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n 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347(a)(1) of the Interal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised tunds, orgamizations that operate one or more hospitat faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B Check it applicable
D Address change

C Name o

f organization

BEScon Stoop CLUS, Ivc.

D Employer identification number

TLL- /080

D Name change

Number and street (or P O box, if mail 1s not delivered to street address)

Room/suite

E Telephone number

3 trunat retum P_ Q. 0“ s’a’? MNOona.
D Terminated \
City or town, state or country, and ZIP + 4 FG Exempt \
[_] Amended retum roup ption
D Application pending Rém Y Ny /-ZS-J’ Number »
G Accounting Method M Cash [ Accrual  Other (specity) » H Check » [ f the organization is not

! Waebsite: »

Wwivw: hea

J{ 20, - Org

J Tax-exempt status (check only one) —

8 501c)H3) []501(c)(”

) < nsert no ) [[] 4947(a)(1) or

O527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

O

K Check »

if the organization 13 not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6c. and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or mors, or If total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 78/ .73

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

Check if the organization used Schedule O to respond to any question in this Part | . . . ... 0O
1 Contributions, gifts, grants, and similar amounts recewved . .o 1 29 72%. 22
2 Program service revenue including government fees and contracts 2 Q
3 Membership dues and assessments . 3 6183.72
4 Investment income . . .o .o 4 o
Sa Gross amount from sale of assets other than mventory Sa O ¢
b Less: cost or other basis and sales expenses 5b fe) ';‘“1
@3 ¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc =)
% 6 Gaming and fundraising events N
Z a Gross income from gaming (anach Schedule G if greater than g ¢
‘Ei $15,000) . .. . .. 6a | 1789, 60 (:'1
{g;‘ b Gross income from fundransmg events (not mcludmg $ of contributions 4“ *d
2 from fundraising events reported on fine 1) (attach Schedule G if the PR
‘Jé sum of such gross income and contributions exceeds $15,000) . 6b| 3 ££18.99 |: (2
fon ¢ Less: direct expenses from gaming and fundraising events 6c | 12569:-6F% ‘5‘}{’
€ d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract | ¢4
a3 line 6¢) o 6d 2IP?7Y2.A6
~ | 7a Gross sales of inventory, Iess returns and aIIowances 7a ‘/ ?.f am [y
% b Less: cost of goods sold . 7b 777, 60 “'_,j');j
) ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) 7c ( JY9P. 0e)
8 Other revenue (describe in Schedule O) . 8 25, 66
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» |9 9496 . LS
10  Grants and similar amounts paid (st in Schedule O} 10 /7225, 60
11 Benefits paid to or for members 11 a
# (12 Salares, other compensation, and employee beneflts 12 S
2113 Professional fees and other payments to independent 13 ?7”9 26
2114  Occupancy, rent, utiities, and maintenance 14 obl95.3Y
d |15 Printing, publications, postage, and shipping . 15 [787. 22
16  Other expenses {describe in Schedule O) . | 18 I1LP4)2.129
17 Total expenses. Add lines 10 through 16 . . . » 117 77280 /.26
w | 18  Excess or (deficit) for the year (Subtract line 17 from e Q)W ) 18| C(rasys. o)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth X
2 end-of-year figure reported on prior year’s return) .o . . 19 S5 812
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 O
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 .21 /42647 .28
Form 990-EZ (2011

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

(51




Form 990-EZ (2011)

Page 2

IEZEXI Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part il . .
. (A) Beginning of year (8} End of year
22  Cash, savings, and investments SRAISL 72 |22] 27692.2§%
23 Land and buildings . o 23 g
24  Other assets (describe in Schedule 0) ] 02400.50(24] 102 oue.on
25 Total assets . . (SSISE. 22 [25| ]9 6Y7.22
26 Total liabilities (descnbe n Schedule 0) (o) 26 o
Net assets or fund balances (fline 27 of column (B) must agree wuth hne 21) [SS/52.22 127 192 &43. 29
Statement of Program Service Accomplishments (see the instructions for Part II}.) Expenses
Check if the organtzation used Schedule O to respond to any question in this Part il EJ] (Requrred for section

What is the organization’s primary exempt purpose? EN VitovmELTI. ALsapvess

Descnbe the organization’s program service accomplshments for each of its three largest program services,

501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others )
persons benefited, and other relevant information for each program title.
8 TD ENQURASE. [ TTALIT (N D) & CoLoblsat- Pracrices
AFPECTING T o004 B\VEA Aol (TS Sl Rops

(Grants § ) If this amount includes foreign grants, check here > [] |28a /Scoolasr)

29 Provioms ACCELS 1o THE tolme RiVEn. Avd BEtlan) (DaTRAFANT .
1O PESPE Lo ML 0T AJOT. ETHELANTE  HVl. 4CCE11 C InCUt k.

. THE h3R/CHPLER D

(Grants $ ) If this amount includes foreign grants, check here » ] |29a] XOons (asv.)
30

(Grants $ ) If this amount includes foreign grants, check here » [J |30a
31 Other program services {describe in Schedule O) .o

(Grants $ ) If this amount includes forelgn gran S, check here > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32| 75cos

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

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

(c) Reportable (d) Heatth benefits,
compensation contnbutions to employee
(Forms W-2/1099-MISC) benefit plans, and
(if not paid, enter -0-) | deferred compensation

(b) Title and average
hours per week

(a) Name and address
devoted to position

(e) Estimated amount of
other compensation

DAVD ERARLE Mg AOcur
LG ALY 1L haer a o (o}
Jovl AR auxy Vi€ AgAobetT
3:7145 /16, Bliomirt Grevé, rMy {3 Ao (6] G G
........... WG (4TVOA SEcRgrany
25 Llongy ST, DEGeom, Ay 12 hasy, () < S
...... DAY LS4 BETY TRegsmbn
2 VAN NEY Ropn, BEtian, My I Lhne, o @] G

Form 990-E2Z 011)




Form 990-EZ (2011)
EEXT  Other Information (Note the Schedule A and personal benefit contract statement requirements m the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . Lo 33 v
34 Were 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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v’
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a e
b If“Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes," compiete Schedule C, Part |l . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . P 18 v
37a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions. » |37a| N ‘;_,LJ
b Dd the organization file Form 1120-POL for this year? . 37b [l
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | . bz 55
any such loans made in a prior year and stitl outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: -
a Imtiation fees and capital contributions includedontned . . . . . . . . . . 39a
b Gross receipts, inciuded on line 9, for public use of club facihtes . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage i an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . .
¢ Section 501(c)(3) and 501(c){(4) orgamzations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . A &
@ All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. e ..
41 List the states with which a copy of this return s filed. b ﬁ ) ﬁ i
42a The organization's books are In care of > _§4mdit €LISIRETE . .. Telephone no. »_ /2 &f2> Yty
Located at > 2 VAN NESS Resp , RESCm . AN ZP+4 > 256l ISTLP
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b v’
If “Yes,” enter the name of the foreign country: » , )
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - e ;
and Financial Accounts. N E
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v~
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year .. l 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | = [ .[ - {
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospntal facalmes dunng the year’? If "Yes " Form 990 must be e 4
completed instead of Form 990-EZ e .o .. . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’? 44¢ [V
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No," prowde an .y !
explanation in Schedule O . e e 44d v~
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 45a «
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the N
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of e —"i
Form 990-EZ (see instructions) . . 45b v’

Form 990-EZ (2011)




Form 990-EZ (2011)

48 Did the organizatton engage, directly or indirectly, in political campaign activities on behalf of or in opposution
. to candidates for public office? If “Yes,” complete Schedule C, Part | .

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations 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 . . . . . . . . . [
Yes|{ No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax
year? if “Yes,” complete Schedule C, Part il . . .. 47 v
48 Is the orgamzation a school as described in section 170(b)(1)(A)(u)? lf “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v~
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(a) Name and address of each employee (b)hgﬂ?sa::r 3’:;;99 Sgn?eg:g:g: contnbutions to employee | (e) Estimated amount of
paid more than $100,000 devoted to postion (Forms W?2/1099-MISC) beneﬁtcgl:‘gtn as.nactl‘ g:fened other compensation
AOVE
t Total number of other employees paid over $100,000 . . . . »
51

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
AldvE
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) orgamzanons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » R Yes [JNo

Under penalties of pen declare that | have examinggd this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and comp te {aration ﬂ pﬂar r than oftifef) 1s based on all information of which preparer has any knowledge

sign 22 TDX 7{72’7/ \2
Here ’%M\D E, Ebg Yo QM\M E&»

Type or print name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check (7 1t PTIN
selt-employed
Preparer poy
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions » [JYes []No

Form 990-EZ (2011




[ OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 390-E2)
Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt chantable trust.

tofthe T . X
E.‘?S?,’;myg"wé’nuo sxauw » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Employaer identification number

Name of the organization Be gCon StaoP CLGR, /nC. -7/ 60 01

m Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

{1 A church, convention of churches, or association of churches described in section 170(b)(1){AXi).

(T A school descnbed in section 170{b){1){A}ii). {Attach Schedule E.)

{33 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ih.

] A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{1){A)lii). Enter the

hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

saection 170(b)(1)(A)(iv). (Complete Part II.)

(] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

84 An organization that normally recelves 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 1|}

8 [ A community trust descnbed in section 170{(b){1}{A}vi). (Complete Part ii.)

9 [ An organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions— subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investrnent income and urrelated business luaxaide income (Juss seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}2). (Compiete Part iil.)

10 ] An organizaticn crganized and opoerated exclusively to test for public safety. See section 509(a){(4).

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

a O Typel b {0 Typell ¢ [0 Type lil-Functionally integrated d [ Type li-Other
o [] By checking this box, | cestify that the orgamzation is not controlled directly or indirectly by one or more disqualifled persons
cther than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

uf section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type n suppo:tlng

- BN =

4]

~ O

organization, check this box . . |
] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (h) and Yes | No
(i) below, the goveming body of the supported organization? . . 11g(8
(i) A family member of a person described in (i) above? . . . . e e e e e e e 1160
(iif) A 35% controlled entity of a person described in ) or (i) above? e e e e e e Hg(Id
h  Provide the following information about the supported organizaticn(s).
{7} Name of supported {ID EIN {iif) Type ot organization | (iv) & the orgamzation {v) Dxd you notfy (v} is the {vi) Amount of
organization (described on lines t-9 | m ot A hctart ln yrewr | ha amanization in organization in col. support
above or IRC saction governing document? col {0 of your (I} crganized in the
(see Instructions)) support? us.?
Yes No Yes No Yos No
(A)
(8)
(€
(0)
(e
Total ) - ' -t ' L . ;
Cat No 11285F Schadule A (Form 990 or 990-EZ) 2014

For Paparyork Reduction Act Motice, see the Inatructions for
Form 990 or 990-EZ,

\



Schodule A (Form 990 or 990-EZ) 2011
EZXXII  Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A)(vi)
(Complets only if you chacked the box on lina 5, 7, or 8 of Part | or it the organization failed to quahfy under

Version A, cycla 1

Page 2

Part lil. if the organization fails to qualify under the tests listed below, please complata Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") . 72547 | AESF/ |SAG97 | 204Xs" |Tod/E | /87,968
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf a3 g o) o (o} S
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . o
4  Total. Add lines 1 through 3 . /P15
S The portion of total contributions by
each person (other than a
governmental unit or publicly 33 f’ C
supported organization) Included on -
line 1 that exceeds 2% of the amount &
shown on line 11, column (f) . s - (SRR O
8 _ Public support. Subtract line 5 from line 4. o LR SRR T >R ey /PZZi
Section B. Total Support -
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (o) 2011 () Total
7  Amounts from line 4 .o Y4943 | 1858l | £2697 |[?2/41S |76 Y/ XA s
8 Gross income from interest, dwldands
payments received on securities loans,
rents, royaities and income from similar
sources .. .. Vo G o) 1Y G /1Y
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on . S a o) P A o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . } $095 | 205 | 4150 6723 6671" 258773
11 Total support. Add lines 7 through 10 N A S R i UL/
12  Gross recelpts from related activitles, etc. (see lnstructlons) 12 f Jé ¢, 5F0.71
13  First five years. If tha Form 990 is for the organization’s first, second third. fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e . R .. L. B
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column (f) 14 g% %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 I'd %
18a 33'12% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ..o P X
b 33'2% support test—2010. If the organization did not check a box on line 13 or 16a, and !me 15 Is 33'/3% or mora,
check this box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2011. 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 meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the organlzauon meets the “facts-and-circumstances” test. The organizaﬂon quahﬂes asa publlcly supportad
organization . . . .. » O
b 10%-facts-and-circumstances tast—2010. If the organ(zatlon did not check a box on line 13, 163, 16b, or 173, 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-circumstancas” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzation did not check a box on Ilne 13 163 16b 17a, or 17b check thcs box and see
instructions > [

Schedule A (Form %90 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

L1l  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 |i.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {(or fiscal year beginningin) »{ (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
raceived. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 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 expendad on its behalf

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

8 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualifled 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 PR M AT e e
ine6) . . . . SRS DRI SRR P W RCT:

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total

9 Amounts from lina 6 e

10a Gross income from Interest, dividends,
payments received on securtties loans, rents,
royalties and Income from simiar sources

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

c Add lines 10a and 10b .

11 Net income from unreiated busaness
activities not Included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add linas 9, 10c 11

L

and 12.)
14  First five yoars. If the Fon'n 990 18 for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check thisbox and stophere . . . e
Section C. Computation of Public Support Percentago
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 ., . . C e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column {f)) . .1 17 %
18 Investment income percentage from 2010 Schedule A, Part i), lne 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Hne 15 18 more than 33'3%, and line
17 i3 not more than 33'3%, check this box and stop here. The organization quaiifies as a publicly supported organization *

b 33's% support tests—~2010. if the organization did not check a box on tine 14 or line 19a, and hine 16 13 more than 33'3%, and
lina 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions » [}
Schadule A (Form 990 or 990-EZ) 2011




Schedule A Form 990 or 990-EZ) 2011

Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Also completa this part for any additional information. (See
instructions),

8chedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities [ _om8 Na 1545-0047

{Form-990 or 990-E2)

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 @@ 1 1

Department of the Treasury

» Complete if the organization 1s descnibed below.

> Attach to Form 990 or Form 900-£Z. JOIENR RTINS

{ntarnal Ravenue Servics » See separate nstructions. Inspection

i the organization answaered “Yes” to Form 990, Part IV, line 3, or Farm 990-EZ, Part V, line 48 {Political Campaign Activities), then
e Section 501(cX3) organizations. Compilete Parts I-A and B. Do not complete Part I-C
o Saction 501(c) (other than saction 501(c)3)) organizationa: Complete Parts I-A and C below Do not complete Part I-8

o Saction 527 organizations: Complete Part I-A only

it the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

+ Section 501(cX3) organizations that have filed Form 5768 (slection under saction 501{h)): Complete Part #-A Do not complete Part 11-B

o Saction 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part li-A.
it the organization answered “Yas" to Form 980, Part |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(cX4), (5). or {6) organizations. Complete Part Il

Name of organization BE@(&M Stoop CLUR, inc.

Employer Identification number
22~ P/ coFe/

EEIEY  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 V.

2 Political expenditures . . 3
3 Volunteer hours .

EAEY  Completa 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 > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3  If the organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . —:-":-_D—Y"e-s"—_m'ﬁ‘o—

4a Was a correction made? .
if “Yos,” describe In Part IV.

[[(JYes [INeo

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activitles

2  Enter the amount cl tho mlng organizatton 3 funds contnbutad to other ocganlzatlons for sactlon

527 exempt function activities .

3 Total exempt function expendtures Add llnes 1 and 2 Enter hero and on Form 1120 POL

line 17b

4 Did the filing organuzatlon f' le Form 1120-POL for thls year? .

> $

L]

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 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 politicat organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, anter -0-, promptly and directly
delivered to a separate
political crpanization it
nonag, entar -0-
(1)
2
3)
9
(5)
(6} presmsemmansmnamn e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No 50084S Scheduie C (Form 990 or 990-E£Z) 2011



Schedule C (Form 990 or 990-E2Z) 2011
EXIIY  Complets if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

- A Cheack » (Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » (if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures® means amounts paid or incurred.)

(8} Fing
organization’s totats

(b) Atfittated
group totals

1a 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) e
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1 c and 1d)
f Lobbying nontaxable amount. Enter the amount from the 1oMowmg table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. I zero or less, enter -0-
I Subtract line 1f from line 1c. if zero or less, enter -0-
} If there is an amount other than zero on either line h or Ime 1I dld the organizatlon file Form 4720
reporting section 4911 tax for this year? .o e e [(Yes [ |No
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 fiscal year (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount T e e e
(150% of line 2a, column (s)) XS ST T
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount At P R B

(150% of line 2d, column (a))

Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2014



Schedute C {(Form 990 or 990-E2Z) 2011
FEIedIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

" For each "Yes” rasponse to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity.

{a

Yos

No

1

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to Influence public opinion on a legislative matter or

referendum, through the use of:

a Volunteers? .
b Paid staff or management (lnclude compensauon in expenses reported on llnes 1c through 1;)?
¢ Media advertisements? (o
d Mailings to members, legislators, or the publlc? [«
@ Publlcations, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means? .
i  Other activities? e . .
jJ Total Addlines 1c through 1l coe .. R Fer
2a Didthe activities in line 1 cause the organrzatlon to be not descnbed in sectlon 501(c)(3)? ..
b If “Yes,"” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to camry over Iobtng7d political expenditures from the prior Lar? 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yeas,”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not lncludo amounts of o
political expenses for which the section 527(f) tax was paid). o
a Currentyear . . C e e 2a
b Canryover from last year . 2b
c Total . 2c
3  Aggregate amount reported In secﬂon 6033(9)(1)(A) noﬂces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the | -
oxcess does the organization agree to canryover to the reasonable estimate of nondeductible lobbying o
and political expenditure next year? . e e 4
5 Taxabla amount of lobbying and political expendltures (see lnstruc(lons) 5

Supplemental information

Compilete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part li-A; and Part lI-B, line
1. Also, complete this part for any additional information.

MO DIRECT ' (~Oinfer POLirIcec Bulaisn CTlIv FIer

Schedule C (Form 990 or 990-£Z) 2011
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EEXNE Supplemental information (continued)

Schedule C (Form 990 or 980-EZ) 2011



Supplemental information Regarding | oMB No. 15450047

SCHEDULE G undraising or Gaming Activities 2011

{Form 990 or 990-EZ) Complate if the organization answered "Yas* to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entored more than $45,000 on Form 990-£Z, line 6a. Open to Public

Department of the Treasury
* internal Revenue Sarvice » Attach to Form 990 or Form 980-EZ. P See saparate instructions. Inspection
Name of the organization F Emp Identification number
Cohcov Sar Clug, (<. V-7 /00 F6r

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

a [J Mall solicitations o [ Solicitation of non-government grants
b [J Internet and emaul salicitations t [ Solicrtation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ] Yes [] No
b If “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
{f) Name and address of Individual (19 Activity (i Did fundreiser hava | (v) Gross receipts (or retained by) o mwb‘g)m
or antity (tundraiser) contributions? from activity fundr ac'ﬁ.‘,"('{,"“ In organization

Yoa No

SO E

10

Total . . . . . i o i e e v e e e e e e e . . P
3  List all states in which the organization 1s registered or licansed to salicit contributions or has been notifled it is exempt from

registration or licensing.

Moo rork

Paparwork Reduction Act Notice, 300 the instructions for Form 990 or J90-EZ. Cat. Na. 50083H Schedule Q (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011
m Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recalpts greater than $5,000.

Page 2

Fori 1}

Net income summary. Combine line 3, columnn (d), and line 10

(a) Evant #1 () Event ¥#2 {c) Qther svents
62%“ gea-r Pompkim C (ad(g)c Lot(dq ovent t:gn
avent type) (avent type) {total number) col. (c))
g
S| 1 Gross receipts . (26/2.J6 662¢.67 7638q.3/ Yo 602.57
E1! 2 Less: Charitable _
contributions — —_ —
3 Gros Ine 1 mi
"nezs;mcome(lne n.mt.Js 176/75 0 6 626.03 /6 76‘/.].’" G640 BE
4 Cashprizes . - — o -
§ Noncash prizes - - -— -
8  Rent/facility costs . C179S, 00) - (21 %0, ®) (P25 00>
7  Food and beverages . Cs22r.91) | Crosp.95) (21 | Crréo. o)
g 8 Entertainment — — e —_—
9  Other direct expenses €£a3.02) ( 285, 0) (s5o50) (1365 .6e)
10 Direct expense summary. Add lines 4 through 9 in column (d) | 12 FPéo. obF )
> 2. 72729% .20

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990 Par’( IV llne 19 or reported more

{b} Pull tabs/Instant (d) Total gaming (add
% (al Bingo bingo/progressive bingo () Other gaming col (s) through col. {¢))
>
s ]
® | 1 Gross revenue .
§ 2 Cashoprizes .
=1
L% 3 Nencash prizes
S 4  RenVfacihty costs .
a
5  Other direct expenses
(d Yes %] Yes B0 Yes % S s
8  Volunteer labor . {1 No J No J No ;e
7  Direct expense summary. Add lines 2 through § in column () »  |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization oparates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? (] Yes [] No
b if “No,” explain:
10a Waere any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? (] Yes (J No
b if “Yes,"” explain:

Schedule A (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3

11 - Does the organization operate gaming activities with nonmembers? . . . . o (d Yes (] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[d No

13 Indicate the parcentage of gaming activity operated in:
a The organization’s faciity e 13a %

b An outside facility 13b %
14  Enter the name and address of the person who prepams the organizatlon s gamlnglspeclal events books and

records:

Name »

Address >

15a Does the organizatlon have a contract with a third pany from whom the organization receives gaming
revenue? . . . . .+« + . . . . . . . [OVYes[] No

b If “Yes,” enter the amount of gamlng revenue recalved by the orgamzatlon » & _andthe
amount of gaming revenue retained by the third party®» § E
¢ If“Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information;

Name >

Gaming manager compensation »  $

Description of services provided »

] Director/officer (0 Employee [ Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . -+ [ Yes [J No
b Enter the amount of distributions req:ired under state Iaw to be distnbuted to other exempt organlzations or
spent In the organization’s own exempt activities during the tax year » §
Supplemental Information. Completa this part ta pravide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complste this
part to provide any additional information (see instructions),

Schedule G (Form 990 or 990-EZ) 2011




L OMB No. 1545-0047

2011

;i::%%igwen Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific quastions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
3‘?2‘;&'"52&‘2'&2%232?" » Attach to Form 990 or 990-EZ - Inspection -
Name of the organization gE‘AQM MP a‘)g' e, Eg;’ye:if;\;nolcgb%n;n;ba
)
. T2 .
s & -
— %’ ; 9 —
L Name of Organization. BEACON SLOOP CLUB. INC. =B ~
Employer identification number: 22-3100801 x 3 S
— Schedule for 2011 Form 990EZ line 8 regarding Other 2 g g e
L Revenue oo
Harbor fees 4,550.00 o
e Harbor fees 1,275.00 bemems
Sailing class 850.00 i
T TOTAL OTHER REVENUE| $ 6,675.00 i
~ Q -
z
Name of Organization: BEACON SLOOP CLUB. INC. B o E
~" |Employer identification number: 22-3100801 E<S5 -
...... Schedule for 2011 Form 990EZ line 10 539 _
regarding Grants and Similar Amounts Paid Own< ,
~~ IHudson River Sloop Clearwater donation (1,000.00)} -
_..—. |US Sailing membership (150.00)]
City of Beacon donation (100.00)|,
"""" Dutchess Junction Fire Company donation (50.00)i-—
....... Zero Waste Garden donation (25.00 [
TOTAL GRANTS AND SIMILAR AMOUNTS PAID $ (1,325.00)|

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 51056K Scheduie O (Form 990 or 990-E2) (2011)




Schedule O Form 990 or 990-E2) (2011)

Page 2

Namg of the organization

BE4Conw StaoP CLuS, <.

Employer identification number
22~ 2/00%01

- {Name of Organization. BEACON SLOOP CLUB. INC. '-UB'
Employer identification number: 22-3100801 24 %
Schedule for 2011 Form 990EZ line 16 s
regarding Other Expenses '5 u><_'
Insurance (12,265.00)
Legal fees £400'00)

- |BanlkService Charges (169.88)

_ Woody Guthrie boat registration (57'50)
Taxes - NYS CHARS5QO filing fee (50:00)

TOTAL OTHER EXPENSES (12,942.38)|

w
-’
Name of Organization: BEACON SLOOP CLUB. INC. <
Employer identification number: 22-3100801 2‘
- |Schedule for 2011 Form 990EZ line 24 5
regarding Other Assets =

Ferry Sloop Woody Guthrie, other small boats, trailers 103,000.00

TOTAL OTHER ASSETS 103,000.00

Schedule O (Form 990 or 990-€£Z) (2011)



