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Page 2

JEZXXIN  Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part Ii . P
{A) Beglinning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 397¢8-82 |22 SA/SF.27
23  Land and buildings . e e e e e o 23 a
24  Other assets (describe in Schedule O) B, ]030006 .60 |24 /63 eoD.0B
25 Totalassets. . . e e /4276552 (25| 1SS /5. 77
26 Total liabilities (descnbe in Schedule O) Co . .o o 26 o
Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) .. AeS ¥4 ¥3 27| /Sr/s9.33
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [| (Required for section
What is the organization’s primary exempt purpose? CN Vingw mérrer. SIANG MNELS 2?;;‘2,(2;;:53%65)2‘2"0,,

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

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

28 TO_Ewcovndce NTEREST &) ~TBUND ECol6G(CAC PRACTICES
AFECCING THE  #Hup o Rivga 40 ITS  EanVinows

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []

28a| /S oo (£

29 PROVIOING _4CCESS 1O THE Heosdw RivEa A0 Eedcos (WOATRFASST

THE Haw 0/ ctpoep)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » (] |28a| AdZao (&r)
30

{(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program servicss (describe in Schedule O) . e

(Grants $ ) If this amount includes foreug__grants check here s b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 S oD

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV . . O
{b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week {if not paid, employee beneflt plans & account and
devoted to position onter -0-.) deferred compensation | other allowances
RosSeEmany Tiomers PLENOfT 2010
S UEEN T, Wdrpisens s poY /2 bovas o o o
Clavo/pE  CRALG VICE Prgnose 3o/s
Po Box 756, Mty Pactz, 27 /0 dvonsr O o &)
Vanve tasvos SECRGTén7
25 LBy ST, BEetos, VY /2 ions o 6] 3
JHeLeH_ A ECIABETY TS e
10 RomBar AUt , Bedton 1y 1T boenr o o 9
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Form 990-EZ (2010)
JZWT 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 . .. . O
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . .o . . e e 33 v’
34  Ware any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 v’
35 If the organization had income from business activities, such as those reported on I|nes 2 Ga and 7a (among others) but -
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. R 3
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), R
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |3sa v~
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 6} 3
b Did the organization file Form 1120-POL for this year? . . 37b vV
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere | i-,& a;;j
any such loans made In a prior year and stili outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b : ’ .
39  Section 501(c)(7) organizations. Enter: e N
a Intiation fees and capital contnbutions inciudedonline9 . . . . . . . . . . |39a s
b Gross receipts, included on line 9, for public use of club facilities . . . 38b 3 e 2
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: il (A
section 4911 » ; section 4912 » ; section 4955 » - Kt
b Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in any section 4958 excess benefit | .-« {sz.-]. _ﬁ}j
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 990-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 dun’ng the year under sections 4912, -
4955,and 4958 . . . .o .
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . . . > i s
e All organizations. At any time during the tax year, was the organizatlon a party to a prohrbrted tax shefter |
transaction? If “Yes,”" complete Form 8886-T. . .. 40e
41 List the states with which a copy of this retum 1s filed. > Ng(_./ YOILK
42a The organization's books are in care of ™ S Ang-H dww E 3 4BS50¥ Telephoneno. » 7 2-&&2- €11¥
Locatedat » /02 ROombeor 4ve, Rétcos, Ay ZP+4»  )2Sof- 2205
b 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 foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
If “Yes,” enter the name of the forelgn country > : 3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. | ,‘j
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » J 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be NS j
completed instead of Form 990-EZ 44a v
b Did the orgamzation operate one or more hospltal facrhtles dunng the year’? It "Yes " Form 990 must be . K
completed instead of Form 990-EZ .o . . 4l |V
¢ Did the organization receive any payments for indoor tannmg services dunng the year’? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an ”(
explanation in Schedule O . i Ce i . v o .. Haad v'

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

- Yes| 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 withinthe | = [ 5’:3; O

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | 77T e
Form 990-EZ (see instructions) . . . . . . . 45a v

46 Did the organization engage, directly or indirectly, in polmcal campaign actwltles on behalf of orin opposmon I PN |
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) o c?anlzatlons 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 questioninthisPartvl . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 s the organization a school as described in section 170{)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 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? . . 49%
80 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensatlon | {d) Contnbutions to {e) Expenso
{a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
~ Nowe
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated indapendent 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 independent contractor paid more than $100,000 (b) Type of service {c) Compensation
AOnE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P OYes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and bellef, it I1s
true, correct, and complete. Declaration of preparer (other than ofﬁcer) Is based on all Information of which preparer has any knowledge.

o | T Qoo [ 12/.11
Here }Q&AL&L&&E&‘LL Treasure—

Type or pnnt name and title

Paid Print/Type preparer's name Preparer’s signature Date Check [ if PTIN
Preparer self-smployed
Fim's name __ » Firm's EIN »
Use Only
Fuym's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . - . P> []Yes [ ]No

Form 990-EZ 2010)




OMB No 1545-0047
(S,.-f,’,f,Eg'Qo”},'igﬁEz, Public Charity Status and Public Support |
' Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
4047(a)(1) nonexempt chartable trust. Open to Public
mﬁ“sg\};’,fu"‘}%lw’“ﬁ”” » Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

BEacow Swwf crus, 1nvc. 22-%1 oo fo

BT  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{(b)(1}(A){)-
2 [ A school described in section 170{b)(1){A){ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization descnbed in saection 170(b){(1)(A)ii).
4 [J A medical ressearch organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:
[J 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 [ A federal, stats, or local govemment or govermmental unit descnbed 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
descnbed in section 170{b)(1)(A){vi). (Complete Part il.)

] A community trust described in section 170({b)(1)(A)(vi). (Complete Part I\.)

9 Jan organization that normally receives: (1) more than 33/:% 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'/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 Iil.)

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

11 (J 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 [ Typell ¢ [ Type lll-Functionally integrated d [ Typeli-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type R Type i, or Type ) supportlng
organization, check thisbox . . . . 1
g  Since August 17, 2006, has the orgamzatlon acceptad any glft or contnbutlon from any of the
following persons?

(4]

@

(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? . . . . . . . . . . . . . . 11
(if) A family member of a person described in () above? . . . e e e e e .o 11g(n]
(iii) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e 119(II)L
h  Provide the following information about the supported organization(s).
{l} Name of supported () EIN (i) Type of organization | (iv) is the organization {v} Did you notify {vi) Is the {vif) Amount of
organization (descnbed on lines 1-9 | n col {i) listed m your | the organization in orgamzation in col support
above or IRC section governing document? col (i) of your () organized in the
{see instructions)) support? us?
Yos No Yes No Yes No
(A
(B)
(€
(D)
(B)
c. TR .'Jf.-:_"._’ L ‘_.’.._ o =1 ) ;:;L"?“!;‘_ ‘:"z"r:’_"-:-.. A :.'“1_,,;‘; g
Tota' ) L 7 ’=~ s R ’ 'r: te, . A:'ia: ) = -
For Paperwork Reduction Act Notice, see the instructions for Cat. No 11285F Schadule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ



Schedule A (Form 990 or 990-E2Z) 2010

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

Page 2

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

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") . [ ASK (47,443 |28,S81 [ S2,097 71,425 | 170, 6%%
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o o o o o o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o o o o o o
4  Total. Add lines 1 through 3 . 11,182 [ 472,493 | 28,5F) | SA,097 [ 3,915 | /70,674
6 The portion of total contnbutions by
each person (other  than a - -
govemmental unit or  publicly - B | ¢ra1.19
supported organization) included on .
line 1 that exceeds 2% of the amount - )
shown on line 11, column (f) . hy : *
6  Public support. Subtract line 5 from line 4. 161,576 .29
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7  Amounts from line 4 1,51 | 47,9432 | 2%, 5%/ S2,097| 21,4 20,69 °¥
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources ... . 243 fo) o P /% 257
9 Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on .o O G ) (&) G S
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) . ) /410 so7r S0 g S5ro 477,7 240/%
11 Total support. Add lines 7 through 10 ’ e R 194, 273
12  Gross receipts from related activities, etc. (see lnstructlons) . 12 [ / I ?,163. 33
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percenm
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 £3 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . 15 o d %
16a 33'13% support test—2010. if the organization did not check the box on lune 13 and ||ne 14 IS 33‘@% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... »
b 33'a% support test—2009. If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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 . » O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-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 . » O
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E£Z) 2010

Page 3

I  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 Il.

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

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, contnbutions, and membership fees
received. (Do not include any “unusual grants.®)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is refated to the

organization's tax-exempt purpose .

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

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

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

6 Total Add!lines 1 through 5.

7a Amounts included on lines 1, 2, a'nd 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line6.) . . .. ..

.
-
l Ay

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{f) Total

9  Amounts from line 6

10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from simmilar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busme&s
activities not included in line 10b, whether
or not the business is regularly camied on

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

13  Total support. (Add lines 9, 10c 11
and 12))

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 %
16 _ Public support percentage from 2009 Schedule A, Part ll, line 15 o 16 %
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 lll, line 17 . 18 %

19a

33'2% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'39%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » [7]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | _omB No 1545-0047

. {Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 o

> Complete if the organization is described below. P Attach to Form 990 or Form 990-£2. [JRCIsTLR R (T8

ﬂ?g:&:“,?gfﬁu‘g‘gm‘“‘/ » See separate instructions. Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

* Section 501(cX3) orgamzations Complete Parts I-A and B. Do not complete Part I-C

¢ Section 501(c) (other than saction 501(c}3)) organizations' Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations' Complete Part I-A only.
it the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

¢ Section 501(ck3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B

» Sechon 501(c)3) orgamzations that have NOT filed Form 5768 {(election under section 501(h)} Complete Part (I-B Do not complete Part li-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

¢ Section 501(ck4), (5), or (6) orgamzations Complete Part il
Name of organization

Employer identification number
BE¢ton Staop cu8, Inc. 22~31JBF0 1

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2  Political expenditures . .» 3
3  Volunteer hours .

EEXE]  Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2  Enter the amount of any excise tax incurred by organization managers under section49s6 . . » $
3  If the organization incurred a section 4955 tax, did it filte Form 4720 forthisyear? . . . . . . . . . [tes f_-j No
d4a Wasacomectonmade? . . . . . . . . . . . . v i i ii e e e oo OYes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . > 8

2 Enter the amount of the ﬂlmg orgamzatlon s funds oontnbuted to other organlzatlons for sectuon
527 exempt function activities N

3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Fonn 1120- POL
line17b . . . . .

4 Did the filing organlzatlon ﬂle Form 1120-POL for thls year? .. e e e ."[tes -—U_No'

5 Enter the names, addrasses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c)EIN {d) Amount pald from {e) Amount of political
filing organization’s contributions received and
funds. if none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-,

L))
)

3

@

O]

(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 500845 Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2
LETSQIN:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B Check » [J1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) RN
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

It the amount on line 1e, column (a} or (b) is: | The lobbying nontaxable amount is: S ;:_- ]

Not over $500,000 20% of the amount on line 1e e e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o 3

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 S e L - 3

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. C e PG

Over $17,000,000 $1,000,000. o
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or hne 1| dld the organlzatlon file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . v v o v v o . .. [Yes [INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or tiscal year (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount B S B e ARt I ASO RN S Ll BRI SV

(150% of line 2a, column (e)) T B - It U B DR
¢ Total lobbying expenditures
d Grassroots nontaxable amount
o Grassroots ceiling amount R N IS L I

(150% of line 2d, column (e)) R e v R
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 980-EZ) 2010 Page 3

. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local SR N TR

legisiation, including any attempt to influence public opinion on a legislative matter or T

referendum, through the use of: I A T TS

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1)?

Media advertisements? . e e e e

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part IV . .

Total. Add lines 1c through 11 . . . . B

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yas,” enter the amount of any tax incurred by organization managers under sectwn 491 2

if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ) T3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

b
i
\
{

LRI XX x|
olo|o(0[C (000!

HE

a3

iy t
X!
.

)

e
K

it

ao uﬁ"—'-':rcn-o Qoo

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expendituraes of $2,000 orless? . . . o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior yeal’? .. 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectjon
501{c)(6) it BOTH Part lll-A, lines ¥ and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yos ”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and pofitical expendltunes (do not mclude amounls of i
political expenses for which the section 527(f) tax was paid). o

a Current year . .
bCanyoverfnomIastyear.
¢ Total . . . . 2c
3  Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(9) dues . 3
4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the _.-¢-1'
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | .
and political expenditure nextyear? . . . . S ) ’
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5
IS Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part [I-B, line 1i. Also,
complete this part for any additional information.

MO __DIRECT SR [MOMECT  PILITICHC. CAMPaioN ACTIVITIES

Schedule C (Form 990 or 990-EZ) 2010
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. m Supplemental Information (continued)

Page 4
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Supplemental Information Regarding | oM8 No 1545-0047

SCHEDULE G ] - oy
elkrovad 2%0-£2) undraising or Gaming Activities 2010
(Form Complete If the organization answered *Yes® to Form 990, Part IV, lines 17, 18, or 19, ot If the
rtment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intamal Revenue Service > Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

BEG¢ > SCol CLOB, A - 22-7/50&G)

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(J Mail solicitations e [T Solicitation of non-government grants
(J Internet and email solicitations f [ Sclicitation of government grants
O Phone solicitations g [# Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? (O Yes D No

Paonoo

b | “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
{i) Name and address of Indvidual {1il) Did tundraiser have Gross receipts {or retained by) {vi) Amount pald to
or entity (fundraiser) (i Activity cusm,&ﬁg:g?‘ of (N)from activltyp mndrali:r(ll)sleg In (oérrgeaﬁllnzaego?wy)
Ci U
Yes No
1
AN ONE
2
3
4
5
6
7
8
9
10
Total . . . . .. >

3  Uist all states in which the organization is regtstered or licensed to solicit cantnbutions or has been notified it is exempt from
registration or licensing.

NELW York

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute @ (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event 11 . (b) Event #2 {c} Other events (d) Total events
J‘T’Lm temwe DEnt E"[ Co ax AL é EVEnlS {add cal (Ia) through
(event type) {event type) {total number) col {c)
g
§ 1 Gross receipts . /172 1765 2S99 /7045 .30 76 942. b
2| 2 Less: Charitable
contributions . 0o o) ¢ o
3 Gross income (line 1 minus
line 2) /313¢. 068 67259.2% (7015 30 76773 . 69
4 Cash prizes . G (&) 4 (@)
5§ Noncash prizes o g o a
8! 6 Rentfacility costs . ( 2465.42) (s} (/1273.5¢) (4779 .%1)
c
% 7  Food and beverages . (2693.61) o (Fooy.72) (S65F.59)
©°
g 8  Entertanment o (&) o o
9  Other direct expenses (251.5¢) o C/85%.22) (2112.19)
Direct expense summary. Add lines 4 through 9 in column (d) . W IASYF. 6 )
Net income summary. Combine line 3, column {(d), and line 10 > ALY 294,59

10
11

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col {a) through col (c))
S
(0]
@ | 1 Grossrevenue .
@ 2 Cashpnzes .
e
% 3 Noncash prizes
3! 4 Rentfacility costs .
(=)
5  Other direct expenses
O Yes %| ] Yes %| (] Yes % . ]
6  Volunteer labor . [ Neo O No [J No ]
7  Direct expense summary. Add ines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activitias in each of these states? OYes [(ONe
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oyes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. (dYes [JNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entity

formed to admiinister chantablegaming? . . . . . . . . . . . . . . . . .. L. Jves [TiNe
Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . I Rk %

An outside facility . . 13b %
Enter the name and address of the person who prepanes the orgamzatlon ] gammglspecnal events books and

records:

Name»

Address b

Does the organization have a contract with a third pany from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. e e e e o . o . o o o o o v v QOvYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organization» $ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer {J Employee 3 Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming icense? . . . . e Oves [JNo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

W Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




| OMB No 1545-0047

2010

Open to Public
~ Inspection
Employer identification number

Beacon SlaoP B, (nc. 2L -21 oBS0 |

SCHEDULE O
~(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury

Intemal Ravenue Service » Attach to Form 990 or 990-EZ,

Name of the organization

28
8~ ]
o =58
S Name of Organization: BEACON SLOOP CLUB. INC. % £
________ Employer identification number: 22-3100801 X 8 -
Schedule for 2010 Form 990EZ line 8 regarding Other 2 g g
—— Revenue 502 -
_____ Harbor Mooring Fee (Jeff Kantor) 150.00
Refund (Light Fixtures) 172.62
e Harbor Fees 450.00 -
Sailing Class 650.00
"""" Harbor Fees 1,050.00
S— Sailing Class 1,775.00 -
Harbor Fees 2,475.00

— TOTAL OTHER REVENUE|[$ _ 6,722.62

o)
N ) E
— Name of Organization: BEACON SLOOP CLUB. INC. $ x 2
Employer identification number: 22-3100801 2 < 2
——— |Schedule for 2010 Form 990EZ line 10 é s g
o regarding Grants and Similar Amounts Paid On <
Rick Price (Mural) (1,247.45)
e Hudson River Sloop Clearwater Donation (1,000.00)] -
| Southern Dutchess NAACP luncheon (455.00)
US Sailing Membership (150.00)
—-———|US Sailing (150.00)] -
United Farmworkers (111.39)]
Beacon Volunteer Ambulance Corps (50.00)| |
SR TOTAL GRANTS AND SIMILAR AMOUNTS PAID $ (3,163.84) }

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 51056K Scheduie O (Form 890 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

" Name of the organization B E w o S W CLv 3‘ (e, E"i‘%ﬂ:d;ﬂi;kx ;uonﬁer
- " A
L
- m S
Z
w
- & —
_.. |Name of Organization. BEACON SLOOP CLUB. INC. w
Employer identification number: 22-3100801 ECJ
— |Schedule for 2010 Form 990EZ line 16 E R
___ {regarding Other Expenses o |
Insurance (11,650.00)
- |Laptop, Anti-Virus, Quickbooks - for Beacon Sloop Club treasury (889.96) ——
__ |Woody Guthrie boat registration (93.75)]
Taxes - NYS CHARS500 filing fee (50.00)] '

-- |Web Domain Name (29.97) i -----
__ |Bank Service Charge (10.00)| "
Check Return Fee (10.00)} .

- TOTAL OTHER EXPENSES $ (12,733.68)| -—-

L
2
Name of Organization. BEACON SLOOP CLUB. INC. §
- |Employer identification number: 22-3100801 <—(l
Schedule for 2010 Form 990EZ line 24 =
regarding Other Assets 9

- |Ferry Sloop Woody Guthrie, other small boats, trailers 103,000.00] -

TOTAL OTHER ASSETS $ 103,000.00

Schedule O (Form 990 or 990-E2) (2010)




