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SCANNED JUN 9 1 201

00

! Short Form
o 990—EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code
{except black lung bensefit trust or private foundation)

Al other organizations with gross recelpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

Department of the Treasury
Service » The organization may have to use a copy of this retum to satisty state reporting requirermsnts.

internal Reverue

» Sponsoring organizations of donor advised funds, organizations that oparate ane or more hospital facllities,
and certaln controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions).

01

OMB No 1545-11 5

(

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applcatie: [ of organtzation D Employer identification number

[0 Adgress changs everly Youth l—lod(of Assou at\ov lv\c_ oY\ 3198263

D Name change Number and street (or P.0. box, if mall Is not delivered to street address) E_Tetephone number

[ iestrn PO BOY 105~ (3718 729 5150
Amanded retum City or town end ZIP F Group Exemption

[ Acercanen pending eNes l\f MK O\‘K\S' QOO Number ®

G Accounting Method: (X Cash L) Accrual speclfy) > H Check » [ Xt the organization is not

| Website: » WW, Beserty Youth Ii required to attach Schedule B

J Tax-exempt status (check only ong) — [] 501(ci3) [J 501(c) ( ) 4 ( insart no) [] 4947(a){f)or  []J 527| (Form 890, 980-EZ, or 990-PF).

K Check » [

if the organization is not a section 5038(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form §90-EZ or Form 830 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses

to file a return, be sure to file a complate retum.

L Add iines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if {otal assets (Part i,
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-E2 .

> s

IEEZYN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) [b/

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

1 Contributions, gifts, grants, and simiiar amounts received . . 1 ifq
2 Program service revenus including government fees and contracts 2 9 7—5‘0
3 Membership dues and assessments . 3
4  Investment income e e e e e 4
Sa Gross amount from sale of assets other than Inventory e Sa
b Less: cost or other basis and sales expenses . . . S§b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢C
6 Gaming and fundraising events ~
a Gross income from gaming (attach Schedule G if greater than g
2 $15,000) . . . | 6a | =| -
o b Gross income from 1undransing events (not lncludlng $ of contributions [—, z
& from fundraising events reported on line 1) (attach Schedule G if the M
sum of such gross income and contributions exceeds $15,000) . . 6b \2 86 <
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 1097 >
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) e . . .. e e e e e e 8'_’86’
7a Gross sales of inventory, Iess returns and allowanm e 7a Lo
b Less:costofgoodssold . . . 7b el
¢ Gross profit or (oss) from sales of lnventory (Subtract hne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) . e e e e e e e e s 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . .. ... .» |9 11951
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benelfits paid to or for members . N 11
@ (12  Salarles, other compensation, and employee beneﬁts 12 TG0
2113 Professional fees and other payments to independenyto ntra&&g, 13
§ 14  Occupancy, rent, utilities, and maintenance . . i 14
] 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe In Schedule O) .. |18 1881
17 Total expenses. Add lines 10 through 16 . N2 . > |17 a1 33/
w | 18 Excess or (deficit) for the year (Subtract line 17 from (in\); . 18 19070
|19  Net assets or fund balances at beginning of year (from {must agree with
4 end-of-year figure reported on prior year's retum) .. 19 l5- ' 8l
@20 Other changes in net assets or fund balances (explain in Schedule O) N )
Z 121 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 342577

For Paperwark Reduction Act Notice, see the separate Instructions. Cat. No. 108421

Form 990-EZ (010)




Form 990LEZ (2010)

Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0O
{A) Beginning of year (8) End of year
22  Cash, savings, and investments 1518l 2] 3425\
23 land and buildings . 23
24  Other assets (describe in schedule 0) 24
25 Total assets . . 25| d4z5(
28 Total liabilities (descnbe ln Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree wuth llne 21) 271 3425
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il . . [ MRequred for section
What is the organization’s primary exempt purpose? Q) EU_ _Q‘H '\;; aQ *OU_{"\ ! %—e ram Soorgam“cxazmion) miﬁgﬂs:gﬁm
Describe what was achigved in carrying out the crganization’s exempt pu . In & clear and concise ner, nbe

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

4947(a){{1) trusts; optional
for others.)

28 _Rex 9(]3(.@&9&!‘.-.&19‘21((5(- opLEANES ] youth hucKe YTy involving
“Chnidren £om fhe coes oF § Hhrodgi, 1 ears..q ____________ We pronibe an Y}/
___Qpp_q_r_h,\&1 Qg__yggf\-ﬁomr&\upa € _{n an orqam hor,\-.tef la:quc,
(Grants § ) K this amount includes foreign grants, check here .~ . 28a

29 Begerty Vouth fockay 13 Q. \Volunkeer omanizafion wl-thw-t
~9ny..con .-§sﬁ0a.-_:h2_:!:!u-.._.£9a £ .o\.-. sre.c:&p.l{s. X qc.)vz.s..s.c ....... p(
_varendl agorouimatery 190 chldren pack: iapa ){gml_\p ______ A
(Grants 3 ) If this amount includes for eign grants. check here . 20a

% _fuadoorging is on ch\unhu bosis, consiohng of casa
_glenda -PIANEL canny .\.‘}_-.c.l_s:.\z@s__.io.d...émgn ‘dongons

no DivCa N / a

(Grants § ) If this amount includes foreign grants. check here . » [J |30a

31 Other program services {describe in Scheduls O) .
(Grants $ } If this amount includes forelg g ts check here . b D 31a

32 Total program service expenses (add lines 28a through 31a) . . a2

List of Officers, Directors, Trustees, and Key Employees. List each ons even tf not oompensated (see the instructions for Part IV.)

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

Co 0

MAQK PR (3' o\aANA L

"% 1A\ Tree. au‘m, Bugﬂg ME 61415 iohes *O Nin NiA
Viee Pres [Ohe €0 N.[A' (R
Treas. ohes| 0 Nin Na
S, 10hes | $0 | N[n | N/

wet
D
D

Form 980-EZ 2010)

Xa



Form 9890-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V)

Page 3

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

N
Yes|{ No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provrde a detailed \/
description of each activity in Schedule O . . 33
34  Were any significant changes made to the organlzlng or goveming documents? it “Yes attach a oonformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the \/
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on lrnes 2 6a. and 7a (among others) but
not reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or S01(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 3sa \é
b If “Yes,” has it filed a tax return on Form 990-T for this year (see Instructions)? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or s-gnrﬂcant dlspositlon ot net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the Instructrons > |3Ta|
b Did the organization file Form 1120-POL for this year? . . 37b \/
38a Did the organization borrow from, or make any loans to, any ofﬁcer. drrector trustee. or key emptoyee or were
any such loans made in a prior year and stlll outstanding at the end of the tax year covered by this return? 38a \/
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(cX7) organizations. Enter:
a Initlation fees and capital contributions includedontined . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
402 Section 501(c)(3) organizatlons. Enter amount of tax Imposed on the organlzatron durtng the year under:
section 4911 » section 4912 » ; section 4955
b Section 501{cK3) and 501(cK4) organlzations. 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 990 or 980-EZ? If “Yes," complete Schedule L, Part| . 40b
¢ 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 . . . . N
d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter a.mount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter \/
transaction? If “Yes,” complete Form 8886-T. 40e
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of P 8 AN (o ofan ~Teeas. Telephone no. »__ Q& 729 SISO
Located at 2 Pye Broolc Lone.  Bex Ford. MMA 2P+a > O\Q 20
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. 42b [
If “Yes,” enter the name ot the forelgn country b
See the Instructions for exceptions and filing requirements for Form 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.7 . 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 —Check here ... . »O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |43 N!PI iga
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 930 must be
completed instead of Form990-E2 . . . . 43a l/
b Did the organization operate one or more hospital facilitles dunng the yeaﬂ If 'Yes Form 990 must be
completed instead of Form $30-EZ . . 44b \/,-
¢ Did the organization receive any payments for Indoor tannlng ser'vlces durtng the year? .. 44c [
d If *Yes® to line 44c, has the organization filed a Form 720 to report these payments? It 'No, provrde an /
axplanation In Schedule O e e e e e e . o . 44d

Form 980-EZ (010)

@



Form 000-E2 (2010

Page 4
Yeos| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b{13)? If “Yes,” Form 990 and Schedu!e R may need to be compfeted instead of
Form 990-EZ (see instructions) . 45a V4
46  Did the organization engage, directly or kndnractly, in polltical campaign actlwtles on behaif of or In oppositlon
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 l/

Section 501(c){3) organizations and section 4847(a)(1) nonexempt charnable trusts only All section

501(c)(3) 0 gamzatnons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. g
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47 v
48 s the organization a schoal as described In section 170(b)(1)(ANI)? i “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 4% [
50 Complete this table for the organization's five highest compensated employees (other than ofﬂoers. directors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there ls none, enter “None."
Compensat] Contn! pense
(8) Name and address of each employee paid more m;mapr: :vv:;:ge @ o -em(;}oyee b&ﬁ'ﬁ& 8 !;:{:E:m and
than $100,000 devoted to position deferred compensation | other allowances
-------- NfA-—=poktokmberr=—
f  Total number of other employees paid over $100,000 . . . . » AN/A
§1  Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each Indepandent contractor paid more than $100,000 (b) Type of service (c) Compensation
5 I
--------- NLK
d Total number of other iIndependent contractors each receiving over $100,000 . .B N/A /
§2 Did the organization complete Schedule A? Note: All section 501{cX3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach g eomgpleted Schedule A . . . > IQ Yes [] No
Under penes of  daclare that | have exa & retumn, Jncluding accompanying schedules and statements, and to the best of my knowlecge and belief, itls % 43 Q
trua, coract ol ecl:r’e - / balrs‘g”n %nolmlchwmuh&wkxﬂh&g ™ i
(s

»m 0144 L
H S
ere rian P Qrcaran — Treaswer 5-14~-/]
Type or print name and titte
Paid Print/Type preparer's name Preparer's signature Date Check [] it PTIN
Preparer Seff-ompioyed
Use Only H’""S nome b Firm's EIN »
s acidress » Phone no.

May the IRS dnscuss this retumn with the preparer shown above? See instructions

. » [3Yes [JNo

Form 990-EZ (010

*Qg
=i




SCHEDULE A

(Form

Department of the Treasu
Internal Revanus Service v » Attach to Form 990 or Form 990-EZ. » See geparate Instructions.

| OMB No. 1545-0047

2010

Open to Public
Inspection

990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organtzation or a section
4947(a){1) nonexempt charitable trust.

et Reers 1N Yoot bockey Associmhon (ne "oy 3168263

IEETXN Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[J A church, convention of churches, or association of churches described in section 170()(1XA)().
[J A school described In section 170(b)(1)(A){). (Atach Schedule E)
JAhospitalora cooperative hospital service organization described in section 170(b)(1)(A)ill).

[0 A medical research organization operated in conjunction with a hosphal described in section 170[b){1)}{A)iii). Enter the
hospltal's name, city, and state;

vt
D
[{e]

§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [J A federal, state, or local govemnment or governmental unit described in section 170(b){(1}{A)(v).

7 [ An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b){1){A)(v]). (Complete Part II.)

8 [ A community trust described In section 170(b){1){A){vi). (Complete Part I1.)

9 mn organization that normally recelves: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subjact to certain exceptlons, and (2} no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 [J An orgamszation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)?). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typel ¢ (O Type liFunctionally Integrated d [0 Typell-Other
e [0 By checking this box, 1 certify that the organization is not contralled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type l, Type W, or Type [} supponing
organization, check thisbox . . . . O
g  Since August 17, 2006, has the organlzation accepted any gm or contnbution lrom any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yos | No
(i) below, the governing body of the supported organization? . . . . . . . . e 11g{ -
(i) A family member of a person described In () above? . . . e e e e e e e e 11g(l) v
(il) A 35% controlled entity of a person described in () or (i) above? e e e e e el e e 11g{i) v
h_ Provide the following information about the supported organization(s).
1) Name of supported (I} EIN (M Type of organization | (v} Is the organization |  (v) Did you netity (vi) Is the {vil) Amount ot
organization {described on lines 1-0 | in col. ) isted In your | the organizationin | organization In ¢ol. support
above or IRC section | goveming document? col. M of your (0 organized in the
(see instructions)) Support? us?
Yes No Yeos No Yeg No
A
(8)
©
o)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 290-E2) 2010
Form 990 or §90-EZ.




Schedule A (Form 980 or 990-E2) 2010

A  Support Schedule for Organizations Described In Sections 170(b)(1){(Al{v) and 170BK1) ANV

Page 2

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

Section A. Public Support

(e

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not % % %{
inciude any "unusual grants.®) . %6 %6
' 2 Tax revenues levied for the 7 - -
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . ol e
4 Total. Add lines 1 through 3 . mw%m
7 L
§ The portion of total contributions by
: each person (other than a
: governmental unit or  publicly
' supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . %
8  Public support. Subtract line 5 from line 4. =
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 200 ®) 2 {c}20 {d) 2 {e) 2010 N Tot
7 Amounts from line 4 . tﬁ b7/ -
8 Gross income from interest, dwldends e e
payments received on securities loans, o
- rents, royalties and income from similar
sources " L\
9 Net income from unrelated buslnm ’ S
activities, whether or not the business See —PQI\ ’L :‘I[._
Is reguiarly carried on
10 Other income. Do not include galn or \ /
i loss from the sale of capital assets - o
(Explain in Part V) . Z 9 9 4 {'
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see instructions) 12 | -
13  First five years. If the Form 990 is for the organization's first, second thlrd founh or ﬁfth tax year as a section 501(0)(3)
organlzatnon check this box and stop here . e e e e e - . O
Section C. C Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a  33's% support test—2010. If the organization did not check the box on Iine 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o0
b 33'8% support test—2009. If the organization did not check a box on line 13 cr 16a, and Ime 15 Is 33’13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » 0O
17a 10%-tacts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 1Q
Part IV how the organlzation meets the “facts-and-circumstancas' test. The organizatlon qualmes asa publlcly supported
organization . . SR
b 10°/n-facts-and-clrcumsiances test—2009 If the orga.mzatlon did not check a box on fine 13, 16a. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e e > 0O
18  Private foundation. If the organlzatlon did not check a box on hne 13 16a. 16b 17a. or 17b check thls box and see
instructions . . . . .o . > 0

Scheduts A (Form 990 or 980-E2) 2010

¢«

K<s}



I Schedule A (Form 890 or 890-E2) 2010
| B Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to quafify under Part II.
If the organization falils to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

POH\Q 1

Skater 2
Fees

c
8

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)

Gross recelpts from admissions, merchandise

sold or serices performed, or faclities

furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activilies that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . -
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add fines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e e

{a) 2006

(b} 2007

{c) 2008

{d) 2009

(e) 2010

(0 Total

H500

4250

7950

U300

S

29415

104464 10344y

F635]

%5623

N2

Hg 334§

10¥968

{071

48585]

1823

(o917

513263

O

1~

A—.
O

P

N

)

—r

{0)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amaunts from line 6

Gross Income from interest, dlvidends
payments received on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net Iincome from unrelated busmes
activities not included in line 10b, whether
or not the business ts regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV)) . .

Total support. (Add fines 9, 100 11
and 12) .

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

[OX50%

[0t

joY)

e1-1 Ui

S13263

M1

R |

) O8768

)O116

7%<es

81823

JOBIT)

5132063

organization, check this box and \d stop here

Section C. Computation of Public Support Percenta _ge

16

Public support percentage from 2009 Schedule A, Part Il}, line 15

15  Public support percentage for 2010 (ine 8, cofumn (f) divided by line 13, cofumn (f))

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2010 (line 10¢, column (f) divided by kine 13, column (f) .
Investment Income percentage from 2009 Schedulg A, Part 11, line 17 .

. (@)
I3'1% support tests—2010. If the organization did not check the box on line 14 and hne 15 |s more than 33'2%, and fine
17 Is not more than 33'x%, check this box and stop here, The organization qualifies as a publicly supported organization

> [3;
15 00 %
16 OO0 %
7] > %
18 %

»

33's% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33‘0_%. and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [
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SCHEDULE 0

OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2© 1 o
b ment of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
‘ Intemal Ravenus Service » Attach to Form 980 or 990-EZ. Inspection
|

Name of the organization

; Bevecly Youth Ueackeer Associntion e |70 315263
| 990-€E2 , Pant I, bwe Vo Ot Eppenses
| Tce Qonda\l # S1,930 -
: Vnu.q League Dues # 34,975
- US ¢ MA Wockey Does # 4 195
T 2907
. SToRAE 3 2 100
oMeL Msc ¥ 1 460
CignaCard €ees & 5y

.............. ¥Q1. 351

3 OAK‘\" T Lmi. 16

........ oo, /103’&)? -H\:L OfQCA\M“'\U’\S renenve W CQ\\ec,\-eA bq

T)CCG-M‘OM bou.)e,\te_r Stqm-(—\cm‘\‘ SXpanses el év-.q \Ce ren Hl_s
...... and L-eaq ve duey qre e parsd ‘H\roua\kou\’ e~ year., So +'kL

_________ mendond above . Agaw, Ho Seqsor\ r\r\s S'mjru-Jaf, -H«u AwnL
..... Tlayers musk poy (00% o Hair sleker fees h; December ponth
________ €r~<\, E\O\Ul\/ef ‘u-lf‘& e S'l’ll‘ sca,m‘cca/(‘wnu—s MCUM &’OM W,

-t
D
D

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010)
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