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SCANNED JUN 2 2 201

> I

rom 990 Return of Organization Exempt From Income Tax | _ome No. 1545 0047

2010

Open to Public.

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
Departmart of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. lnspectlon

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

B  Check if applicable. JC Name of organizaton GERRITSEN BEACH CARES, INC D Employer identification number

[ Address change Doing Business As 11 - 3399328

D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomv/surte E Telephone number

3 intiat retum P.0. BOX 340-505 -

] Terminated City or town, state or country, and ZIP + 4

[J Amended retum EROOKLYN' NY 11234 G Gross receipts $ 57,495

(0 Application pending | F Name and address of pancipal officer. H(a) Is this a group retumn for affliates? [ ] Yes (/] No
H(b) Are all affifiates ncluded? [ Yes [ No

| Tax-exempt status’ /] 50103 [0 s01)( ) Gnsertno) []4947@)1)or []527 f “No," attach a list. (see instructions)

J Waebsite: P H(c) Group exemption number P>

K Form of organization: |/} Gorporation [_] Trust [_] Association [_] Other & I L Yearof formation: 1999 ] M State of legal domicile NY

Summary
1 Briefly describe the organization’s mission or most significant activities:
GERRITSEN BEACH CARES, INC. IS AN ORGANIZATION WHICH ONE OF WHOSE PRIMARY PURPOSE IS

g CHARITABLE. OUR PROGRAM SERVICES ACOMPLISHMENTS INCLUDE MEETINGS AND GATHERINGS FOR
E THE ADVANCEMENT OF SCIENCE, EDUCATION AND THE COMBATING OF CONMMUNITY DETERIORATION.
2| 2 Check this box P []ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 14
@[ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) co 4 14
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . .o e e e e 6 0
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill,lineth) . . . . . . . . . . . . 35,833 39,263
g 9 Program service revenue (Part VIll, line2g) . . . . e e e 10,261 18,232
é 10  Investment income (Part VHI, column (A), lines 3, 4, and 7d) e e e e 0 0
11 Otherre I, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
— p g‘ta}iqvgrﬁé}add Ilr{es 8 through 11 (must equal Part Viil, column (A), line 12) 46,094 57,495
\ 13' * Grants and-simt ounts paid (Part iX, column (A), ines1-3) . . . . . 0 9,529
14 Benefi pal'g members (Part IX, column (A), lne4) . . . 0 0
§ 15 Mﬁéla 50& om tion, employee benefits (Part IX, column (A}, hnes 5—1 O) 0 0
d6a Professional f g fees (Part IX, column (A), line 11e) .
§ Ug experses (Part IX, column (D), line 25) » 0 |z Bl 4 A, »
L 17 O , column (A), lines 1ta-11d, 11f-24f) . . . . . 60,851 39,990
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 60.851 49,519
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . (14,757) 7,976
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 2,004 9,578
g; 21 Total liabilities (Part X, line 26) . . . . Ce 402 0
zi' Net assets or fund balances. Subtract line 21 from lme 20 C e . 1,602 9,578

Signature Block

Under penatties of penury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and come&\ -than ofﬁc?ﬂ,s based on all information of which preparer has any knowledge.

’X\\QX«»—K ) Saan Vn | 5/11/11
Sign Signaturelof officer ) Date
Here } JoHnN ouGtAg PRES(DENT—
Type or pnnt name and title

Paid Prnnt/Type preparer’s name er' signatt Date Check D it PTIN
Preparer JOSEPH LEONE /______/ //// self-employed P041256980
Use Only | Frmsname > W & L Tax Servuge’s Inc. /\, / 1amsen» 11 - 2782836

Firm's address » 26588 GERRITSEN AVE. BROOKLYN, NY 11229 Phoneno. 347 - 492-3778
May the IRS discuss this return with the préparer sfiown above? (seeinstructions) . . . . . . . . . . . . [ves[ INo
For Paperwork Reduction Act Notice, see the\sepfrate instructions. Cat. No. 11282Y Form 890 2010)




Form 980 (2010} ’ Page 2

IC1agll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:
SEE SCHEDULE 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e . .
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
SBIVICEST? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e OYes [ZINo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

OYes [¥No

4a (Code: )(Expenses$ 19,073 includinggrantsof$ 0 )(Revenue$ __ 0)
SEE SCHEDULE 2

4b (Code: )Expenses$ including grantsof$ ) Revenue$ )

4c (Code: ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ ¢ including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 19,073

Form 990 (2010)



Folm 990 (2010)
Checkiist of Required Schedules '

1

10

11

- O

12a

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. e e e e
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill . . e .

Did the organization report an amount in Part X, Ime 21;serveas a oustodran for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e . e e e e e e e
Did the organization, directly or through a related organlzatlon hold assets in term, perrnanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VL, VilL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntr&s in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74Q)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnanr;lal statements for the tax year” Il "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XH, and Xill 1s optional .

Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming achvﬂ:% on Part Vlll hne Sa"

If “Yes,” complete Schedule G, Part Il e e e e e

Did the organization operate one or more hospitals? If "Yes comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum" Note Some
Form 880 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-h

11c

i1d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

AN N L N N S AN AN AN N N D EN DN L N O

20b

Form 990 (2010)




Form 890 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unrted States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Partslandll . . . . 21 | v
22 Didthe orgamzatron report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 v

23 Dd the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . D T T .. .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotolne25 . . . . . . . . . . . . . .o 24a v
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton” .o 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a 7

b Is the organization 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! . . . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee key employea. hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26

27 Did the organization provide a grant or other assistance to -an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

28  Was the organization a party to a business transactlon wlth one of the followlng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Partiv . . . . 28b

¢ An entity of which a current or former off cer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢

v

v

Y

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete ScheduleM . . . . . 30 v

v

v

v

v

v

83

31  Did the organization hquldate, terminate, or dissolve and cease opera’uons” If “Yes, complete Schedule N,
Part! . . . . 31

32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes,
complete Schedule N, Partll . . . . 32

33 Dud the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

33
34 Was the organization related to any tax-exempt or taxable entlty7 If “Yes,” complete Schedule R Parts i, lIl
W,and V,linet . . . . . . 34
35 s any related organization a controlied entity within the meaning of section 512(b)(1 3)'7 . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,
PartV,line2 . . . . .« . . OYes KlNo
36 Section 501(c)(3) orgamzatrons Dld the orgamzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . 37 Y
38 Did the organization complete Schedule e] and prowde explanatlons in Schedule 0 for Part Vl llnes 11 and

19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2010)




Form 980 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b

¥ o

g’OO'gl o 80‘? o

-4

o

TQ = o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (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 authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . Ce e .

If “Yes,” enter the name of the foreign country' 4 :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - e
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5S¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deduct:ble contnbutlons under sechon 170(c)

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

if “Yes,” cid the organization notify the donor of the value of the goods or services provuded” .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or reiated person'7

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

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

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

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

Gross income from members or shareholders . ., . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule 0

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

the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ

If °Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 0 14b




Form 890 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [J

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14 [
b Enter the number of voting members included in line 1a, above, who are independent . 1b 141~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing dacuments since the prior Form 990 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Does the organization have members or stockholders? . .

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . .
b Are any decisions of the goveming body sublect to approval by members stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? .
b Each committee with authority to act on behalf of the govemrng body’7 .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a Does the organization have local chapters, branches, or affiiates? . .,
b if “Yes,” does the organization have written policies and procedures govemrng the actrvrtres of such
chapters, affiliates, and branches to ensure their aperations are consistent with those of the organization? .

11a Has the orgamzatron provrded a copy of this Form 990 to all members of its govemrng body before fi Irng the
form? . .o
b Describe in Schedule 0 the process, |f any, used by the organrzatlon to review thrs Form 990
12a Does the arganization have a written conflict of interest policy? If “No," go to line 13 .
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
rise to conflicts?
¢ Does the organization regularly and consrstently monitor and enforce compliance with the pohcy" If "Yes
describe in Schedule O how this is done. e e e e e .o .

13  Does the organization have a wnitten whistleblower polrcy” .
14  Does the organization have a written document retention and destructron polrcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and deciston?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e e e e
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 9380 is required to be filed » NEW YORK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website [ Ancther’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GERRITSEN BEACH CARES
P.O. BOX 340-505, BROOKLYN, NY 11234

Form 990 o10)




Form 990 {2010) Page T
WCOmpensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedﬁEmployees,
and independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVit . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or 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 employees, 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 5 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
/] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

W ®) © ©) ® "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per "5 =T — <] ex] o compensation [compensation from amount of
week a?_x a S 213&5|¢ from related other
(descnbe | SE1E| 82|53 |3 the organizations compensation
hoursfor | S| &1 %' E% ~ ] organization (W-2/1099-MISC) from the
relasted | Sz 2| |g]°8| |w-2/1093-MSC) organization
lorganizations} 5 £ 2 b1 and related
in Schedule 2la § organizations
o) 2 2
Q.
(1) SEE SCHEDULE 3
i
@ !
3
@
®
(6
0]
]
)
(10)
|
(11) :
(12) .
(13)
(14)
(19)
(16)

Form 990 (2010)



Form 990 (2010) i Page 8
3:-1g8"lIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © D) €) (3]
Name and title Average Posttion (check all that appty) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week 3_5, 2 3 E g% 3 from related other
(describe | 5| E2(8 | e AE the organizations * compensation
houstor | 25| &| [28[85| | orgamzation | wW-2/1089-MISC) from the
related | 5| 8 g3 (W-2/1099-MISC) organization
lorganizations| 5_ 3 2 B and related
in Schedule 2|2 2 organizations
0) 3 2
Q
(an
(18)
(19)
(20)
1)
(22)
{23)
(24)
{25)
(26)
{27
(28)
ib Sub-total. . . . N & 0 0 0
¢ Total from contmuatron sheets to Part VII SectlonA A & 0 0 0
d Total (addlinestbandic). . . . . . . > 0 0 0

2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Ty (B) ©)
Name and business address Descnption of services Compensation

N/A N/A 0

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 in compensation from the organization » 0

» Form- 990 (zo; 0)



Form 990 (2010) Page 9

rt VIl Statement of Rgvenue

(A ) (C) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a
b Membershipdues . . . . [ 1b 9,695|-
¢ Fundrassingevents . . . . { 1¢c
d Related organizations . . . | 1d
e
f

Government grants (contributions) | 1e 25,13
All other confributions, gifts, grants,
and stmilar amounts not included above | 1¢ 4435
g Noncash contnbutions included in lines 1a-1f: §

Total. Addlinesta-t1f . . . . . . . . . »
Business Code

Contributions, gifts, grants
and other similar amounts

2a GB GAMES

b HOLIDAY LIGHTING

¢ HALLOWEEN FESTIVAL
d
e

f

9

All other program service revenue .
Total. Add lines 2a-2f . . . T < 18,232 [
3 Investment income (including dwndends interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds &

5 Royalties . . . . . . . . . . . . . b
) Real (if) Personal

Program Service Revenus

6a GrossRents . .
b Less: rental expenses
Rental income or (loss})

d Netrentalincomeor(oss) . . . . . . . ¥
7a Gross amount from sales of () Secunties @i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorf(oss) . .
d Netgainor{loss) . . . . . . . . . . b

(2}

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SesPartiV,lne18 . . . . . a
b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsandallowances . . . g
Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

M1a .

Other Revenue

o

All otherrevenue . . . . .
Total. Addlnes11a-11d . . . . . . . .
12 Total revenue. See instructions. . . .

o Qo0

vy

Form 990 (2010)



Form 890 (2010) : page 10
-4V @ Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must complete all colurnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not in rted on lin 1 A ®) © o)
70y 8 Sy and 100.0f Part Wl | Tomeeewes | Progameance | Mmgemenma | g
1  Grants and other assistance to govenments and % > 1;

organizations in the U.S. See Part IV, line 21 . . 9,304 9,304/".
2 Grants and other assistance to individuals in

the U.S. SeePartIV,lne22 . . . . . . 225 225

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contributions ﬁnclude sectxon 401 (k)
and section 403(b) employer contributions})
9  Other employee benefits .
10  Payroll taxes .
11  Fees for services (non-employees)

a Management
b Legad . . . . . . . . . oo o
¢ Accounting . . . . . . . . . . . 1,000 1,000
d Lobbying . .
e Professional fundraismg services. See Pan IV lme 17
f Investment management fees
g Other . e e e
12  Advertising and promotuon e e e e 440 440
13 Officeexpenses . . . . . . . . . 2,043 2,043
14  Information technology
15 Royalties .
16 Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
Interest .
Payments to af‘ﬁhat% . ;
Depreciation, depletion, and amortlzatlon
Insurance . .. e e
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If [
line 24f amount exceeds 10% of line 25, column
(A) amount, kst line 24f expenses on Schedule O.) {2

SEE SCHEDULE 1 36,507 18,633 » 17,874

RERRS

“~o0oao0ow

All other expenses
Tatal functional expenses. Add lines 1 through 24f 49,519 28,602 20,917 0
Joint costs. Check here »[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

313

Form 980 (2010)




Form 930 (2010) Page 11
m Balance Sheet
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing Co 2,004| 1 9,578
2  Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from cumrent and former ofﬁcers dlrectors. trustees key %
employees, and highest compensated employees. Complete Part Ui of
Schedule L .
6 Receivables from other dlsquahf ied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ,
a employees' beneficiary organizations (see instructions) e 6
@] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complste Part VI of Schedule D 10a 2 €
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—oather securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,004; 16 9,578
‘ 17  Accounts payable and accrued expenses .
i 18  Grants payable .
} 19  Deferred revenue .
; 20 Tax-exempt bond llablhtles
| @ |21  Escrow or custodial account hiability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key ;&
a employees, highest compensated employees, and disqualiﬁed persons.
| Jar Compilete Part Il of Schedule L .
i 23  Secured mortgages and notes payable to unrelated third pames
| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117, check here » [:l and complete
9 lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted net assets .
& |28 Temporanly restnicted net assets .
° 29 Permmanently restricted net assets. .
& Organizations that do not follow SFAS 1 17 check here > [Z] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
| § 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 1,602} 32 9,578
2|33  Total net assets or fund balances . . 1,602] 33 9,578
34 Total liabilities and net assets/fund baJanc% . 2,004/ 34 9,578

Form 990 (2010)



Form 990 (2010)

mReconciliaﬁon of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI 4|
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 57,495
2 Total expenses (must equal Part IX, column (A), line 25) 2 49,519
3 Revenue less expenses. Subtract line 2 from line 1 3 7,976
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 2,004
5. Other changes in net assets or fund balances (explain in Schedule O) . . 5 (402)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equaJ Part X lme 33
column (B)) C e e e e e o 6 9,578

Financial Statements and Reportmg

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

Od'g’

Accounting method used to prepare the Form 990: [/] Cash [ Accrual [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

/] Separate basis [[] Consolidated basis [] Both consoiidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audrts" If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2010)



SCHEDULE A | oMB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 20
GComplete if the organization is a section 501(c)(3) organization or a section 1 0
4947{(a)(1) nonexempt charitable trust. Open 1o Pubhc
Department of the Treasury . - -
internal Revenus Service » Attach tc Farm 930 or Form 990-E2. P See separate instructions. Inspect|on
Name of the organization Employer idenﬁficahon numbar
GERRITSEN BEACH CARES, INC 11 - 3399328

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.}
1 [T] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JJ A school described in section 170(b){1}{A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).
4 [] A medical research organization operated In conjunction with a hospital described in section 170{b}(1){A)iii). Enter the
hospital’s name, city, and state:
[C] An erganization 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 [[] Afederal, state, or local government or governmental unit described in section 170({b)(1)(A)}{v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
- described in section 170(b)(1)(A){vi). (Complete Part IL.)

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

9 lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type lii~Functionally integrated d O Typell-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type l, Type ll, or Type lil supporting
organization, check thisbox . . . e . O
g  Since August 17, 2006, has the orgamzatton accepted any g|ﬂ or contnbuhon from any of the
following persons?

[}

0 (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . e e e 1190
(ii) A family member of a person described In (i) above? . . . e e e e e 11g(ii)
{ii}) A 35% controlled entity of a person described in (j) or (i) above'7 e e e e e 11g(jii)
h Provide the following information about the supported organization(s).
{i) Name of supported i) EIN (i) Type of organization | (v} s the organizaton |  {v) Did you notfy {v) Is the {vii} Amount of
organization (described on lines 1-9 | incol () listed in your | the organization in organization tn col support
above or IRC sectlon goveming document? col. (i) of your (1) organized i the
(see instructi support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
D)
B
Total . :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A {(Form 990 or 930-EZ) 2010

Form 990 or 930-E2.




Schedule A {Form 990 or 980-E2) 2010

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1

6

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

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

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

Total. Add iines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) Included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 -{d) 2009 {e) 2010 {f) Total

7
8

10

11
12
13

Amounts from fine 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
actiities, 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.) .

ATy
st S o 7

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons) Lo 12 I

First five years. If the Form 930 s for the organization’s first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . T 6

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2009 Schedule A, Part i, ine 14 . . . 15

Y

331:% support test—2010. If the organization did not check the box on Ilne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2009. If the organization did not check a box on hine 13 or 16a, and Ilne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N 6

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 s e e s e e e e e e

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 13 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Lo >
Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . L L L. L o L L s e e s e e s s s s s

B
(.

]
0

Schedule A (Form 8390 or 930-EZ) 2010
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Schedule A (Form 930 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, conirbutions, and membership fees
received (Do not include any "unusual grants.”) 49,362 50.624 83,421 35,833 39,263 258,503
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any actwvity that 1s related to the
organization’s tax-exempt purpose . 9,449 8,202 14,202 10,261 18,232 60,345
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 58,811 58,826 97,623 46,094 57,495 318,849
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1]
b Amounts included on Ines 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 1}
¢ Add lines 7a and 7b 0
8 Public support (Subtract line 7c from N
line 6) . . e 318,849
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a} 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 e 58,814 58,828 a7,623 46,084 57,495 318,849
10a Gross mcome from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1375 . o
c Add lines 10a and 10b . 0 0 t] 0 0 0
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regutarly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
Explan nPart iv) . 0
13 Total support. (Add lines 9, 10c 11,
and 12.) 58,811 58,826 87,623 46,094 57,495 318,849
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 100 00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part Il, line 17 . .. 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and lme 15 1s more than 33's%, and line
1715 not more than 33'5%, check this box and stop here. The organizahon qualifies as a publicly supported organization > 7
b 33's% support tests—2009. If the organizabon did not check a box on line 14 or ine 193, and line 16 is more than 33'5%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions » [

Schedule A (Form 930 or 930-EZ} 2010
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f;‘;?ﬁ%‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | ouene 1oesa0er

2010
" ‘Open to Public~
“Inspection - :
Employer identification number
11-3399328

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
GERRITSEN BEACH CARES, INC

YEARZ010 U .

|
I
|
|
\ e meea e e meee o omeeeenmtmeeesememmeeemmmmseesommeeesammtetissanmmmeeeeionne
I
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SCHEDULE 1 GERRITSEN BEACH CARES 11-3399328 TAX YEAR 2010
PG10OF2

OPERATING EXPENSE

8111
8121

8131

8541

8531

8580 -

8591

- Membership Supplies
- Facilities rent
8130 -

Telephone & telecommunications

- Internet access
8140 -
8150 -
8160 -

Postage, shipping, delivery
Delivery and Mailing services
Equip rental & maintenance

- Uniform expense
8093 -
8520 -
8560 -

Lock the park expense
Insurance - non-employee
Outside computer services
Fees, licenses & permits
Other expenses

- Community Improvement

88501 - Equipment

9050 -
9051.
SUB TOTAL TO PART IX LINE 24a COLUMN C

9051 Bank Charges
Interest Expense overdraft

48400
30000
1,649 00
1,066 00
97300
39500
5500

000

982 00
1,960 00
1,089 00

(22 00)

280 00
4,326 00
4,265 00

50 00

2200
17,874.00



SCHEDULE 1GERRITSEN BEACH CARES 11-3399328 TAX YEAR 2010
PG 20F2
PROGRAM SERVICES EXPENSE

8032 - GB Games cost expense 1,411 00
8033  Food - GB Games 1,791 00
8034 . Photos - GB Games 37500
8035 - Kid Rides 2,300 00
8036 . Car Show Expense 364 00
8050 - Expense - Holiday Lights 3,039 00
8060 - Community Service Program Expen 588 00
8061 - Equipment - Comm Serv Prog Exp 98 00
8071 - Halloween cost expense 4,211 00
8092 - Flag Display expense 3,656 00
8080 . 9/11 Expense 124 00
8080 - Expense - Intercoastal Cleanup 45500
8095 Library walkway expense 22100

TOTAL PROGRAM SERVICE EXPENSES TO 24a COL B 18,633.00

TOTAL EXPENSES TO LINE 24a COLUMN A 36,507 00



SCHEDULE 2
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 2010
GERRITSEN BEACH CARES, INC IS AN ORGANIZATION WHICH ONE OF WHOSE PRIMARY EXEMPT PURPOSE IS
CHARITABLE OUR PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE CONDUCTING PUBLIC DISCUSSION
GROUPS, FORUMS. PANELS. LECTURES AND SIMILAR PROGRAMS THROUGH MEETINGS AND GATHERINGS, FOR
THE ADVANCEMENT OF SCIENCE, EDUCATION AND THE COMBATING OF COMMUNITY DETERIORATION SINCE
1999, WE HAVE BEEN ORGANIZING FORUMS TO STIMULATE PUBLIC DISCUSSIONS OF THE NEEDS AND
CONCERNS OF SOUTHERN BROOKLYN-QUEENS WATERFRONT COMMUNITIES AS THEY ALL AFFECT THE
GERRITSEN BEACH COMMUNITY EXPENDITURES INCURRED FOR THIS PROGRAM SERVICE WERE $1,124

ON AN ANNUAL BASIS, IN THE SPRING AND FALL, WE ORGANIZE “IT’S MY PARK DAY" AND AN
“INTERNATIONAL COASTAL CLEAN UP” WHICH ARE VOLUNTEER ENVIRONMENTAL CLEAN UPS THEY ARE
ORGANIZED AND PROMOTED MUCH LIKE OUR “GARBAGE BAG CLEANUP” STARTED IN 1996 BEFORE OUR
INCEPTION, THE PROGRAM SERVICE WAS INCORPORATED INTO OUR FRAMEWORK IT IS DESIGNED TO EDUCATE
AND INVOLVE THE GENERAL PUBLIC TO TAKE INTEREST IN MAINTAINING AND COMBATING COMMUNITY
DETERIORATION THROUGH THIS CONCEPT, WE LESSEN THE BURDEN OF GOVERNMENT BY REALLOCATING
RESOURCES TO WHERE THEY ARE NEEDED, AS WELL AS. REPAIRING AND MAINTAINING GOVERMENTALLY
OWNED PROPERTY FOR THIS PROGRAM SERVICE WE INCURRED TOTAL EXPENDITURES OF $676

WE LESSEN NEIGHBORHOOD TENSIONS BY CONDUCTING AN ANNUAL OUTDOOR EVENT WHICH WE
LABELED THE GERRITSEN BEACH GAMES IT IS DESIGNED TO BRING FAMLIES TOGETHER AND ENCOURAGE ALL
COMMMUNITY ORGANIZATIONS TO COME TOGETHER IN COMPETITIVE COMMUNTIY EVENTS, TAKING
ADVANTAGE OF OUR ENVIRONMENTAL SURROUNDINGS, RAISING PUBLIC AWARENESS AGAINST COMMUNITY
DETERIORATION AND PUBLIC DISCUSSION THEREOF FOR THIS PROGRAM SERVICE WE INCURRED
EXPENDITURES TOTALING $5,877

IN 2002, WE INTRODUCED THE HOLIDAY LIGHTING PROJECT THE PURPOSE OF THIS PROJECT IS TO
CREATE A WARM, POSITIVE ATMOSPHERE DURING THE HOLIDAY SEASON BY CREATING AND TEMPORARILY
INSTALLING HOLIDAY LIGHTING ALONG A MAIN ARTERY IN OUR COMMUNITY WE ENCORAGE VOLUNTEERS OF
ALL AGES TO HELP DESIGN. CREATE, INSTALL, MAINTAIN AND EVENTUALLY ASSIST IN STORING THE
EQUIPMENT AND SUPPLIES BY THE IMPLEMENTATION OF THIS PROJECT, IT FURTHER PROMOTES AN
ATMOSPHERE TO COMBAT COMMUNITY DETERIORATION BECAUSE RESIDENTS TEND TO TAKE MORE PRIDE IN
OUR COMMUNITY THE HOLIDAY LIGHTS ARE A CONSTANT REMINDER TO THE THOUSANDS OF PEOPLE THAT
PASS BY THEM THAT OUR ORGANIZAION IS FULLFILLING ITS INTENDED PUPOSE FOR THIS PROGRAM AREA, WE
INCURRED A TOTAL OF $3,039

IN 2003, WE STARTED A PROGRAM AREA, LABELED THE HALLOWEEN FESTIVAL THE PURPOSE OF THIS
PROJECT IS TO CREATE A WARM, POSITIVE ATMOSPHERE DURING THE HOLIDAY SEASON. IT IS DESINGED TO
ENCOURAGE ALL COMMUNITY ORGANIZATIONS TO COME TOGETHER TO TAKE ADVANTAGE OF OUR
ENVIRONMENTAL SURROUNDINGS, RAISING PUBLIC AWRENESS AGAINST COMMUNITY DETERIORATION AND
PUBLIC DISSCUSSION THEREOF WE ENCOURAGE VOLUNTEERS OF ALL AGES TO HELP DESIGN, CREATE,
IMPLEMENT, MAINTAIN AND ASSIST IN ORGANIZING THE EVENT BY IMPLEMENTATION OF THIS PROJECT, IT
FURTHUR PROMOTES AN ATMOSPHERE TO COMBAT THE COMMUNITY DETERIORATON BECAUSE RESIDENTS
TEND TO TAKE MORE PRIDE IN OUR COMMUNITY FOR THIS PROGRAM AREA, WE INCURRED A TOTAL OF $4,211.

WE IMPROVE THE COMMUNITY AND PARKLAND THROUGH COMMUNTIY SERVICE AND BEAUTIFICATION
PRORGAMS WE ARE COMBATING COMMUNITY DETERIORATION BY INVOLVING VOLUNTEERS IN CLEANING UP,
PLANTING OF FLOWERS, TREES AND MAINTENANCE OF THE LOCAL PARKLAND AND SPORTS FIELDS WE TRY TO
INCREASE RESIDENTS PRIDE IN THE COMMUNITY BY PUBLICLY DISPLAYING 100 US FLAGS YEAR ROUND AND
DIRECTLY SUPPORTING YOUTH SPORTS PROGRAMS. PUBLIC EVENTS AND PARADES FOR THIS PROGRAM AREA,
WE INCURRED A TOTAL OF $4,146
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