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i G602
M Short Form OMB o, 15451150 —_
o 390-EZ Return of Organization Exempt From Income Tax 2015 @)
Lt Under section 601(c), 527, or 4347(a}(1) of the internal Revenue Code (axcept private toundations) ==
» Do not enter soclal security numbers on this form as it may.be made public. Orl“en to i:ublic
reasy I 7 n
mms.;m > Infarmation about Form §90-E2Z and its instructions is at www.irs.gov/| nspectio
A For the 2015 catendar year, or tax year beginning , 2018, and ending 20
ﬁ B Cruacki appticatho: c REma o boguraon D Employer kentification numbor
3 Address change = . 58-1726399
f(, Name chango RNumber and streot (or PO box, i mall i nat defivered to steat address) Roam/aunte™ | @
E]ﬁ’j"""“ . 6 MALIBOU CIRCLE 912 3521986
CON D i Caty or town, stats o provincs, country, and ZIP ot foreign poatal coda qu F Group Exemption
! ] acpteation SAVANNAH GA 31406 L2 umber v
05 G Acoounting Method: BJCash L Acoml  Other (specity) & <~ | H Check » B i the organization s not
/ 1 Website: > ) required ‘o attach Schedule 8
() 4 Tar-exempt elatus (check only one) — B 5010 [I601c) ) ¢ frsenno) [ a947(a))or [ J527]  (Form 930, 990-EZ, or 980-PF).

|

K Form of organization: %] Corporation

O Trust OaAssoctation [ Other

L Add hines Sb, 6, &nd 70 o ling § 1o determine gross recelpts. if gross receipts are $200,000 or more, or il.total assets
(Panll.colwnn(B)belaw)amsswnworm filo Form 990 instead of Farm 990-EZ . .

XM Revenue, Expenses, and Changes in Net Assets or Fund B Batances (see the mstructions for Part I)

> $176

o oo BRr¥N

Revenue
o

- Galn or (oss) from sate of assets other than inventory (Subtract hne 5b fromline 5a) .

] Grossmcomefromiundraismgavents(mtindu&ng s 0

Check if the organization used Schedule O to sespond 1o any question in this Part | .
Contributions, gifts, grants, and similar amounts received . Coe e . PR

Program service revenus including government fees and contracts

Membership dues and assessments . . . . . . . .

Investment income

LI IS B

olojojo
(&]

Gross amoun from sale of m‘m other than tnventory 5a 0

Less: cost or other basis and sales axpenses . Sb 0

Gaming and fundraising events
Gross income from gammg (attach Schedute G i grsatev than
$15,000) . . ..

Qo

[ 8a]

__________01 contributions
from fundraising events reparted on ling 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0

Less: direct expanses from gaming and fundraising events 8¢ 0

N&t income or (loss) from gamng ‘and fundra:sing avents (édd. lines 6a and 6b and subtract
fine 6¢) . . e e

7a Q

7b 4]

7c

176

STATEME‘yJ- .
/AN

176

Expenses
el
W N

(Subtraciine?bfromllne?a) e . P
I

10

Benefits paid to or for members o

1

WAkttt
Salartes, other compensation, and employee benaﬂw .

12

pmessbnmmesmommemsmhdmmteomfwomj I? 2073

13

QOccupancy, rent, utlitiss, and mailtenance . . . .

14

o ojo{o

Printing, publications, pastage, and shipping . ,,_————-‘ .

15

99

Other expenses (describe in ScheduleO) . . . . . .S'I‘.A'I'.Eb‘l.ﬂﬁ.‘l'#?. C .

16

225761

Total expenses. Add lines 10through 16 . . . . . S .

17

225860

3

Excess or (defich) for the year (Subtract line 17 from fine 9)

18

-225684

Net assels or fund balances at beginning of year (from line 27, cotumn (A)) (must agree with

end-of-year figure reported on prior year’s return)

225761

Other changes in net assats or fund balances (explain in SChedu(e 0) .

4]

Net assats or fund balances at end of year. Combine ines 18through20 . . . . . . »

R8s

77

BNA™ —

Paperwork Reduction Act Notice, soe the separate instructions.

Form 990-EZ @015)

9-9
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Form 990-E2 (2015) - Page 2
I Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedda O ta respond to any question in this Part Il . . N §
. {A) Boginning of year 1B) £t o yeas
2  Cash, savings, and investments . . 225761 |22 ]
- 23 Land and byildings. . . . 0123 0
24  Other assets (describe In Schedule 0) . 24
26 Totalassets. . . 225761126] | - Mo
26  Total liabilities (ambe in Scheduie 0) . 26 ' 7
27 Net assets or fund balances (lne 27 oicolwnn(s)muﬂagree wnh l|ne21) } 225761 |27 0
Statement of Program Service Accomplishments (see the instructions for Part IlT)
Check if the organization used Schedule O to respond to eny question in this Part Iit . Expenses
What is the organization’s primary exempt purposa? STATEMENTH3 %’d‘z m)
Describe the organization’s program service accomplishments for each of its three largest program servicgs, | omanizations; optional for
as‘measurad by expenses. In a clear and ‘conclse manner, describe the services provided, the number of | ohes)
persons benefited, and other relevant information for each program title.
28 THE ORGANIZATION IS CLOSING 1S DISTRIBUTING ALL CASH TO OTHER NONPROFI
T ORGANI ZAT;ONS .
(Grants $ 220000 ° } §f this amount includes foreign grants. check here . » [] [28a 0
29
(Grants $ ) {f this amount includes forergn grants, check here .~ > [} |29a
30
(Grants $ ) 1 this amount includes foreign grants, check here . -» ] {308
31 Other program services {describe in Schedub 0oy . . .
(Grants § ) if this amount includes fomrg_granm, chack hera . > [ |3Ha /
32 Total program service expenses {add fines 28a through 31a) . > |32 0
List of Officers, Directors, Trustees, anszyEmptoyoes(Ilsteamoneavm:fnotcompensated—seethenslmcuorsforpmm .
Check if the organization used Schedule O to respond to any question in this Part IV o -
) Aversge ) napommo L 1) Haahth benetits,
() Rame and Ll NOUTS DOF WOBK. (e W2 1009-MISC) e pt::s.m:,”. O et campancaton
an o [y
devored to positton [Tt Ll erter 103 | deterred 4 pe
DORDTHY. NALSON.
_TRRASURRR 1 a o 0
_MALTHER BIMVQNE
_FRRSIDENT 1 a 0 0
IURY. SRR
BOARD NE¥RER 1 a g 0
JATTHEH. 8 PRVEN.
_DOARD MEMBGK b o o 0
PRVOREA HATHINGTRY
BECRETARY 'R a 0 0
N e e . an990-l’2{zo15)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loc

ale=e... 4/30/2018
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Form 990-EZ 015) ) ! @ an 3

EZIXT  Other information (Note the Schedule A and personal benefit contract statement requirements in the
N instructions for Part V) Check if the organization used Schedute O to respand to any question in this Pan v 0
u Yes| No
33 Did the organization engage in any srgmﬁcem activity not premowly reportad 1o the IRS7? if "Yes. provide a
detajted descnpuono!eachactwﬂylnScheduiao e 33 X
34 Were any significant changes made 1o the organizing or goveming documems? i 'Yes. attach a confonned
copy of tho amendad documents if they reflect a changs to the organimtvon s name. Otherw:se, ‘sxplain the

change on Schedule O (see Instructions) X
35a Did the organization have unretated business gross income o( Sl 000 or more dunng the year fmm busmess
activities (such as those reportad on lines 2, 6a, and 7a, among others)? . x

b 1 “Yes,” to Ens 35a, has the organuzation filed a Form 990-T for the year? if *No,” provide an explanatlon in Scheduleo
¢ Was the organkzation a section 501(c)(4), S01(c)5), or 50%(cX6) organization subject to saction 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I .
36 Did the organzation undergo a liquidation, dissolution, termination, or slgnrﬁmnt cﬁsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a  Enter amount of palitical sxpenditures, direct or indirect, as described in the mtmclions > 373
b Did the organization file Form 1120-POL for this year? . .
‘38a Did the organization borrow from, or make any loans to, any omcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax ysar covered by this retum?
b It “Yes,” complete Schedule L, Part il and enter the total amount invoived
39  Section 501(cX7) organizations. Enter:
a initiation fees and capital contributions inciudedonlined . . . . . . ., . . . |39
b QGross receipts, included on fine 9, for public use of club facilities . . . 38b
. 40a Section 501{cX3) organizations. Enter amount of tax imposed on the organlzmlon during the year under:

8§§§"?

'Jaja_f

. section 49110 0 ; section 49129 O ; section 4955 »- 0
. b Section 501(c}{3), 501{c)(4), and 501(c){28) organizations. Did the organlzation engage in any section 4958
" excess benefit transaction dudng the yeer, or did it engage in an excess benefit transaction in a prior year

that has not been raported on any of its prior Forms 980 or §80-EZ7 H “Yes,” complete Schedude L, Part |

¢ Section 501(c){3), 501(c)4), and 501{c) {29} organizations: Enter amount of tax imposed
on organization managers or disqualified persons during the year under soctions 4912,

4955,and 4958 . . . .
d Section 501{c)3), 501(c)(4) and 501(0)(29) orgamzanons Emer amount of tax on ling
40c reimbursed by the organlzahon . »

e Al organizations. Al any time during the tax year was !ha orgamzailon a party to a pnohlbued tax shelter
transaction? if “Yes,” complete Form 8888-7 . . . .
41 List the states with which a copy of this retum is filed b GA.
42a The organization's books are in care of  DOROTHY WILSON Telephoneno. » 912 2363618

ammm e sevrmeosanereearnbarens

Located at » 6 MALIBU CIRCLE SAVANNAH GA 2IP+4 > 31404

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over: Yes| No
a financial account in a foreign country (such as a bank account, securities eccount, or other financial awount)? 420 X
t#t “Yes,” anter the name of the foreign country: »
See the Instructions forexceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office cutside the US.? . . . . . [42c X
if *Yes," onter the name of the foreign country:

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-E2 in lieu of Form 1041 —Check here- . I

and enter the amount of tex-exempt interest received or accrued during thetaxyear . . . . . » | 43| 0

443 Did the organization maintain @ny donor advised funds mring the year? K °Yes,” Form 990 must be SR
completed instead of Form830-EZ . : .
b Did the organization operate one or more hospital faulnles dumg tha year? If 'Yes. Form 990 must be -
completed instead of Form 890-E2 R R e .
¢ Did the organization receive any payments tor indoor tannhg sewlws durlng the yoaﬂ ..
d If "Yes® to line 44c¢, has the organizaﬂon filad a Form 720 to report these paymems? 14 'No pmwde an
explanation in Schedule O . . . .
45a Did the organization have a controlied entlty wnhln the meanlng of sacllon 512(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controfled entrty wlthln the
meaning of section 512(X13)? If “Yes,” Form 990 and Schedute R may need to be oompleted Instead of
FonnssoEZ(seelnstructaons) ... . e e

45b X
Form 990-EZ @015

s,

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e... 4/30/2018
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'

Form 990-E2 (2015} : ! Page 4
S . Yes| No
46 . Did !he organization engage, directly or indirectly, in political campaign activities on behalf of or in opposhion ]
. to candidates far pubkc office? Hf *Yes,” complete Schedule C, Part) . . . . a8 X
Section 501(c)(3) organizations only
. All section 501{c){3) organizations must answer gquestions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schadute O to respond to any question in this Part VI . .0
Yes]| No
47 Did the organization engage In tobbying activities or have a section 501(h) eloction in effect dunng the tax
year? If “Yes,” complete Schedule C, Partli . . 47 X
48 |Is the organization a schoal as described In section 170(b)(1XN(')7 Il “Yes. complole Schedule E e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a X
b if “Yes,” was the related organization a section 527 organization? . . . 439b
50 Complete this tabls for the organization’s fiva highest compensated employees (other lhan oﬂ' cers. dmactors. trustees and key
empioyees} who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
o] Average (¢} Reportable 4 Heaith beneis § (o9 Estmatod smount of
{a) Nama and tite of exch empioyvse hours per week . |oenotit prana, m;.’ othe:
devolad topostion | (Forms W-21009-MISC) compenaation T comp
f Total number of other employees paid over $100000 . . . . »
51 Compiste this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and busin of each i contractor () Type of sarvice ) Compensation
d Total number of other independent contractors each recaiving over $500,000 . . p
$2 Dl the organization complete Schedule A7 Note: All section 501((:)(3) organlza!lons must attach a
completed Schedule A . . . . . »Yes X]No
Under penalties of padury, | doclare that | have d this retum, includi ] cluk -mbmammwmedgawwu Ités
trus, commact, and complato. Deg of prop fmmnoﬁbaosmonall“ olwhlch, par hnnny rioch
a.&wv B nnma 4 zg’é
Sign V Signature of officer Dﬂo
Here WALTER SIMMONS, PRESIDENT -
Typa or print name and tite / P
Paid PrnVType preparers name Date Chack g’" PTIN
Preparer WARREN MITCHELL JR é seit-empioyed] PO -1554663
Use Only Frm'sname > WARREN F MITCHELL JR CPA 's EIN 582108984
Firm's sddress ®  avars galoriyg Phonero. 912 5966835
May the IRS discuss this return with the preparer shown above? Seeinstructions . . 7. . . . . . . » [X] Yes LINo
OFsS ._,.L/M/"j‘t 6/0 Sot @p /04/6/ Form 890-EZ 2015
- = Fgﬂ—_- §7 /L-'){-Z{//-’-—.ﬁ___.. - . o L

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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f  Enter the number of supported organizations . . . S |
7 g Prowvide the folowing information about the supported o:ganmon&a).

@ Name of supported organizaton G EIN () Type of organization | W)ty tho orgontzation | (v} Amount of monetary (v} Amourt of
(mmm\ Wlnwm suppont (vee ather suppon (see
ebove (see ingtructions) Instrugtions)

Yes No
(A
®)
©
(D)‘
(2]
4]
Tota! 0
For Paperwork Raduction Act Notice, geo the Instructions for Scheduls A (Form 990 or 990-EX) 2015
Form 990 or 900-E2,
BNA . _
_

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 090-EX)

Compiete it the organization ts a section 801 0)(3} organization or a section
4047(n){1) nonexempt charitablo trust.
. > Attach to Form 990 or Form 990-EZ. Open to Public

Oepartrent of the Treasury - .

rteerad Aovernus Gervce | | > Information about Schedule A (Form 980 or 890-EZ) and &s Instructions is ot www.lrs.gov/formas0. Inspection

Name of the organtzation Empioyer identification nuraber
BEACH-CUYLER, INC 58 1726399

o AW -

-~

Reason for Public Charity Status (All organizations must complate this part.) See instructions.

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

{Z] A school described in section 110(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)

1 A hospital or a cooperative hospital service organization described ln section 1TOMY WA,

{7 A medical research organization operated in conjunction with a hospdal described in section 170{){1}{A)GH). 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 described in
section 170{b){1)(A}(iv). (Complete Part 11}

{1 A federal, state, of local govemment or govemmental unit described in saction 170{b){IHA)(W)-

{1 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(!:](1)0\)(\!0 (Complete Part 11.)

{1 A chureh, convention of chwches, or association of churches described in section 170(bKINAJ)- Oq’

8 EI A community trust described in section 170(b){1}{A){vi). {Complete Part I1.)
9 ) An organization that normally receives: (1) mors than 33'4% of its support from contributions, membership fees, and gross

receipts {from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 3344% of its
support from gross investment income and unrelated business taxable income (ess sectron 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complate Part lit.)

10 [ An orpanization organized and operated exclusively to test for public safety. Sae saction 609(a){(4).

1

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of
one or more publicly supported organ\zatlom described in section 509{a){(1) or section 509(a)(2). Sce saction 503{a)(3}. Check
the box in kines 11a through 11d that describes the type of supportung organization and completa ines 11e, 11, and 11g.

a [0 Type . A supporting organization operated, supervised, or controlled by its supparted orgamzation(s), typically by giving
the supported organization{s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complets Part IV, Sections A and 8.

b I Type il A supporting arganization supervised or cantrolied in connection wtth tta supported organization(s), by having
contrd or management of the supporting onganization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [J Type i1l functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instruc¢tions). You must complete Part IV, Sections A, D, and E.

d (] Type ll non-functionally imtegrated. A supporting organization operated in connecton with its supported organization(s)
that Is not functionally integrated The organization generally must sstisty a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Secﬁons A and D, and Part V.

e [ Chock this box it the arganization received a written dmemunauon from the IRS that itis a Fype |, Type |, Type i
functionally integrated, or Type Iif non-functionalty integrated supporting onganlzaﬂon

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Schedute A (Form 290 or §90-€2) 2015 Pogo 3
Support Schedule for Organizations Described in Section 609{a}2)
{Complete only i you checked the box on line 8 of Part | or if the organization fafled to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Seclion A. Public Support
Ca!arn!ar year (or fiscal ysar beginning in} » |  (a) 2011 (b) 2012 (¢} 2013 {d) 2014 {e} 2015 {f) Total
Gts, grants, contributions, and membership foas
received. (Do notinciude eny ummalgnams') 0 0 (] 0 [} [}

orgarimmsm-aermtpupose .. 67809 49949 0 0 0 117758
3  Gross receipts from activities that ate not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit>and either pad
toor expendedon itsbehadt . . . 0 [ 0. 0 [*] 0
6 The value of services or faclities
fumished by a govemmaental unit to the

ofganization withoutcharge . . . . 0 0 o [ [} a
6 Total. Addlines 1 through 5. . . 67809 49949 Y] 0 0 117758
Ta Amounts included on nes 1, 2, ands

received from disqualified persons . 0 0 0 0 [ [1]
b Amounts included on lnes 2 and 3

received  from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year 0 o o 0 [} [+
¢ Addlines7aand7b . . . 0 0 [*] ] 4] 4]
8 Public support (Subtract Ene 7c from

tnedg) . . . . . 117758

Section B. Total Suppovt .
Caltendar year (or fiscal year baeginning in} » @) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

® Amountsfromline6 . . . 67809 49949 1] 0 0 117758

10a Gross income from interest, dwm

pqmntsmhedmmmmm

royaities and Incoms from similar sources . 1486 222 6445 220 176 8549

b Urrelated business taxable income fioss

section 511 taxes) from businasses

gogquired after Juns 30,1075 . . . . 0 [} (1] 0 0 0

¢ Addlines 1Qaand10d . . . . 1486 222 6445 220 176 8549

11 Net income from unrelated businas

activities not included in fine 10b, whethar

of not the business is regutarty casried on 0 0 0 0 1] [}

12 Other income. Do not .include gain or

loss from the sale-of capital assets

(ExplaininPatVL) . . . . . 0 9 0 0 0 o
13 Total support (Add Enes 9, 1&:. 11
and12) . . 69295 50171 6445 220 176 126307
14 First five years. lf the Form 990 is for the organization’s ﬁrst. second, thlrd, fourth, or fifth tax year as a section 501(c}{3)
orgamzatvon. check this box and stop here . . ... PO
Section C. Computation of Public Support Percentage
15  Public support pemeneage for 2015 (line 8, column (f) dinded by kne 13, column (t)) R I [ 93 %
16  Public suppont pan:emage from 2014 Schedule A, Part i, kine 15 . . ... . . 118 0 %
Section D. Computation of. Ifvestment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column(f} . . . | 17 6.77 %
18  Investment Incoma percentage from 2014 Scheduie A, Part til, ine 17 . . . 18 0 %

182 33'2% support teats—2015. H the organization did not check the box on line 14 and fine 15 s more than 33'n%, and line
17 is not more than 33'3%, check this box and stop here. The organization quakfies as a publicty supported organization . » [

b 33'2% support tests—2014. if the organization did not check a box on fine 14 or fine 193, and lne 16 is more than 33'2%. and
(ine 18 Is not more than 33'a%6, chack this box and stop here. The organization qualifies as a pubhcly supported organization » ]
20  Private foundgtion. If the organization did not check a box on Eine 14, 183, or 18b, check this box and see instructions » [

Schodule A (Form 990 or 680-EX) 2015

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 4/30/2018
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Schedule A (Form 990 or §90-E2 2015 Pege @
Support Schedule for Organizations Described In Sections 170{b)(1)(A}(iv) and 170(b}{1)(A){v)
{Complete only if vou checked the box on line 5. 7, or 8 of Part 1 or If the organization failed to qualify under
\ Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Supgort
Catendar year (or fiscal year beginning in) » | (a} 2011 {v) 2012 (c) 2013 (d) 2014 (@ 2015 | (9 Total
Gifts. grants, contributions, end
membership fees received. (Do not
include eny “unusual grants.} . . . Q [ 1] a o 0
2 Tax ravenues levied for the
otgnnizahon s bensfit and either pa!d
to or expended on abehad . . 0 0 -0 ] g [y
3 Thelvalue of services or (acllmes
fumished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total Addlines 1 through3. . . . Q 0 o] Q 0 0
5 Thapo:hmottotalcmmbwonsby

each person {other than
govemmental unrt or publidy

line 1 that excoods 2% of the amount
shown on line 11, eorumn(ﬂ PR . 0
6 Public support. Subtract ing 5 from line 4. 0
Section B. Total Support  \,
Calendar year (or fiscal year beginning In) & | {a} 2011 {b) 2012 {¢)2013 | (d}2014 {e) 2015 {f) Total
7 Amountsfromtned . . . 0 Q ] 0 0 0
8  Gross income from intsrest, dmdmds
payments raceived on securities loans.
rents, royalbes and income from similary
sources . . . N\ 0 0 0 0 0 o

9 Net income from unmlated busmess
activties, whether or not the business
0

1S regularly carried on 0 0 0 0 0
10 Other income. Do not include galn ar N

loss from the sale of capnal assets

{Explainin PartV1) . . . . 0 \ o o) 0 0 o
11 TYotat supponAddlmesﬂhrough 10 N\ o
12  Gross recalpts from related activitigs, etc. (see instructions) . \. . 12 | 9
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬁfth tax yoar as a section 501{c)3)

organization, check this box and stop here . . . . . AR e e e ... .. » O

Section C. Computation of Public Support Percentage N\

¥4 Public support percentage for 2015 (iine 6, column (f) divided by fine 11, column{h) . . . . 14 0 %
16 Public support parcentage from 2014 Schedule A, Part il lne 14 . . 15 0 %
18a 33'»% support test—2015. If the organzation did not check the box on llno 13. end hne 14 l533'a9s or mare, check this

box and stop here. The organization quatifies as a publicly supported organizatic . > O

b 33'a% support test—2014. If the organization did not check a box on ling 13 ol \163 and lme 15 s 33'4% or more,
check this hox and stop here. The organizaton qualifies as a publicly supported organ%mon N |

17a  10%-facts-and-circumstances test—2018. [f the organization did not check a box on ling 13, 16a, or 16b, and line 145

10% or mcre, and if the organization meets the *facts-and-circumatances*® test, check this\hox and stop here. Explain in

Pert VI how the organlza‘hon meets the “facts-and-circumstances® test. The organizauon ifies a3 a publicly supgported
arganization . . .

b 10%-!acwd-&cumstancee tast~2014. if the organlzahon dld not check a box aniina 13, 1

15 is 10% or more, and if the organization meets the “facts-and- circumstances® test, check this

Explain in Part VI how the organization meets the “facts-and-circumstances® test. The o:garizntion qu

supported organization » 0

18  Private foundation. if the orgamzatlon dld not check a box an lme 13 161 16b 17a. or 17b check thns box
instructions . . . . 0O
Schedule A cramwouwohmm-,

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&locale=e... 4/30/2018
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SCHEDULE 0 ‘Supplemental Information to Form 990 or 990-E2 OMB No 1545-0047
{Form 930 or 990-EZ} Comptets to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Deptment of the Treazury . » Attach tc Form 990 or 890-EZ. Open to Public
Intemal Ravenus Senvice » information about Schedule O (Form 090 or 930-E2) and its lnstructions is at www.irz goviformg90. Inspection
Name of the ogganization Empioyer igentification number
BEACH-CUYLER, INC 58 1726399

Statement #1 __ FORM _990EZ - LINE 8 - Othér revenue

DESCRIPTION . AMOUNT
... INTEREST INCOME 176 .
TOTAL 178

Statement #2 FORM_990EZ -~ LINE 16 - Other expenses

DESCRIPTION AMOUNT
....GEORGIA_STATE REGISTRATION FEE ‘165

MEETING EXPENSE 125

SUPPLIES 114

ADVERTISING INTENT 1O DISSOLVE 45

BANK CHARGES . 90
_____ MEETING FOOD__ . 1365

DONATIONS TO OTHER CHARITABLE dnqaggghrrdh' 220000
«-. 2NIERNAL REVENUE PENALTIES 1740

POST OFFICE RENTAL 99

PROFESSIONAL FBES e 2018

TOTAL . 225761 X

Statement #3 __ FORM_990EZ - PART 111 ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DESCRIPTION,

THE _ORGANIZATION IS CLOSING AND ALL CASH' HELD BY THE ORGANIZATION IS B

s

EING DISTRIBUTING_TO_OTHER NONPROFITS.

R For Paparwork Reduction Act Notice, soe the instructions for Form 890 or 990-EZ,

BNA

Schadule O [Form 290 ar 990-EX) (2015)
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