )

Ex

10 011 012 0
61 54.2813

28077.6314 i 651 .9815
16 34582.34

17 Totalexpenses.Acidlines10through16. . . . . . . . . . . . . . . . .P . 17 69456.23

SQAN

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor year*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

W 12146.4818

126635.91is
..2L........-..­

1 38782.3921 21
Part ll Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fonn 990-EZ.

(See the instructions for Part ll.) un Beginning oi year H (B) End of year

22 Cash, savings, and investments . . . . . . . . 119635.91 1 31782.39

IS

23 Land and buildings. . . . . . 7000-00 1ooo.oo

8

24 Other assets (describe P ) 0 0

*$2

25TotalaSsets..................... . 126635-91 1 38782.39

iii

26 Total liabilities (describe P ) 0

8

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 126635.91 27 138782.39
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. cm. No. 1o642l Fonn 990-EZ (zoos)

l

l



Form 990-EZ (2009) Page 2
,l-.?IaFt Ill A Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? Social and Recreational Boating/Sailing Club
Descnbe what was achieved in cam/ing out the organizations exempt purposes. ln a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

Expenses
(Flequired lor section
501 (c)(3) and 501 (c)(4)
organizations and section
4947
for ot

(a)(1) trusts, optional
hers.)

28 ----------------------------------------------------------------------------------------------------------------------------------------- -­

iE5"r"a"i"1-i-s--s """"""""""""""""""""""""""""""" -"i"ii-(HEShHBU6i"Ii%Eiil2iEs"i6YeI5H"@FaHi5,f-&HE&E"i3EES"f 28a N/A

29 ----------------------------------------------------------------------------------------------------------------------------------------- -­

ie-rSH1E"s """"""""""""""""""""""""""""""" "i"ii"ii3E2ffi2$hTi1"E62i(i2iE$"ii3FeiaE"Q?$Hf5IEHE&Ei%SFe""f 29a NIA

30 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P U 30a N/A

31 Other program services (attach schedule). . . . . . . . . . . . . . . . . . .
fGrants$ ) If this amount includes foreign grants, check here . . . . P lj 31a N/A

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . b 32 0
*Part IV. List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the Instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutiens to (e) Expense
(a) Name and address hours per week (lf not paid, employee banetit plans & account and

devoted to position enter -0-.) deferred compensation other allowances.................  president of BOD 10 ­- Morgantown, PA 0 0 0

-El9$il*?9.PF.Yli.*3 ........................ -.54.YYE?hlU2E9E.EE-.----­f Coatesville, PA Commodore 20 0 0 0

.B9flYI1.TEH?Hl?29 .................... --?.ERf.iII9. M.*??5f9.."*/1:51.---.f Hockessin, DE Treasurer 10 0 0 0

f.?f?.*19.I9f.*1l.q ......................... .1@?.E??.?2P..Qf: ........ -­, , Flnancial Secretary 10
Phoenixville, PA 0 0 0

Form 990-EZ (2009)



Perm esoez (zoos)

Other information (Note the statement requirements in the instructions for Part V.)
of

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

c

d

6

41
42a

b

c

43

44

45

Page3

Yes No
Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detaileddescriptionofeachactivity........................... J
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges................................34 */
if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross Income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it Hled atax retum on Fonn 990-T forthis year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, terrninatlon, or significant disposition of net assets Iduring the year? if "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b /
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the and of the period covered by this return? . .
if "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38h

Section 501(c)(7) organizations. Enter: Qinitiation fees and capital contributions included on line 9 . . . . . . . . . . 3150-00
cross receipts, ineiuaed on iine 9, for pubiie use ef eiub faeiiiiiee . . . . . . . EH 0
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P p section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization*s prior /
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part I . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fonn 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is tiled. P Maryland, when required
The efsefiilefielfe beeke ere in eere ef * -9.l,9P.IfiisffE?L-YYllll2lI3.-l2l1I3?22lll ........... -. Telephone ne- * ..... -$53..:??1:??.9.1 ..... -­
Leeefed ef F .?F2.9ll9.Ef1.l:.i1-f.l5.l*5E953r.il1.l?. ........................................................... -- ZIP + 4 * ...... -Z32?1:919? ...... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................,/
if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . i/
if Yes, enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts ming Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Ne
Ml J

is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

358 ifash J

aaa J

4oe I

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead ofForm990-EZ
Form 990-EZ (2009)



Form 990-F1 (2009) Page 4
Section 501(c)l3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

,, 501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . 47
48 is the organization a school as described in section 170(b)(1)(A)(iD? if "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b if "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h /
50 Complete this table for the organizations fwe highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Titie and average (0) 0001901158110" ld) C0l1UlbUU0f1S*D le) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & ggooum and
than $100.000 devoted to position 4610004 GWUPGHSGUOU other allowances

f Total number of other employees paid over $100,000 . . . . P

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."

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

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of periury, l declare that l 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 pfeparer has any knowledge.Sign //jf Ll Q. 5- /5)Here b Signature of Date

William J. son Ill, Treasurer
Type or pnnt name and title

Paid pwpare,-8 D319  if Preparefs identifying number (See iristructiuiis)slgnamm employed P El
Preparer*s Fim1*s name (orU56 only yours il self-employed), EIN ,address, and ZIP + 4 I Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes lj No

Form 990-EZ (zoos)


