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990 Return of Organization Exempt From Income Tax Y T
F?"“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 2

Department of the Treasury o benefit trust or private foundation) Open to Public
Intemaf Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning and ending

B check it C Name of organization
wpicble | BL,UEFIELDS ENVIRONMENTAL PROTECTION
Snes | ASSOCIATION

D Employer identification number

gnaar?m;e Doing Business As 27-1391451
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

me™ | 726 NORTH WASHINGTON STREET

ated

Amended

703-549-5276

retum City, town, or post office, state, and ZIP code

(I

| ALEXANDRIA, VA 22314-1931

G Grossreceipts $ 32,203.

H(a) Is this a group retumn

Pendin® | £ Name and address of pnncipal officer DEBORAH C. MONCURE

SAME AS C ABOVE

for affihates? DYes IJ_LI No
H(b) Are all affiliates included? [ ves D No

I_Tax-exempt status: [ X1 501(c)(3) [ 501(c)(

)< (insert no.) I__—I 4947(a)(1) or D 527 If "No," attach a Iist. (see instructions)

J Website: p» WWW . BEPAJAMATCA .ORG

H(c) Group exemption number P>

K_Form of organzation; [ Corporation [ ] Trust [X] Association [ ] Other B> [ L Year of formation: 20 0 9] m State of legal domicile: VA
| Part1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: THE CORPORATION SHALL RAISE
g FUNDS TO HELP PROTECT THE ENVIRONMENTAL RESOURCES OF BLUEFIELDS BAY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
_ 3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
gg 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) 4 7
N‘;’,‘, 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 0
l@-';' 6 Total number of volunteers (estimate if necessary) L 6 0
®§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
E b Net unrelated business taxable income from Form 990-T, line 34 o 7b 0.
= / Prior Year Current Year
Y 8 Contnbutions and grants (Part VIII, line 1{1) RECE\\/ ED L)\_' 22,200. 31,211.
g S 9 Program service revenue (Part VIII, line 29n) / ! % 0. 0.
%é 10 Investment income (Part VIII, column {A), ‘{%e)s 3, 4-,-?_nd 7?.) & 2“\3 L}\“ 6,050. 992.
<L 11 Other revenue (Part VIII, column (A), ines ?Sgd 8c, 9¢, 10c, and_.1,1.el:=.z)l %\% 0. 0.
gr) 12 Total revenue - add lines 8 through 11 (must e&ual‘Part _VJIIZcqumEs(A), line 12) 28 7 250. 3 242 03.
! 13 Grants and similar amounts pad (Part IX, column @gﬁeﬂféﬁlfﬁ—:"’;g 30,256. 37,057.
14 Benefits paid to or for members (Part IX, colamifi-(A); line 4) . o 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), tine 25) B> 748.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,480. 2,016,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 31,736. 39,073.
19 Revenue less expenses. Subtract line 18 from line 12 -3,486. -6,870.
Eg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, hne16) . . .. . ... ... 240,549. 233,679.
o] 21 Total liabilties (Part X, line 26) L . 0. 0.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 240,549, 233,679.

[Part ]

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and ¢

mpete. Opglaration ofﬁeparqﬁ(otherltﬁn officer) 1s based on all information of which preparer has any knowle% il

M |
’ gvatlre of officer

| %MA‘?_@J&
Date

Sign
Here DEBORAH C. MONCURE, CHAIR
Type or print name and title
Print/Type preparer's name Preparer. Date ﬁ""* (1| PTN

Paid  |CHARLES BRAXTON MONCURE U et~ |02/05/1 3 srempioyes [P00360577
Preparer |Firm'sname _p ROSS & MONCURE, INC. Frm'sEINp  54-1210279
Use Only |Firm'saddressy, 726 N. WASHINGTON ST.

ALEXANDRIA, VA 22314 Phoneno. (703) 549-5276
May the IRS discuss this return with the preparer shown above? (see instructions) IK] Yes l:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Form 990 (2012) ASSOCIATION 27-1391451 Page2
u-"art in | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part Il . . .. .. D—L]

1 Bnefly descnbe the organization’s mission:
THE CORPORATION SHALL RAISE FUNDS TO HELP PROTECT THE ENVIRONMENTAL
RESQURCES OF BLUEFIELDS BAY AND THE SOUTH COAST AREA OF JAMAICA AND
ALSO TO HELP WITH THE HEALTH, WELFARE AND EDUCATION OF ITS RESIDENTS,
WITH EMPHASTIS ON SUSTAINING AND SUPPORTING THE LOCAL SCHOOLS AND

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? e e, . ves XIno
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Eil No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 7, 234. including grants of $ ) (Revenue $ )

THE BELMONT ACADEMY (HIGH SCHOOL):

BEPA PURCHASED AND DELIVERED FRESH FRUITS AND VEGETABLES FOR THE
ACADEMYQ®S CAFETERIA SO THAT IT CAN PROVIDE FRESH AND HOT FOOD FOR
THOSE STUDENTS THAT ARE UNABLE TO AFFORD TO PURCHASE LUNCH.

4b (Code ) (Expenses $ 7 P 0 6 9 e Including grants of $ ) (Revenue $ )
THE BLUEFIELDS BASIC SCHOOL (NURSERY SCHOOL):
THE BLUEFIELDS BASIC SCHOOL PROVIDES EARLY CHILDHOOD EDUCATION TO
CHILDREN AGED THREE TO SIX, AND CURRENTLY SERVES APPROXIMATELY 60
CHILDREN. WE SUPPLEMENT TEACHERS' SAVLARIES AND HELP WITH CONTINUING
PROFESSTIONAL, EDUCATION, AND ACT AS TREASURER OF THE SCHOOL, OVERSEEING
ALL ASPECTS OF HOW MONEY IS SPENT. THIS INCLUDES BUYING FRESH FRUITS
AND VEGETABLES FOR SCHOOL LUNCHES AND PAYING A COOK TO PROVIDE THE
CHILDREN A HOT LUNCH. WE TAKE A PARTICULAR INTEREST IN THE CHILDRENS
DIET AS OBESITY IS A GROWING PROBLEM IN JAMATICA AS A RESULT OF AN
ABUNDANCE OF PACKAGED FOOD.

4c  (Code ) (Expenses $ 10 . 962. including grants of $ ) (Revenue $ )
POOR RELIEF, SCHOLARSHIPS AND MEDICAL ASSISTANCE PAID TO INDIVIDUALS.
EACH MONTH, APPROXIMATELY $50 IS GIVEN TO RETIRED SENIOR CITIZENS WHO
ARE IN POOR HEALTH AND UNABLE TO PAY FOR ADEQUATE TREATMENT. CURRENTLY,
SEVEN PEOPLE (WITH AN AVERAGE AGE OF 73, AND THE OLDEST BEING 89)
RECEIVE MONTHLY CHECKS, WHICH HELP WITH MEDICINES AND SPECIAL NEEDS.
WE ALLSO PAY THE SCHOOL FEES, UNIFORM COSTS, AND BUY THE BOOKS FOR AN
ORPHAN DAVIA KNIGHT. WE PAID THE MEDICAL EXPENSES RELATING TO
REHABILITATION TREATMENTS FOR RUDO WEDDERBURN.

4d Other program services (Descnbe in Schedule O)
(Expenses 3 1 1 1 7 9 2 ¢ _including grants of § ) (Revenue $ )
4e _Total program service expenses P> 37,057.

Form 990 (2012)
232002
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Form 990 (2012) ASSOCIATION 27-1391451 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e e e e i e, 11X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If *Yes,® complete Schedule C, Part | e L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part 1l . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Partill .= . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, ” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll R .. 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Irabrlrty. serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,® complete Schedule D, Part IV . L ] X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments, permanent
endowments, or quas-endowments? If "Yes,® complete Schedule D, Part V o 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Patvi . . . . e e S i et . M2 X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi X 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ine 16? If "Yes, ® complete Schedule D, PartVilti = .. .. . ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other Irabrhtres in Part X, hne 257 If "Yes," complete Schedule D Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax posritions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and X/l R o 12a X
b Was the organization included in consolldated |ndependent audited t' nancral statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)}(A)))? If *Yes,” complete Schedule E = . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV .. . . 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assrstance to any organization
or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV o 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts illandtv -~ 16 | X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll Irnes
1c and 8a? If “Yes," complete Schedule G, Partll = 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII Irne 9a?if* Yes
complete Schedule G, Partill o L 19 X
20a Did the organization operate one or more hosprtal facrlmes? If 'Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . - 20b
Form 990 (2012)
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Form 990 (2012) ASSOCIATION 27-1391451 pPaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govermmment or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts land !l = = = . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvrduals in the Unrted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and lil . i 22 X

23 Did the organization answer "Yes* to Part Vii, Section A, line 3, 4, or 5 about compensatnon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
v Scheduled e e e 23 X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pnnc1pal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 o . . ... l24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon7 I 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? = ... . . . | 24c
d Did the organization act as an "on behalf of“ Issuer for bonds outstandlng at any trme during the year? B . ... l24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part! . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part] . o 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghest compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il = . . 27 X
28 Was the organization a party to a business transaction with one of the foIIowung parties (see Schedule L Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. 128a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ... |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M .. ... X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M | = | . . . . L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If *Yes," complete Schedule N, Part | . Lo 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets'?lf 'Yes complete
Schedule N, Part Il L 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . .. L33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part II III or IV and
Part V, Ine 1 . o L. ... |Lsa X
85a Did the organmization have a controlled entrty wnthm the meamng of section 512(b)(1 3)’7 _____ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lne 2 . _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If “Yes, " complete Schedule R, Part V, ne 2 . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . L X as | X
Form 990 (2012)
|
|
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Form 990 (2012) ASSOCIATION 27-1391451

BLUEFIELDS ENVIRONMENTAL PROTECTION

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. ... . .. . . o : 1c
2a 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 0 R R S
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returms? _ 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N N R
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a | X
b If "Yes," enter the name of the foreign country: » JAMATCA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 888672 . ... .. . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? X e oL 6b
7 Organizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 828272 . AU A . 7c X
d If "Yes," indicate the number of Fomts 8282 fi Ied dunng the year L. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred” 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B _
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and caprtal contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received fromthem) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in I|eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . l12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to issue qualified health plans X . . . 13b
c Enter the amount of reservesonhand . . . .. 13¢c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year’? i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Form 990 (2012) ASSOCIATION 27-1391451 Pageb
| Pan Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X - i X X [__}L—]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 7
If there are mateniat differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 7

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? e e e -

3 Did the organization delegate control over management dutres customanly performed by or under the drrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemuing body? . . L, | 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the govemning body? = = 7b
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the follownng
a The goveming body? . . . . e e . - |8 | X
b Each committee with authonty to act on behatf of the govemlng body'7 S gb | X
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 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

N
>4

[ ]

® (o [& |
LT R ol ol ol

Yes | No
10a Did the organization have local chapters, branches, or affilates? B . 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 B
12a Did the organization have a wntten conflict of interest policy? If “No,* go to line 13 o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to comhcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,® descnbe
in Schedule O how this was done i 12¢
13 D the organization have a written whistleblower policy? . o . B . 13
14 Did the organization have a written document retention and destn.rctlon pollcy? X 14
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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... . ... . .. ... . . 15a
b Other officers or key employees of the organization i i 15b
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website |:] Another's website |:| Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
BLUEFIELDS ENVIRONMENTAL PROTECTION - 703-549-5276
726 N WASHINGTON STREET, ALEXANDRIA, VA 22314
232006
12-10-12 Form 990 (2012)
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BLUEFIELDS ENVIRONMENTAL PROTECTION
Form 990 (2012) ASSOCIATION 27-1391451 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi . |:]

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), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st 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.

® st 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.

D_Ll Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) ©) (D) (3] F)
Name and Title Average | . . ;eg(sﬂgenman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ”’ and a drector/inustes) from from related other
(st any g the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
retated | 212 2 (W-2/1099-MISC) organization
organizations é = g E., and related
below 5 é 5 g Eé 5 organizations
line) HE BRI S
(1) DEBORAH C. MONCURE, B.A, M.ARCH 1.00
CHAIR X X 0. 0. 0.
(2) ANDREW HOUSTON MONCURE, B.A. 2.00
VICE-CHAIR X X 0. 0. 0.
(3) MARY RACHEL MONCURE, M.A, (HONS) 1.50
SECRETARY X X 0. 0. 0.
(4) CARMEN E, HIBBERT 2.50
CO-TREASURER(IN JAMAICA) X X 0. 0. 0.
(5) MARGARET BERNAL, B.A. 0.20
DIRECTOR X 0. 0. 0.
(6) CHARLES BRAXTON MONCURE, B.A,, F 2.00
CO-TREASURER(IN USA) X X 0. 0. 0.
(7) REX GADSBY 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Form 990 (2012) ASSOCIATION 27-1391451 Page8
[F?art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) © (D) (E) (F)
Name and title Average (do not digfmggman one Reportable Reportable Estimated
hours per | po, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from trom related other
(istany | & the organizations compensation
hoursfor | =S B organization (W-2/1099-MISC) from the
related g| £ g (W-2/1099-MISC) organization
organizations| £ | 2 g2 and related
below Elg|.|2|88 s organizations
me) |E|E|E|z (55| =
1b Sub-total . . ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A e .. > 0. 0. 0.
d_Total (add lines tband1¢) .. . . R 0. 0. 0.
2 Total number of individuals (including but not Inmned to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization .
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? If *Yes," complete Schedule J for such person X . 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Form 990 (2012) ASSOCIATION 27-1391451  Page9
| Part Viil | Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIl . |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gc"%xsusnffr
revenue revenue 513, or 514
02 .2 1 a Federated campaigns .. ... .. |1a
g 3 b Membership dues R k-
‘,;E ¢ Fundraising events o 1c
-f-;g d Related organizations o 1d
2‘ u§, e Govemment grants (contnbutlons) 1e
.‘g 5 £ All other contributions, gifts, grants, and
aE similar amounts not included above | 1f 31,211.
g% G Noncash contnibutions included in ines 1a-1t $
O&| h Total Add lines 1a-1f . > 31,211,
Business Code
g 2a
.E o b
[/ c
ES
(K d
B .
a f All other program service revenue
q_Total. Add lines 2a-2f | =
3  Investment iIncome (including leldends interest, and
other similar amounts) L N 992. 992.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. .
(i} Real (1) Personal
6 a Grossrents i
b Less: rental expenses
¢ Rental ncome or (loss})
d Net rental income or (loss) ... | <
7 a Gross amount from sales of (i} Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) 2
o | 8 a Grossincome from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events |
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of mventorv | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Addlnes 11a-1id . . . . .. .. >
12___ Total revenue. See instructions. » 32,203. 992. 0. 0.
e Form 990 (2012)
9
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Form 990 (2012)

BLUEFIELDS ENVIRONMENTAL PROTECTION
ASSOCIATION

27-1391451 page10

[ Part IX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

1

Do not include amounts reported on lines 6b, (A) (B) (C)
7b. 85, 95, and 105 o Part VIl wadoes [ roplfleee | nffe [l
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
orgarnizations, and individuals outside the
United States. See Part IV, lines 15 and 16 37,057. 37,057.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting | .
d Lobbying . _ . .
e Professional fundralsmg services. See Part lV line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 468. 468.
14 Information technology 800. 800.
15 Royalties
16 Occupancy
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .. -t
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list iine 24e expenses on Schedule 0.)
a CREDIT CARD FEES 748. 748.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 39,073. 37,057. 1,268. 748.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here P if foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

BLUEFIELDS ENVIRONMENTAL PROTECTION

ASSOCIATION

27-1391451 Page 11

[ Part X | Balance Sheet

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

[ ]

(A

(8)

Beginning of year End of year
1 Cash - non-interest-bearng __ L 12,699.} 1 133,512.
2 Savings and temporary cash mvestments 227,850.] 2 100,167.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net i 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete B
Part |l of Schedule L e o L. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary .
> employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
&" 8 Inventories for sale oruse ___ . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |_10a
b Less: accumulated depreciation i . L10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 240,549.] 16 233,679.
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated empioyees, and disqualified persons.
- Complete Part Il of Schedule L L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduleo . . . .. ... 25
26 Total liabitities. Add Ilnes 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 15,549.] 27 233,679.
T |28 Temporanly restricted net assets 225,000.] 28 0.
° 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds o, 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 240,549.| 33 233,679.
34  Total habilities and net assets/fund balances 240,549.} 34 233,679.
Form 990 (2012)
232011
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Form 990 (2012) ASSOCIATION 27-1391451 Page12

| If’art X! [ Reconciliation of Net Assets

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

1

O O ~NOO;EON

-
o

Total revenue (must equal Part VIli, column (A), ine 12)

32,203.

Total expenses (must equal Part IX, column (A), ine 25)

39,073.

Revenue less expenses. Subtract line 2 from line 1

—61870o

Net assets or fund balances at beginning of year (must equal Part X, lme 33, column (A)

240,549.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments . . .

© 0N (O |D (W[N]

Other changes in net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

233,679.

| Part XI | Flnanctal Statements and Reportmg

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

]

2a

3a

232012

Accounting method used to prepare the Form 990: IXI Cash D Accrual I:l Other

Yes | No

If the orgamization 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

E] Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basxs
consolidated basis, or both:

D Separate basis |:] Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? L . . L L . . i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

37a>X

3b

12-10-12

16080205 769299 BEPA
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SCHEDULE A
(form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
BLUEFIELDS ENVIRONMENTAL PROTECTION
ASSOCIATION

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number

27-1391451

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box.)

3] A WN 2

0 E0 O

A church, convention of churches, or association of churches descnbed in section 170({b)(1)(AXi).
D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
|:| A hosprtal or a cooperative hosprtal service organization described in section 170{(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal’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
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit descnbed in section 170({b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170{b)( 1)(A){vi). (Complete Part II)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 11l )

10
1

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed 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|:|TypeI

b

Type Il

c D Type 1l - Functionally integrated

d |:| Type lll - Non-functionally integrated

e EI By checking this box, | 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 wntten determination from the IRS that it 1s a Type i, Type Il, or Type ||
supporting orgamzation, check this box . X . . L. |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (i) below, Yes | No
the governing body of the supported organizaton? 114g(i)
(i) A family member of a person descnbed in (i) above? L 11g(ii)
(iii) A 35% controlied entity of a person descnbed in () or (i) above? .. 11g(iii)
h Provide the following information about the supported organization(s).
i i iv) Is the organization| (v) Did you notify the {vi) Is the i
0 NaoT;a?Jzzl:lF:Jde (e (l(glggﬁge%fgm?rgga:l_%n n col. (i) listed in your, (c_))rgamzatlon in col. g)ggrndg%l&%fbllf:‘%ﬁt (vil) Am(::lr:)tpc;f nmonetary
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yeos No Yos No Yos No
THE BELMONT JAMAICAN
ACADEMY (HIG PUBLIC HIGH X X X 7,234,
THE JAMATCAN
BLUEFIELDS B PUBLIC NURSE X X X 7,069.
BELMONT COMMUNITY/SO
YOUTH CLUB CIAL WELFARE X X X 343,
THE COMMUNITY/SO
FISHERMAN'S CIAL WELFARE X X X 3,860.
BLUEFIELDS JAMATICAN
PEOPLES COMM CHARITY X X X 2,580.
Total 6 26,094.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

232021
12-04-12

16080205 769299 BEPA

13

Schedule A (Form 990 or 990-EZ) 2012

2012.02040 BLUEFIELDS ENVIRONMENTAL PR BEPA 1




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

BLUEFIELDS ENVIRONMENTAIL PROTECTION
Schedul® A (Form 990 or 990-£7) 2012 ASSOCIATION

27-1391451 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part |l 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) >

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column ()

Public support. Subtract ine 5 from hne 4

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e} 2012

(f) Total

30,451.

22,200.

31,211.

83,862.

30,451.

31,211.

83,862.

83,862.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securrties loans, rents, royalties

and income from similar sources _
Net income from unrelated business
activities, whether or not the
business i1s regularly cammed on

10 Other income Do not include gain

1

12
13

organization, check this box and stop here

or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

(f) Total

30,451.

22,200.

31,211.

83,862.

1,800.

6,050.

992.

8,842.

92,704.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)

12 |

»[X]

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

o

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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

b 10% -facts-and-circumstances test - 2011. 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

]

»[]

]
»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part IHl | Support Schedule for Organizations Described in Section 509(a)(2)
) (Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receiwved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitties furmished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
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
amounton line 13 fortheyear | = |

¢ Add lines 7a and 7b .

8 Public support (Subtractine 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on i B

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

13 Total support. (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 . L . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) _ . 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(f) . .. ... . . [ 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . e I I | -] %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D

b 33 1/3% support tests - 2011. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i | 2 [:'
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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BLUEFIELDS ENVIRONMENTAL PROTECTION

Schedul2 A (Form 990 or 990-E7) ASSOCIATION 27-1391451 Pages
I Part IV l Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)
T .. iiii) Type of (iv) Is the organiza- (vi) Is the .
(i) Name of supported (ii) EIN (()rg)amzanon tion 1n col. (i) isted (z)rD;glggtl:or:);zé?e organization in col. (vii) Amount of
organization {descrbed on fines 1-9 | nyour governing | . 0 rt” (i) organized in the support
above or IRC section document? (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
JAMAICAN JAMAICAN
FIRE BRIGADE GOVT FIRE BR X X X 5,008.
Continuation Total 5,008.
Schedule A (Form 990 or 990-EZ)
232401
05-01-12
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SCHEDULEF
(Iform 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

BLUEFIELDS ENVIRONMENTAL PROTECTION

ASSOCIATION

Employer identification number

27-1391451

|Part|

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibiiity for the grants or assistance, and the selection critena used to award the grants or assistance?

D—ﬂ Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) if activity listed in (d) (f) Total
_ offices ggzrr’:?s):%ensd (by type) (e.g., fundraising, program is @ program service, exﬁg?gﬁgfes
in the region | |ndependent services, investments, grants to descnbe specific type .
contractors recipients located in the region) of service(s) in region m;/: :s;ments
In region gon
SMALL GRANTS IN THE FIELDS
OF EDUCATION, HEALTH AND
WELFARE.
BLUEFIELDS, JAMAICA 1 3 L;LISTTOTAL 30256 37,057,
3 a Sub-total | | . 1 3 37,057,
b Total from continuation
sheets to Part | 0 0 0
c Totals (add lines 3a
and 3b) 1 3 37,057
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12

16080205 769299 BEPA
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BLUEFIELDS ENVIRONMENTAL PROTECTION
Schedute F (Form 990) 2012 ASSOCIATION 27-1391451  pPages
[Part IV] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation durning the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) .. . .. ... . l:l Yes IX] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

l:l Yes LY_' No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If *Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) __ e . . D Yes IJ_LI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

............................ Cdves [XIno
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865}

..... D Yes lil No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Forrn 5713, International Boycott Report. (see Instructions
forForm5713) . . .. . . . ... . . .o Edyes XINo

Schedule F (Form 990) 2012

232074
12-10-12
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BLUEFIELDS ENVIRONMENTAL PROTECTION
Schedule F (Form 990) 2012 _ ASSOCIATION 27-1391451
[Part V | supplemental Information
) Complete this part to provide the information required by Part |, ine 2 (montoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expendrtures per region); Part I, ine 1 (accounting method); Part Ill (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information.

Page 5

PART II, COLUMN (H):

REGION: BLUEFIELDS, JAMATCA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, EDUCATIONAL MATERIALS, AND

CONTINUING EDUCATION FOR HEAD TEACHER.

REGION: BLUEFIELDS, JAMATCA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PURCHASE OF PLASTIC GLOVES,

GARBAGE BAGS, LITTER BARRELS FOR PUBLIC CLEANUP PROGRAM.

REGION: BLUEFIELDS, JAMAICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: PURCHASED PARTS AND SUPPLIES FOR

JAMAICAN FIRE BRIGADE AMBULANCE.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization BLUEFIELDS ENVIRONMENTAL PROTECTION Employer identification number
ASSOCIATION 27-1391451

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND THE SOUTH COAST AREA OF JAMATCA AND ALSO TO HELP WITH THE HEALTH,

WELFARE AND EDUCATION OF ITS RESIDENTS, WITH EMPHASIS ON SUSTAINING AND

SUPPORTING THE LOCAL SCHOOLS AND ENVIRONMENTAL: PROTECTION EFFORTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENTAL PROTECTION EFFORTS.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

AMBULANCE PROJECT: $5,008

WE PROVIDED SUPPORT TO THE JAMATCAN FIRE BRIGADE IN THE BLUEFIELDS BAY

COMMUNITY. WE PURCHASED THE NECESSARY PARTS TO REPAIR THE ONLY

AMBULANCE IN THE COMMUNITY, THUS TO ENABLE THEM TO HAVE A FUNCTIONING

AMBULANCE .

ANTI-LITTER: $2,581

BEPA CONTINUED ITS SUPPORT FOR THE BLUEFIELDS ANTI-LITTER PROGRAM,

WHICH IS ADMINISTERED THROUGH THE BPCA (BLUEFIELDS PEQOPLES COMMUNITY

ASSOCIATION). BEPA PAYS AN HONORARIUM TO A TEAM OF "ANTI-LITTER

VOLUNTEERS" WHO WALK THE MAIN ROAD FROM HORIZON TO MILESTONE COTTAGE

PICKING UP TRASH THAT IS THROWN ON THE ROADSIDE. BEPA ALSQO PURCHASES

PLASTIC GLOVES AND PLASTIC BAGS FOR THE VOLUNTEERS.

COMMUNITY: $343

WE GAVE A GRANT TO BUY SPORTS EQUIPMENT TO ASSIST THE BELMONT YOUTH

CLUB.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization BLUEFIELDS ENVIRONMENTAL PROTECTION Employer identification number
ASSOCIATION 27-1391451

FISHERMAN'S FRIENDLY SOCIETY: $3,860

THE FISHERMAN'S FRIENDLY SOCIETY, WHICH IS RESPONSIBLE FOR THE

DAY-TO-DAY PROTECTION OF THE BLUEFIELDS BAY MARINE SANCTUARY, RECEIVED

FUNDS FOR GASOLINE USED TO PATROL THE BAY. BEPA ALSO SUPPORTED THE

LIONFISH PROJECT, AN INITIATIVE TO ENCOURAGE LOCALS TO CATCH AND EAT

THE LIONFISH, WHICH WAS THOUGHT TO BE INEDIBLE AND POISONOUS. THE

LIONFISH IS AN INVASIVE SPECIES THAT HAS TAKEN OVER THE LOCAIL: WATERS

WHILE DECIMATING THE LOCAL FISH POPULATION.

EXPENSES $§ 11,792. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 2: ANDREW HOUSTON MONCURE AND MARY

RACHEL. MONCURE ARE JAMATCAN NATIONALS AND THE CHILDREN OF CHARLES BRAXTON

MONCURE AND DEBORAH C. MONCURE, WHO ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: ALL COPIES OF THE TAX RETURNS FOR

BLUEFIELDS ENVIRONMENTAL PROTECTION ASSOCIATION ARE MAILED TO ALL

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL COMPLIANCE ISSUES ARE

MONITORED AND ENFORCED AT REGULAR BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 TAX RETURNS CAN BE

FOUND AT WWW.BEPAJAMAICA.ORG

33833 Schedule O (Form 990 or 990-EZ) (2012)
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